04211999-90084-015-5150.00-$150.00

PROFIT

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90084 015 ***150.00

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PQ&ME{\'T # PO95000061663
NATIONAL ELECTRICAL CONTRACTCRS, INC.

Principal Place of Business ' Mailing Address
P 0 BOX 420187 P.0. BOX 420187
NAPLES FL 34110004 NAPLES FL 33342

DO NOT WRITE IN THIS SPACE

10, Nama and Address of New Registarad Agent

.'9. Name and Address of Current Registored Agent

81 Name

LT

us
3. Data Incorporated ot Qualifed
08/09/1995
2. Principat Placa of Business 2a. Maiiing Address 4. FEl Number Applied For
21] 26] 65-0603950 Not Applicable
Suite, Apt. #, etc. . Sults. Apt. #, etc. i $8.75 Additional |
: . i
_IH -z-;l 5. Certifcate of Status Desired [ Fee Required
—_City &AState * - = _ ) City&State__* _- - _~__ _ -~ ~{-8:-Election Campaign Financing_~ ) ~ ~-8$5.00.May8e |
(23] (28] Trust Fund Contribution Added tn Faes
Zip Country ap Country 8. This corporation owes the current year Intangible
24} f2s] 2] [30] Parsonal Proparty Tex. Oves [Ine

FORBIS, CRAIG R
338t BALBOA CR W
NAPLES FL 34105

82| Strost Address {P.C. Box Number [s Not Acceptable)

84| City

FL |35| Zip Coda

office or registered

SIGNATURE

17, Fursuant & the provisiens of Sectons 607.0502 and 607.1508, Florida Siatuies, tha above-namead Corpo .
req egent, or both, in the State of Florda, Such changowas authorized by the corporation’s board of directors. | hereby accept the appointment as regis
agent, | am tamliiiar with, and accept the obligations of, Section 807. )

5, Florida Statutes.

ration submits this statarment for the purpose of changing its

istered

gy, T7ped of prinked arra ol regiiersd ageri &nd SEe §l SpPICADN. TNOTE: Faghiersd Agert sneiurs riquired when raratatng) BATE ; -

12, OFFICERS AND DIRECTORS B2 ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 &
e p CIoeeTe 19TmE Ochange  TJAsdtn | =
NANE FORBIS, CRAIG 12RAME 3
smazanoress| 3381 BALBOA CIRCLE WEST 1.3 STREET ADORESS S
CITY-57-ZP NAPLES FL 34105 14CITY-ST-2P &
e 53 ceLETE 21TME [Crange [ }addiion | ©
NAME 22 RANE i
STREET ADDRESS 23 STREET ADORESS

CITY-ST- 2P - . .- 2.4 CITY- ST-ZP I
TNE {J DELETE 31TE iChange  [] Addition
NAME 32 NAME
-STREETAOORESS| ——— - - - —_— = -~} 2ASTREET ADDRESS {—— - — = - -7
CIFY-ST-29 34.CITY-ST-2P

THE [J DBETE 4ATME ClChnge 7] Addiion
NAME 4. 2 NAME

STREETADDRESS, 43 §TREET ADORESS

CITY-ST-2P 44CITY-5T-29

e [] DELETE 51TIME [OJChange  [J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS B
CITY-5T-2P 54 CITY-57-2P '
TRE [ oeLETE 61 TMLE [JcChange  [JAddition
NAME 8.2 NAME

STREET ADORESS 63 STREET ADDRESS

CTY-5T-27 - BA CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemantal annua
officer or director of the corporation or the receiver or trustes empower:
Block 12 or Block 13 il changed, or on an sttachment with an addrass, with all othar like empowered.

SIGNATURE REQUIRED ( et

EIGNATURE AND TYPED OR PRINTED MAME OF E)GHING OFFICER OR DIRECTOR

SIGNATURE:

{

filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
od to execute this report as required by Chapter 607, Florida Statutas; and thal my name appenrs in

J

Prcos #

Lolow %




