SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

1996

FiL ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sacretary of State
DIVISION OF CORPORATIONS

o 2

AR &)
g Wy A

POCUMENT #  PQ4000073633 (7)

SERVICE SYSTEMS ELECTRIC OF CENTRAL FLORIDA. INC

1A

" Datc incorparated or Qusiied 1

10/03/1994

Principal Place of Busingss Mailng Address
457 AMETHYST WAY
LAKE MARY FL 32746
us

P O BOX 915141
LONGWOOD FL 32791

3a. Date of Last Report

. 0613/1995

2. Principal Place of Business 2a. Madting Address 4. FEI Namber App“(‘,dp—\;‘
21 26| §O-3288420 | [NotAppheabie
Suite, Apt #, etc Sute, Apl & alo iti
P : P B. Certilcate of Status Desired D $8.75 aadiionat
;E] —-;;;] - Fee Required
City & State | . City & State 6. Election Campaign Financing [ $5.00 May Be
23 o 2a| Trust Fund Contribubion . AddedtoFees
Zip Country Zip _ Country B. Trus corporabor has habn by for ntangibie tax under s 149 032,
- L Lo gioie
[24] 25/ 29} 30| Floricia Slatutes R ves [) mo
8. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent -
81} Name
DEMORSE, J. D. e -
457 AMETHYST WAY 82[ Strect Address (PO Box Number is Not Accoptatilo)
LAKE MARY FL 32748 = . R
84] Cuy 85| ZpCode |
. FL *| "

=31, Fursuant to the provisions of Seclians 607.0602 and 6071508, Flonda Statutes, the above-named corporation subimits this statemant for the purpose of changing its
office or registered agent, o bath, in the Stale of Florida Such change was authorized by the carporation's boarc of dirastors 1 herehy ascept the appointment as reg
agent. $ am famibar with, and accept the obligations of, Section 607 0505, Flonda Statutes

y
SIGNATURE

stered
et

CDan

Sgnalors, fyied oo i wed a6 of e A AGent and e apploabhs  LEE Fuge hered AQeA Sguitute fe 160 whent tide i
ADDITIONSICHANG

12, OFFICERS AND DIRECTORS 13 D DIRECTORS IN 12
TILE PTRA T [] oeere T1TILE T Crange [] adertion |
NAME DEMORSE, J D 12 NAME

STREET ADORESS 457 AMETHYST WAY 1 3SIREET ADDRESS

CITY-5T-2F LAKE MARY FL 140ITY -S1- 1P

TITLE ) T ] oeere 21 TILE T [T cnange [ Astlion
NAME DEMORSE, RANDY 22 NAME

STREET ADORESS 457 AMETHYST WAY 3 5TREET ADDRESS

CITY-S1-2IP LAKE MARY FL 2 40Ty-51-2P o - o
THLE S L] peere 31TIE [T crang> [7] Aaditan
NavE EILBERS, KEN 52 e

STHEET ADDRESS 2539 LONG IRON CT EET ADORESS

CITY-5T-ZIP LONGWOODFL N (-81-2IF o
THTLE T DELETE i LJ Cna‘ug-t-”{jm#\dd han
NAME :

STREET ADDAESS |1 ABDRESS

CITY-ST-2iF ST-21

TTLE T 1 betete i LT Change [T Addinan
NAME It

STREET ADDRESS EET ADDRE 55

CITY-§1-2IP ) Y-S0-2P o ) ]
TIE [] oecete S 1 3. STy [ aadtor’
NAME 82 HAME -08/21/36--01063--040

SYREET ADDRESS 6.1 STAEET ADDRESS %4375 00 N
CITY-§T-2IP BACY-SI-ZP 3 '\J

14 | do hiareby certily that the mfarmaton supplicd with this fring i valuntariy furnished and does not qualify for the exempton statord in Scotcn 119 07(3106), Flarida §
further cerbity tnat the informaton indicated an this annual report or supplemental annual report is true and accurate and thal my siguadure shall nave e same legal eftect asif
made under onth, that | am an ofbcer or direolon of the corporation or [he receivar or tastee empowered 10 @xecute les reporl ae reduined ty Chapler 617 Flonida Statutes, and

that my name appears in Block 12 or Black 33 1f changed, or on an altackment with a1 address
SIGNATURE: .}, 1) J.D. DEMORSE puy 7,90 (401)330 -2648

YPED DA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (3/96)




