(42,
T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCU

1. Corporation Name

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P =
1996 %

MENT #  P94000065558 (6)

ELECTROLS, INC.

Principal Pace of Business

KNailing Addross

ICAREOT G IR

14421 BRIDGEVIEW LANE PO BX 1143
PORT CHARLOTTE FL 33953 MURDOCK FL 33338
us 3. Date Incorporated or Qualifed 3a. Dats of Last Report
i e . 01/18/1995
2. Principal Place of Busness __'z_a. Mailing Addrass 4. FEI Number Applied For
[21] , I 7 B 65-0519661 ot Applcatie
SuHe, Apt. &, ete Suite, Apl. #, ete, ) ) $8.75 Additional
- 5. Certificate of Slatus Desired )
22[ ) - . _37]RO._B_9X 38!““3 " I 0 Fee Required
_ Oy & Stale | Gty & Sate 6. Election Campaign Financing $5.00 May 8o
[23| S ,3'39] MURDOCK R FL Trust Fund Contribution 0 Added 1o Feas
L  Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24 - Lﬂ_ L 33133%8-”4351 U SA. Fiarida Stalutes O ves PINo
L _____ 9. Name and Address ¢ Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
MILLS, ROBERT 82] Sweat Address (P.0. Box Number is Not Acceptable)
14421 BRIDGEVIEW LANE 55
PORT CHARLOTTE FL 33953
84| City FL Iss Zip Gode

| 11, Pursiant to the provisions of Seolions 607.0507 and 6071508, Florida Statules, the above-nammed corperalion submis this statament for the purpose of changing Rs registered office

or registerad agen'. or both, in the State of Florda Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obiligations of, Soction 607.0505, Flarida Statutes,

SIGNATURE

[T

SIKEALTHRESS

| ot s

THLE
fARSE
STRUFTADDRESRS

CIY-S1- 20

e
Aarr:

SIHEHL ADORERS

| o512

ik
hAN

SIS ADUR5S

[‘,\T‘(-SI-F‘F‘_

T.I\!.‘

[WITR

STHERL ADOETSS
i S1- 28
nhE
[ArD
STHIETADDRESS

oy Sl-ar

Sgretine e prnted nac e o sgislese Laget and tite | agpl cadb:

(NOTE" Rogrsteren Agent signatuwre reuired whoe reinstatng,

DATE
TOFTIGE S AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
oP o T DILETE AT X Crange [ Aduition
MILLS, ROBERT J 12 N
14421 BRIDGEVIEW LANE 13 STREET ADDRESS
| PORTCHARLOTTEFL oz | PORT CHARLOTTE , FL 3898
ST ] OELETE 2 1TLE 4 Crange [] Addition
MILLS, MARILYN L 22 At
13321 BRIDGEVIEW LN asweacess | JHY 21 BRIDGEVY EwW LN
_ PICHARLOTYEFL vons | PORT CHARLOTTE, FL. 33963
v [ 1 DELETE 3 1LE 4 B Change ] Addilion
MILLS, JACK J 32 Namt
47740 AMERICAN WAY 33 STREFT ADDRESS
MacomBm . soseze | MACoMB, M1 HEOYY
Vv ] DELEIE L1WTLF h NChange O Addition
MILLS, CHRISTOPHER A 42 HAME
39458 POINCINA asmerraness | | 7307 HILLEREST DRIVE
STERLINGHTSMI__ . . __. i 440a1Y-S1-2P MACOMp N MI 480 e e
[ DELETE 5 1TITLE [ Change [ Addilion
52 NAME
573 STREET ADDAESS
— R S4CITY-ST-ZiP
) OFLETE 6 1Ttk [} Change [} Addition
62 NAME
63 STREET ADDRESS
L B4 CITY-ST-70

|14, T dey hooby cartify that the inormation supplied with this fiing is voluntarily fumishod and does not quaiify for the exemplion siated in Section 119.07(31k, Florida Statutes. | furthar

Gorlily thal 1he information indicaled on this anmual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath, that | am an officer or dirgetor of the corporation ar the receiver or trustée empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
’ if

appears in Block 12 or Bl

SIGNATURE:

anged, or O attachment with an address.

ROBERT . MILLS

1-18-9¢ _(94))- 764-1266

SIGNATURE AND TYPED JIA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aglime Phone 4

CR2E034 (12/95)



