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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathenne Harris
Secrelay of State
DIVISION OF ZORPORATIONS

1. Carporaton Name

DOCUMENT # Pg4000090951
SOUTHERN ELECTRIC CONTRACTING, INC.

Principal Plaice of Business

1720 NORTH §T.
LONGWQOD FL 32750

Mailing Address

1720 NORTH ST,
LONGWOOD FL 32750

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90185 023 ***150.00

AR MR

DO NOT WRITE IN TH S SPACE

. Date Incorparated or Qualifed

12/15{1994

2. Principal Place of Business

2a. Mailing Address

’_3_|

. FEI Number

App ied For

Not Applicable

59-3284929

21]
Suite, Apt. #, elc.

22

Suite, Apt. #, etc.

F’_]

. Certlicite of Status Desired ]

$8.75. Additional

Fee Reguired

24] [25]

29 [30]

City & Sate City & State , Electio 1y Campaign Financing 0 $5.00 May Be
};;, ?8_1 Trust Fund Contribution Added o Feas
Zip Country Zip Country . This cerporation owes the current year Intangible

[ Yes ;MNO

Personal Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

LABAFF, ROBERT J JR
1720 NORTH ST.
LONGWOOQD FL 32750

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Cade

FL |®

SIGNATUFE

11. Pursuznt to the provisions of Scclions 607.0502 and 607.1508, Florida Stati tes, the above-named ¢« rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor: ition's board of directors. | hereby accept the app ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

Slgnature, typed or printad na ne of registered ager: and e If applicable {NOT 22 Registered Agent signature req ired when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS &N DIRECTORS IN 12
TITLE D [J DELETE 1A TITLE [change [ Addition
NAME LABAFF, ROBERY J JR 1.2 NAME
streeTaporess| 1720 NORTH ST. 13 STREET ADDRESS
CTY-ST-ZP LONGWOOD FL 32750 14 CITY-5T-2P
TITLE D [] DELETE ZATILE [JChange [T Addition
NAME LABAFF, HEIDI 22 NAME
streeTapori ss| 1720 NORTH ST. 25 STREET ADDRESS
CITY-ST.21P LONGWOOD FL 32750 2.4 CITY-5T-2P
TME ] DELETE 3ATILE [JChange [ Addition
NAME 32 NAME
STREET ADDRI.SS 33 STREET ADDRESS
CITY-ST-ZP | 34 CITY-ST-2P
TILE [ DELETE 41 TILE [JChange ] Additicn
NAME 4, 2NAME
STREET ADDRI'SS 43 STREET ADDRESS
CITY-§T-2ZP 44 CITY-ST-ZIP
TITLE [ DELETE 54 TIME JChange  [] Addition
NAME 52 NAME
STREET ADDR::SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TITLE 1 DELETE 61 TITLE []Change ] Addition
NAME 62 NAME
STREET ADDR és 6.3 STREET ADDRESS
TSR 64 CITY-ST-ZP

14. | herehy certify that the information supglied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indica ed on this annual report or supplemen

tal annual report is true and ac surate and that my signa ure shall have te same legal effect as if made L nder oath: that I am an

officer or director of the corporation or the rece ver or trustee empowered to execute this report as re quired by Chapier 607, Florida Statutes; and thzt my name appears in

Black 12 of Block 13 if change, or on an attachment with an address, with all other like empowered

i
SIGNATURE: 2/

SIGNA URE AND TYPED Of PRINTED

&
NING OFFIC R OR DIRECTOR

é/D")onﬁ’?’

Da_yime Phone #

CR2E034 (11/98)

b7 B3/ -5l




