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

PROFIT f G, FLORIDA DEFARTMENT OF STATE

CORPORATION i ("] Sandra B. Mortham Mar 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Y/ DIVISIGN OF CORPORATIONS Secretary Of State
DOCUMENT # PQ4000086650 (6)

1. Corporalion Name

MEYERS ELECTRIC, PLUMBING & AIR, INC.

| Principal Pace of Business Mailing Address “"”II’ “l mu l'lu II‘" III"l"" II"I ""I |"|| |“|| I““ II” |I|;

17010 SE 59 PLACE 107 NE 15T AVE.
OCKLAWAHA FL 3179 OCALA FL 344706655

3. Date Incorporated or Qualified 3a. Date of Last Report

L. . _ 01/01/1995 03/12/1996

3. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
£ 2] 58-3265423 Not Appiicabie
Sule, Apt 8, el Suite, Apl. #, elc. i
b A ‘ — . At B 8l B. Certificate of Status Desired m $B'75 Adqnlonal
El 27] Fee Required
_____ City & State . City 8 State 8. Elsotion Campaign Financing $5.00 May Bo
g'] o e 28'__ Trust Fund Contribution [:' Added to Fees
I Countey L Couniry 8. This corporation has Hiability for intangible tax under s. 199.032,
2a) e8] 2] 30] Fiorida Stalutos Yes [ No
- 9. Name and Address of Current Registered Agenl 10, Name and Address of New Registerad Agem
MEYERS, SANDRA L 81| Name
17010 SE 59 PLACE 82| Strest Address (P.0. Box Number 15 Not Acceptabie)
OCKLAWAHA FL 32179
83
84| Ciy FL 85| Zip Code

-
Pyl

(19, Pursant to the provis ons of Sections 607.6502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Tam tamikar with, and accepst the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATLISE . e S

i s lﬂ:;_—_i_\‘_f Pz ngene 9f g atle: il gpphe st {NCTE Regislered Agenl sigralure required when reingtating) [ATE —

(M2, T T T T GRRIGE RS AND DIRECTONS 13, AGDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
i P ] DELETE 11 TLE LV Change [ Addition -3
HAME MEYERS, MICHEAL E 12 NAME 3
steen aoess | 17010 SE 59 PL 13 STREEY ALDRESS 5
wir-si-owe | OCKLAWANA FL 32179 14 CIFY-ST- 2P &
e VP | IR 23 THILE [Tchange L Addition |O
NAME MEYERS, SANDRA L 22 NAME
someranveess | 17010 SE 59 PL 23 STREET ADDRESS
ov-sere | QOCKLAWANA FL 32179 2,4CITY-ST-2P

bowve | E] DELETE 39 TVILF [:] Change E] Addition
NAME 37 NAME
SARL T ADDRE 33 §TREET ADDRESS
Calr-§- 4 34.CTY-SI- 2P

e | T [T oeLete 41TNLE [Jchange [ Addition
Nt 4 2 NAME
ETRETE ABLHE G 4.3 STREFT ADDRESS
coy-seae | 44 CTY-ST1. 2P

LS e AL Tome T
NAML 52 NAME
STREET ALLREGS 53 STREET ADDRESS
Oy ST 7 o 54 GITY-ST- 2P

e o ‘ ] petete 6.1 TILE [Jchange [ ] Addition
NAME 6.2 NAME
STREFY ALORE S 6.3 STREET ADDRESS

O ST ZR BACITY-SE-2IP

744,71 do Ferebyy certity that 1he information supiplied with this filing dees not gualify for the exemption stated in Section.119.07(3)(i), Fiorida Statutes. | furlher certify that the
information sdicated o his annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olhcar or dieector affe corporation of the receiver or trusles empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name
appaars in Hinck 17 or Bodg 13 il changed, o on gn atlachrment with an address.

SIGNATURE: v _ a . ) !gandrh' L. Meyers <3097 Fn-aurgugA

NATURE AND TYPED OR PRINTEN NAME OF GHIWG DFFICER OR DIRECTOR Cale Daviima Prone #




