SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFFER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 2 “54°
DOCUMENT # PQ5000055757 (5)
HERSTON ELECTRIC, INC.

Principal Piace of Business Mailing Address ||II“II’ ||| ||||| ||||| |I||| I|||| II“| |||I\ |‘|l‘ I'm ’"Il I|||’ |I|’ ‘"l

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 330001 P.0. BOX 380301
PORT CHARLOTTE FL 33539 FORT CHARLOTTE FL 33938
3. Date Incorporated or Qualfied 3a. Date of Last Report
I 08/01/1995 /
2. Prncipal Place of Businass 2a. Mailing Address 4. FEI Number o[ Applied For
21 e ﬂi] e Nol Appiicable
Suite, Apt. #, elc Suite, Apl #, ele $8.75 Additional

. Cerlificate of Stat esired
. ;l 5. Cerlificate of Stalus Desiree ] Fee Required

City & State - City & Slate 6. Election Campaign Financing [ $5.00 may Be
;;l 2a—|____ Trust Fund Contribulion Addad lo Fees
Zip | Country | Zip | Country 8. This carporation has liability for intangible tax under s 199.032,
ETl 25 e 2§J____ _— 30] Florida Statutes N Tes [:l Na
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent |
81] Name
HERSTON, JOHN W
944 WEST TARPON BLVD. 82] Street Address (PO. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 &
84 City B5| Zip Code
. FL ||

11. Pursuan! to the provisons of Scctions 607 0502 and 607 1508 Florida Slatales. the above-named corporation submils this statement for the purpose of changing ils reg stered
office or regislered agent, or hoth in Ihe State of Florida Such change was autharized by the corporation’s board of directars | hereby accepl the appomtment as registeracd
agenl | am famihar with, and accept tne obhgations of, Seciron 607 0505, Flarida Stalutes

SRINATURE ___ e o e [ — _ _

Sy R dted e ARG Vet A Al mTE H, O Y U S A
12, " OFFICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES 10 OFFICERS AND DIFECTORS IN 17|
TNE DPST T D DELETE 11TITLE D ng' B crange [ ] Adaran
HAME HERSTON, JOHN W 12 NAME Harsron, John W
smeeer ooress | PO, BOX 380301 N/A sweeromess | AW WEST TRRPoN BLVD
LTy 5T 2P o Y oaciy-stme Perr CHARLOTTR Fr Da3atsS2,
e ﬁ DFIETE 21TINE ST LT tharge Il adiitoor
NAME 22 KAME jatﬁf'rﬁ /?,UA/ e T
SIRELT ADDRESS 23 STREET ADURESS ?}f#— - 'ﬂﬂm Sy
CTY-§1- 7P 33050 2 4TI -ST-2P PortT Chaprorre, FLA.
T [T oecere RLT: i [T Crenge 1 Additon
NAME 32 NAWSE
STREET ADDRESS 33 SIREET ADDRESS
CiTY-§T-7 o 34.0I0Y-S1-21P - i
TITLE [T oetere 41T Change Add.tion
NAME 1 2HAME
STREET ADDRESS 43 STREET ADDRESS
Ty -§1-2P _ J saciy srzp
TMLE [T ceete BTITLE [T Crange” [ ] dation
NAME 52 NAME
STREET ADDRESS § 3 SIHEET ADDRESS
ClTY-ST- 2P 541 SI-2P
TITLE [ ] Deiene 61TILE ] change ] acdition
NAME 67 NAME
SIREET ADDRESS 63 STREET ADDAESS:
CITY-1-21p B4CHY-ST-21

14, | do hereby certfy thal the information supphed with this filing is voluntarilyfk nished and daees not qualily far the exemiption stated in Section 119 02(3)(k}. Flanda Statutes |
further cerlily that the inloriation indicated on this annual report or supplSmental annuat reporl is true and accurate and that my signature shali have the same: legal effect as if
made under oath, that | an: ag (1 or direglor of lhe corporation or I receiver or trustee empowered Lo execute this report as requiradt by Chapter 617, Florida Stawtes, and

that my name appears n it changed, or on analigbhement wilh an address
é / / y
SIGNATURE: X 557 946293531
S Date Qo e Phaae B

GNMURE dnBTrPen OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

CR2E(034 (3/96)



