FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT "':"’«?w\el l;l:l[)_#\ DEPAmm;_Ur sn;\?[;—ﬁ__j May 1 3 1 99 7 8 Ooam

CORPQRATION g \} Sandra B. Mortham

ANNUAL REPORT ¢/ Secrotary of State Secretary of State

1997 DNVISION OF CORPORATIONS

PQCUMENT # P94000073633 (7) *
SERVICE SYSTEMS ELECTRIC OF CENTRAL FLORIDA, INC

Ty | [

MRS 3 (O W CeNTRAL Plaoy P 0 BOY 1514

¥

LAK-MARY-F00ME SL\TE 700 LONGWOOD FL 327915141
L T RMgS o -
Aurﬁmow e sP 3?’ IFI-‘ 3. Date Incorporated or Qualified 3a. Date ol Last Report
S 10/03/1994 08/21/1996
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applicd For |
21] s - | 50-3288420 ot Appicable
Suite, Apt. #, etc. Suite, Apt #, etc. iti
P — e An 5. Certificate of Status Desired D $875 Adcflllonal
’E' - Eﬂ _ Fee Required
City & Stale | Cily & State: 8. Elgglion Campaign Financing $5.00 Mmay Be
L —— e 2‘;|_ o . . . Trust Fund Contribution 1 Added to Feos
Zip Country ip . Country B. This corparalion has liabiity for intangible 1ax under s, 199.032, 1
24 25 20 lsa] | Fiorida Satues Bves [ no o
9. Name and Address of Current Reglstered Agent _7_“_rﬁ.j{7 o ___10. Name and Addr Address of New Reglstered Agent gent ]
#1] N:
DEMORSE, J. D. Bio weEsST CENTRAL Pikw Y me
m sui TG 7 o 82| Street Address (PO, Box Number is Nat Acceptable)
IAKBMARY-FE8E746  ALTpo P TE SPRINGS FU o : e |
: 32714
84| City 85 Zip Code

i 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricka Statutos., the above namod corporation submits this stalement for the purpose ol chanqlng ils reglt:tcrod
office or registered agent, or both, n the State of Horida, Such chango was authorized by (ho corporation’s board of dircctors. | hereby accept the appointmenl as registered
agent. | am {amiliar with, and accepl the obhgalions of, Seclion 607.0605, T lorida Statules

SIENATURE e [
Stgnature. Typod or printed nane of regueatered ageat andd atle if apphe abile, iNOIL Lol Agel signorune reguirtd whien remstatngy NATL

12. OFFICERS AND DIRECTORS 13. ADDITION‘S/‘CHANGES 10 OFFICERS AND DIRECTORS IN 12 w

e PTRA ’ ' S Ooaee o T PTRA T T M onenge [ Addiian | %

NAME DEMORSE, J D 12 N DEMORSE, J. D, 3

STREET ADDRESS | =~dS-AMETFHYST-WAY 1351 ADLRESS | DO W CEMTRAL PrWY SWiTE 100 =

orvstoe | AKEMARY-RE 000 o Jorsa [ ALTAMD M TE SPARINGS BUL % g

TITLE VP |3t 21T Change Addilion | O

NAME DEMORSE, RANDY 22 HAME

streer noRess | 457 AMETHYST WAY 29 SIRELT ADDRISS

ciry-SE-2ip MARY FL _ 2 4TNY-51-2Ip

TIE 5 {Z OIS FTEI R Change Addilion

NAME ENLBERS, KEN 27 HAMt

sTReeT aobhess | 2539 LONG RON CT 33 STHEET ADDRESS

orv-st-20 | LONGWOOD FL N o Msavesme | B e

TITLE — Doare PRI [ Crange Addit:on

HAME 4.7 N

STREET ADDRESS 4.3 STREE | ADDKESS

CiTy-ST-2IP 44 CHTY-ST-7IP

TITLE | T 53T [T change  TJ Additien

NAME 5.2 kat ‘

STREET ADDRESS 5.3 STAEET ADDRESS

City-ST-ZP R astuysr-ap

TLE CT oecrie G1TIILE CJCange [ Addition

NAME 6.2 NAME

STREET ADURESS 63 STREET ADDRESS

CIFY-5T-21P e4cmesrae |

14,1 do hereby certily that iha information supplied wilh (his filing doos nol gualily for tho exemption slated in Section 119 07(3){}). Florida Statutes. [ further certify that [he

information indigated on this annual report or supplemental annual report is troe and aceurate and that my signature shall have the same legal effect as if made undeor vath, 1hat
| am an officer or director of the corporaton ar the receiver or trustee cmipowered to exocule this reporl as requived by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeo, or on an altachment wilh an addross

CICNATIIRE: O PH Tl dhiriac P4 D DEMORTE  degcaan (4o van <la2%




