FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1, Corporation Name

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secrelary of State

[HVISION OF CORPORATIONS

PO5000020837 (7)

GOMILLION ELECTRIC & CONSTRUCTION, INC.

Princypal Place of Business

5847 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32433

2. Principal Fiace of Business

M:u [§'9] A(‘! hens

P.O. BOX 798
DEFUNIAK SPRINGS FL 324330798

M;{-lmg Aadress

11, Pursuan! to the provissons of Seclion
or regrstened agent, or bolh, in the Sts

famibar with, and accept the obligations of, Section B07.050

Name

G AN

3. Date incorporated or Qualited

03/13/1995

3a. Date of Last Report

4. FEI Numbser

59-3302.072

Applied for

Not Appiicable

O

§. Ceiicale of Status Desrad

$8.75 Additional

Faa

Required

5 Ele: ctlon Gampalgn Financing
Trusl Fund Contribution

O

$5.00 May Be
Addad 1o Fees

I:' Yes

Flonida Statules

5 Thi 3 corparaion has iabdity for intangible tax under 5 199.032,

CInNo

) 10 Name and Address of New Regislered Agent

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

Sunte, Apt et T .
22 BRI e ]
City & State B City & &
2 28|
Zp  Counly A& Comty
“e. “Name and Address of Current Registered Agent |
a1
GOMILLION, LARRY R 82
5847 COY BURGESS LOOP
DEFUNIAK SPRINGS FL 32433 83
84 City

qas ahonzed by the corparahan’s
. Flﬂud;‘t Stakutes

FL |

Zip Code

607 0500 & 6071508, Humm Stalites, the above-nan ed corporation subrmits this statement {or the prrose of changing its registered offce
cof Flonda, Such chiangy

lxo;ml af directins | hereby accept the appointment as registered agent. | am

SIGNATURE ,
Sloge a siee 1,103 0 Dbl Pt € res 3T A0l Al S d A (TR e d Agpet sipuibirs fos ane s wd e rers il [N
12, OFFICFIS AMD DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
BRI LI © [ OEeTE 11T 'P Vv, D, ¢, [f Change [T Adaition
NAME GOMILLION, LARRY R 12 A f—)f)fm {tvon, Lacry R,
SIHEE} ADDRESS 5847 COY BURGESS LOOP 1asmeTaoRss | S @47 (o Bufscff loa
CTY-sI-ze DEFUNIAK SPRINGS FL 32433 DMiacoesior Lﬁm. af opas FL 324
TIME [ DELEIE 2 1TIIE T 5 ! [] Change  [F-Addilion
NAME 22 NAME G 3 ¢, Teresa L.
STREE? ADDRESS 3 SIRCIT ADDRESS | &5 gqq o Porgess Loo
| orvsze | o 2400 S ')Qﬁ)mu,k 9 795, Fe 32433
TILE [ DELETE IATILE [ Changz  [T] Addilion
NAME 32 NAME
SIAFET AORESS 33 SIREF] ADDR: S5
CITv-51-7¢ o - 3461757 P ~ e
THLE [] DELETE 4ILE (] Charige [ Addition
NAME 49 NAME
STREET ATDRESS 43 SIREET ADDAESS
AR L S . . . e QA S
e 3 DRETE 5 1TILE [ Gnarge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IF o o 54 (:H‘v_-SI-.?\T‘ - o
g [T DeLEre 6 1 THLE [ Crange  [7] Additan
NAME b 2 NARAL
STREFT ADORESS 63 SIKELT AZORE 55
LTy -S81-2IF f'df‘ ] Csf ZIP

14,

oath; that | am an officer or dyoclor o
appears 1 Block 12 or Bloo

13 if change Ny @n
SIGNATURE: ué.enm f{

| dex haretywy cartify that tnhe information s-xmmed il i il mg ie mlumlar»l Sfurmeshed and <
certify that the information indicated on ths annual report or supplcmmla1 annuzl report 1s true and

altachiment with an adudress
-

T~
NAME OF SIGNING OFFICER DR DIRECTOR

LQJ(\{ K (’:C\ml Hiufl

005 rVIOtit]IH y tor the exer] plion slated i Section 119.0/(3
wate and that my signature shall have the sams legal effect as if made vnder
e corpanihon or the recever or trustec enipowered o executs thes repart as renpared by Chapter 607, Flonda Stabodes; and that my name

1412/9¢ (904)692 2

i(k), Florida Stalutes. | further

L]

Luaury i ¥

CR2E034 (12/95)



