FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 o

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000073633 (7)

1. Corpotration Name

SERVICE SYSTEMS ELECTRIC OF CENTRAL FLORIDA, INC

AR NSRS

Principal Place of Busingss B o o M‘:.nihr»g Addross
310 W CENTRAL PXWY P O BOX 915141
SUME M0 LONGWOOD FL 32781
ALTAMONTE SPRINGS FL 32114 DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address - | 4. FEI Number | Apptied For
21] 210 W . Central pKw'i % 50-3288420 Not Applicable
Suita, Apl. ¥, etc. __ Suite. Apl #, elc. N . $B.75 addiicnal
;;l Suite TMI200D o ?_’_?] o B. Ceoriiticate of Status Desired (| Feo Required
City & State __ Cily & stale 8. Eloction Campaign Financing $5.00 May Be
23| Altcy DOK SPI’] f‘las S PL 2_3] o Trust Fund Contribution J Added 10 Fees
Zip Country _Ap Country 8. This corporation owes or has paid the current year (ntangible
24] 32144 ] AS 20| 30 Personal Property Tax due June 30.  J&ves L[] No
9, Name and Address of 0urron| Hoglsterod Agenl L 10, Name and Address of New Reglstered Agent
MMORSE. J.D. 81 :fﬂN >. DeMorse
0w OENI'RAL PKWY 82| Streal Address (P.O. Box Numbfr is So! Acceptable)
SUITE 7100 D W. Cantra ooy
a3 \
ALTAMONTE SPRINGS FL 32714 cuite —1300
84| Cjty v 85| J{ip Code
Bitamonte Sprnas  FL 32594

11, Pursuant to Ihe provisions of Sectians 607 0502 and GO7. 1506, Flonda Statutes, the above-named corporation submits this statement¥dr the purpose of changing its ragistered
oflice or rogistored agent, of both, in the State of Tonida, Suc H change: was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. Lanmlamilar with, and accopl the ahlgations of, Sochon 607 0505, Flonda Statutes,

SIGNATUR .. .D-eMW\_ o _ . —

(NCOTE Hegstered Agant signatute required when reinstating) DATE

e Ile Iu|mu l| rrac ol i ER N U TR LTINS R R LT PRI Rt]
12, TG s AND DIMEETONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me PTRA T Qo X e [ Change L] Addition
NAME DEMORSE, J D 1.2 NAME
sweeraooress | 310 W CENTRAL PKWY, SUITE 7100 1.2 STRELT ADDRESS
CITY-SI-21P ALTAMONTE SPRINGSFL @ 14 CY-ST-2P
TIILE [Toetete 211mE i cnange [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SI-2F e 2. 4CITY-S1-7IP :
WILE O 3ATILE [JChange  [_J Addition
NAME 32 NAME
STREET ADORE S5 33 STREET ADURESS
OITY-S1-2P e 34.CI1Y-ST-21P
TLE ’ ' [ beteTe 1TME . [T change [ Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Y -5T-2IP e 44 CITY-S1- 2P
TITeE ' TIoien 5 1TILE 3 Change ] Addition
NAME 52 NAML
STREET ADDRESS 53 STHEFT ADDAESS
CITY-ST-21P 54CITY-S1- 2P
TME T T T T T Tole T 6.1 TITLE [Jchange ] Addition
NAME 62 RAME
STREET AQDAESS 63 STREET ADDRESS
ory-stene | ) L §4.0Y-51-2p
14. 1 hereby cartily that fhw infarmalan supphod with this filing does not qualify for the oxemplion stated in Seclion 119.07(3)1), Florida Statules. | further certify that the |nformat|0n

indicated on this annual raporl or sapplomenta? annual report is true and accurato and thal my signature shall have the same tegal effect as if made under oath; that | am an
officar or director of the corporalion af the: recesver or trustee empowered to execule this repoft as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoent with an acldross.

SIGNATURE: 4~ (2. &0 T Ataa o S . N o

PROFIT ! ‘  ~‘\‘ 1 ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CROE034 (10/97)



