FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT H,
CORPORATION :
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000030726 (0)

MAXX ELECTRICAL SERVICE INC.

Principal Place of BLsiness

6706 JOHNSTOWN LOOP
TALLAHASSEE FL 32008

Mailing Address

6708 JOHNSTOWN LOOP
TALLAHASSEE FL 320081112

A

. Date Ir_tcorpormed or Qualified 3a. Date of Las! Report

T2 Prnc pAl Plese of Busncss

2p. Mailing Address
21|

28]

_.mmngi__
Applied For

. FEI Number

Not Appiicable

503300608

Suits Apl #. et Suite, Apl #, elc.

B.75 Additiona

L”} - - ;1 5. Certificato of Status Desired (18] Fo6 Roquires
AR | Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribiion Added to Feas
ey ., Lountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[?“l ] ?Ej_m,,,‘___ ;;l 30 Florida Statutes ves Mo
| .. ... 9 Hameand Address of Current Registered Agent 0. Name and Address of New Registered Agent

MCBRIDE, JEFFREY L B} Name

6708 JOHNSTOWN l.OOP 82| Sireet Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308 =

84 Ciy 85] Zip Code
FL [*]

T Pursnant fo e provis
agent 1 am farehar wilh, and agcept 1he obhgations of, Section 607.0505, Florida Stalutes,
SIGNATIDHE

ons of Sechons BOT 0502 and 607.1508, flonida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
oftca o reg stered agent o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registersd

et Bypisd oo proted riam of aqent and titk ! ppplicable

(NOTE: Registerad Agen! signalure required when rainstalingd

DATE

K 7 “EHFICERS AND DIRECTORS 3. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
{' IK: P T ) L1 DELETE 11TINE ' [T Change [ Addhtion
vt MCBRIDE, JEFFREY L 12 NAME
s o | 6708 JOHNSTOWN LOOP 1.3 STREET ADDRESS
LHE-S1 J0 TALLAHASSEE FL 32308 1.4 OFY-81-71P
Tme s W DieTe 21 I [T Change [T Addition
Y MATTHEW J PARSLOW 22 NAME
sineer aeeges | -SPET QAROIA DRIVE 23 STREET ADDRESS
TALLAHASSEE FL 2 46ITY-5T-2P
o ' T T DrLETE 31TILE U Change L] Addition
3.2 NAME
SIAELE AN 33 SIREET ADDRESS
Cy- 512 34 OITY-5T- 2P
wme T LI DELETE 4170 T J Change L1 Addition
NaME 4.2 NAME
SHRLL T ALLHESS 4.3 §THEEY ARORESS
RIS T A4 CITY-§T- 20
TiIkt L1 oecete 51 TNLE 7] Change T Addition
HAME 52 NAME
SIREET ADDR 55 53 STREET ADDRESS
OIS B 5.4 6Y-S1-7IP
e ) DECETE &1THLE T Change L] Addition
M 6.2 NAME
SIREE ADDRESS: 6.3 STREET ADORESS
84 CITY-ST-2IP

CQIY-8F A
}> 14, | do herebw certily thal 1ne informalion suppliod with thig filing does nolﬁ
infurmation nd cated on this annual reporl or supplemental annual repol

an etiachment with an address.

appeits in Bhock 12 or Block A3 if changed, or g

yalify for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further certify that the
is truo and accurate and that my signature shall have the same legal effect as if made under cath; that

L am an ofbicer or drector of the corporalon or the receiver or trustee empawered to execute this report as recuired by Chapter 607, Floria Statutes; and thal my name

May 02 1997 8:00am

CRZEQ34 (9/96)

07 B3 2253

DRaytime Prone #
F YL 1.9

1P7Bride. 923377



