T

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORTY

1996 %

s

FLORIDA DEPARTMENT OF S1ATE 1
Sandra B Morlham
Secretary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corporation Name

3 M ELECTRIC, INC.

Principal Place of Business

418 LAKESIDE CIR
SUNRISE FL 33326

00075341 (5)

AU

 Mailing Address o o
418 LAKESIDE CIR

2. Principal Place of Business
21
Suite, Apt. #, elc.

SUNRISE FL 33326
3. Date Incorporaled or Qualified 3a. Dale of Last Report
10/13/1994 1/1995
“2a. Maiing Address 8 FE Numbr Appiied For

?9[ _ ) . 65-0525083 Not Applicabic

_, Sule Al 4. et 5, Cerlificale of Status Desired ] $8'75 Additional

CARO, JOSEPH L
418 LAKESIDE CiR
SUNRISE FL 33326

EI 27 Fee Requirad
City & State . Gily & State 6. Election Campaign Financing $5.00 May Be
2 2§L - Trust Fund Gontribution U Added 1o Fees
Zip - Country & _ Country 8, This corporaticn has liability for intangible tax under s 109.032,
24| 25| 2| 30 Florda Stattes 0 ves [INo
9. Name and Addrgsj g!vq!{[[qq]__ﬁn_e_gi_s__lg(gq_Aggrjlw ) D 1. Name and Address of New Registered Agent
B1| Name

82| Strest Address (P.Q. Box Number is Not Acceptable}

83

'84] City Zip Code

FL |*®

ccept the bhgah%a

SIGNATURE __

1. Pursuant 1o the provisions of Selions 67,0602 and 65071508, Fionda Statuios, 116 above namod corporalon submits (e stalenent Tor the purpose of changing its registered office
or registered aggnl. or both, in tho State of Flgrida. Such chancge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and ac f Aion B

iT/ Ofi 15, Florida Statutes

i R cofl s v e 6Tl g v oot R Resterod Agat i s Fi0 W et Gai &
12, {/ __OFFICE RS AND DIFE GIORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECT GRS TN 12 2
TITLE PD [ DELEiF 11LE O Change [ Additon | %=
HAME CARO, MATTHEW J 12 NeME 3
steees aoomess | 418 LAKESIDE CIR 1 3STREE( ADDRESS o
CY-sT-ap SUNRISE FL 333_2_6___ ) ~ 12 Gy -51-2iP &
T VD T DRET 21 1LE ) Change [ Adadion | ©
NAME CARD, JOSEPH L 27 NAME
smeeraooess | 418 LAKESIDE CiR 24 STREET ADLRESS
orvsize | SUNRISEFL 33326 SR $IT\TEETY
1ME SD [ OELETE 3 1TITLE [J Changs” [ Additon
NAME CARO, MARTHA B 32 NAME
sireetaporess | 418 LAKESIDE CIRCLE 33 STREET ADURESS
CITY-ST-2IP SUNRISE FL a6 ____ 34CTY-§T-210
TITLE [ OELETE 4.1TLF [ Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 4 3STHEE) ADORESS
CITY-§1-21p o . 440Y-51-2 .
TITLE [7) DELEIE 5 1TIM:E {73 Change [T Addition
HAME 59 NAME
STREET ADDRESS 573 STHEFT ADDRESS
Ciry-S1-2Ip o o [ sACITY-SE2w .
TITLE 1 DELETE 61 TILE [} Change  [] Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F L 64 CITY-S1-21P

cath; that 1 am an officer or diractor of the o
appears in Block 12 ar Biock 13 if chary

14. 1 do hereby cerllfy Thal the inforation supplied wilfy tis fing is volunia-ly lumishad and 0oes not quaity 1or e examplion stated in Sechon 119.07(3)(k), Flonda Statutes. | further
cerlify that the informiation indicated on this annual repod o supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under

7or on an attachment

SIGNATURE: . X" 77+

soralion or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name

address,
= 5 - “ - ? C‘,
)] aeﬁﬁmm T LT T e T T T

Dapire Proc




