SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT SR N FLOFIDA DERPARTMENT OF STATE
CORPORATION %
ANNUAL REPORT

1996 B
DOCUMENT #  Pg4000050241 (6)
B C T ELECTRIC, INC.

i 0 L

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3310 9TH ST, W. 3310 9TH ST. W.
LEHIGH ACRES Fi. 33971 LEHIGH ACRES FL 3331
3. Dale Incorporaied or Qualited 3a. Date of Last Repart o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number |Appied For
;1—] 251 ~ i 55'0505224 Nol Applicab
Suite, Apt #, 8IC Suite Apt #, pic ;
uite, Ap | e Ap 5. Certhcate of Status Desired [ $8.75 Additional
El 271 - Fee Required
Ciy & State City & Stale 6. Elechan Gampaign Financing [:l $5.00 May Be
;I ;1 Trust Fund Contributon. AddedtoFees
Zip . Couniry _dp L Country B. This corporatian has hiabilly for intangible tax under s. 199 032
24] 25 29| 30| Flonda Stalutes [ ves [ Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81 Name
PETERSON, CHRYL ) ] i
3310 9TH ST. W. 82| “Strect Address (PO Box Number is Nat Acceplable)
LEHIGH ACRES FL 33971 -
84] Cuy FL 85 \ Zip Code

11. Pursuant to the provisiens of Sectons 6070902 and 6071508, Fionda Stalutes. the ahove-named corparakon submts Ihis stalement for the parpose of changing its registered
office or registered agent, or potn, in the State of Fiorida Such change was authorized by he corporation’s board of directars | harehy ancept the appairtment as registered
agent. | am famikar with, and accept g apigations of, Seclion 6070505, Flonda Statules

SIGNATURE _ o .. _ e . i - R _ .

Bagnt e 1w o0 gt | Far e p g a et (FIOTE P AT SgRA TR e Wl B el g AT |
12. OFFICERS AND DIRECIORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PP 1] oeiete Y N [ ] Crangs [ Ao |5
NAME PETERSON, BRIAN 12 NaNE Lennart '_P‘l:;“'“' 3
strert aooness | 3310 6TH STREET W. Vasmeraooeess | 2 2@ g or i
LTy - §T-21P LEHIGH FL o 14CITY-51- 2P benigh, Fi 22971 i
TILE ST o [ ] orewe 21TI1LE [T change [ ] Addtion |©O
NAME PETERSON, CHERYL 27 NAML
sieeraooress | 3310 6TH STREET W. 2 3STREET ADDHESS
CITY -§T-2P LEHIGHFL 2 4CITY-51-2P
TLE o ’ T Drete RENT: [T Crange [} Adetien
NAME 32 HAMIF
STREET ADCRESS 3SIREFT ADDRESS
CITY-ST. 21 B 34 CI0Y-SI-TF
TITLE ’ - [J orere 41 T1LE [ onange L] Aodiien
NAME 4 2NNt
STREET ADDRESS 43 STRELT AJORESS
CifY-$7-2F 4401751 2F ]
TIE [ 1 oceere 51TIILE [] Crangs [ ] Acdiian
NANE 57 NAME
STREET ADDRESS 53 STREE] ADDRESS
CHY-ST-21  Qsacmysime
TINE [} peeere 51 TIILE [T crange ] Addwian
NAME £ 2 NAME
STREET ADDRESS 63 STREE ADDRESS
CITY-S1-2IF &4 LY -5T-2IP

14. | go horehy certify that the mfarmation supphcd with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 118 07{3x(k). Florda Slatutes |
further cerbfy that the inlormatinn achc aled on this aninual report ar supplernental anrual report i3 true and accurate anc that my signaure shall have the same legal cftect as if
made under oath. that | am an officer ar director of the corpsoration o the recever of trusteg empowered 1o exacale s repart as requncd by Crnapter 617, Flonds Statates and
that my narne appcars ipefvock 12 or Black 13 ¢ “hanjed or on an attachment with an adcess

SIGNATURE: ¢ Chery] Petersan  &-1-76 (94) 365365¢C

YveED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e Proes v l

"SIGNATURE #

v i ine D |



