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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN ELECTRIC CONTRACTING, INC.

Principal Place of Business

1720 NORTH ST.
LONGWOOD FL 32750

Mailing Address

1720 NORTH ST,
LONGWOOD FL 32750

FILED
Apr 01 1998 8:00am
Secretary of State

10 00 O

DO NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI| Number Applied For
21] 26] 59-3284929 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. 4, atc, i
P P §. Certificate of Status Desired 3 $8'75 Additional

Fee Required

24] [2s] 26] [s0]

1]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added to Fess
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible

5 No

Personal Property Tax due June 30. [ Yes

#. Name and Address of Current Registered Agent

10

. Name and Address of Noew Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

LABAFF, ROBERT J JR 81[ Name
1720 NORTH 8T. 82
LONGWOOD FL 32750 -

84| City

85| Zip Code
FL [*]

office or registored agont, or bath, in tho State of Flonda Such chan
agent | am famnilar with, and accogit the abligations of, Secton 607.0505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions ol Seclions G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signatwa, typad o pinnted 'nnmo ot ruumlw(w-d-a;;m-l .hr-nd-mb: w‘l’r;| ﬂ-’r;hh-

(NOTE - Registered Agent signature required when relnstaling! DATE
12 OFFICERS AND DIRECT ORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D 7 oevere 11 TILE [ J Change 7 Addition
NAME LABAFF, ROBERT J JR 1.2 NAME
smeeraooress | 1720 NORTH 8T. .3 STHEET ADDRESS
CITY-51-2P LONGWOOD FL 32750 14 CIY-SY- 2P
niLe D [ DECETE 21 TITLE [Jchange [T Addition
NAME LABAFF, HEIDI 22 NAME
sweeranoress | 9720 NORTH ST. 23 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 2.40ITY-$T-2P
TME ] DELETE A1TITLE [JChange ] Addition
RAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2 34, CTY-ST-2P
e Ittt 41 TIE [IChange L[] Addition
NAME 4 2 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CIYY-8T-2IP
TLE J DELETE 5.1 TOLE [T Change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 5.4 CITY-5T-2P
1MLE [T DfLete 61TIMLE J change [ Addition
NAME 6.2 NAME ;
STREET ADDRESS £ 3 STREET ADDRESS
CTY-S1- 2P B4 CITY-ST-2P

indicated on 1

Block 12 or Block 13 if changod, or on an altachment with an address.

_IGNATIRE. 2 /o I AL

14. | hareby certi!z that the informiation supplicd with this filing does not qualiy for the exernption stated in Section 119.07{3)(i), Florida Stalutes. | further cerlify that the information
is annual report or supplomenlal annual repior is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver of trusleo empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘P_ [_"'-/AA Ve ol o ‘-Pz.-f

= A e PP F e - Yy

CR2ED34 (10/87)



