FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTWENT Of
Sandr
Saoretary of State

DIVISION OF CORPORATIONS

S1ATE

a B Mortharn

DOCUMENT #

1. Corporation Name

BURNS ELECTRIC

P95000090580 (8)

SERVICE. INCORPORATED

Principal Place of Business

7699 COUNTY ROAD 133
WILDWOOD FL 34785

Mailng Addrass

7699 COUNTY ROAD 133
WILDWOOD FL 34785

NIRRT

3. Dater Incorperated or Quatiiiad

112001995

‘ 3a. Date of Last Report

certfy that the informabion ndicated o this

oath, that | arm an officer or

ol reg it or -,up[n

directar of the Corparation ¢ [hie rec

Ifdlt.,

] trustw T owe:ed to execute this repod as required by Chapter 607, Flonda C?!dtn'es

appears in Biock 12 or Block 13 if changesl or o an attachoment wth an aridress.

2. Prncpal Place of Business T 2a. Mailng Addes B 4. FEL Number T Applied For
|21 26| o __ﬁ 50% L\?\ Not Appiicable
Suite. Apl. #, etc ., Sute.Apt # etc 5. Certilicate of Status Desired a $8.75 Adcfutional
27 Fes Required
 Gity & State o _(:\-Iy & State 6. Election Campaign Financing 55_00 May Be
23] o ggl L Trust Fund Contribution _Added lo fFees
2ip Counbry e Countey 8. This corpovatan has babilty for intangible tax under s 199.032,
24! _2“5:] _____ ;Q] _El__..._._ o Flonda Sta o K] ves Ono
9. Name and Address of Current Registered Agent ress of New Registered Agent
S |8t Name R
C. JOHN CONIGLIQ, P.A. [82] Streel Address (.0, Box Nuniber 1§ Mot AcGeptable)
104 N. WEBSTER STREET
WILOWOOD FL 34785 -
84| Cuy o FL 1351 Zip Code
11. Pursuant to the provsions of Sections 607 056 arda Statutes, g ahove named corparation submits th 5 slalerment for the purpose of changing its registered office
or registered agent, or bath, in the State of Fi A S.ach change was aatharized Ly the corparation’'s board of directors. | haray accept the appointment as ragislered agent. | am
faminar with, and accept the obhgations ¢f, Seclan 607 0504, Flonda Satutes
SIGNATURE __ L , o
e et i e 8t et At | U e b e B2 b g tnd A S v e e s [iATE
12. OFFICERHS AND DIRECTORS o 13 ’ DOITIONS/CH IANGES TO OFTICERS AND DIRECTONS N 7
e PTD L T L) bELETE pime o T Thange LT Addion
NAME BURNS, NEAL 1.2 NAME
STREET ADDRESS 7699 COUNTY ROAD 133 1.3 STREFT ALDRESS
CITY-§1-21P WILDWOOD FL 34785 o 1405120 o o
TILE &D [FCELETE 2 1ME ] Change [} Additior
NAME BURNS, DAVID 27 N
STREET ADORESS 76899 COUNTY ROAD 133 23 §7HEET AIDRESS
cvsie | WADWOODFL34785 Ruicosiw )
TILE VD [ DELETE 39 TILE [1 Change  {7] Addtion
NAME BURNS, RAY 32 NaME
STREEY ADCRESS 7699 COUNTY ROAD 133 33 STREL | ADORESS
oY 5126 WILDWOOD FL 34785 R sonestze |
TilLE [ DELETE 41 TILE [ Change  [] Addtion
NAME 42 NANE
STREET ADDRESS 4 35IRE) ALDRESS
CITY-8T-24F o } L 4ACV-s-aF )
TIILE [] DELETE 5 1TIRE [] Cnange ] Addion
KAME 52 NANTE
STREET ANDRESS 53 5TREET ADDRESS
Cily-50-2F I e B _ - o S&TITY-81-20 o
TIMLE ] GELETE € 1 TITLE (7] Change 7] Additien
NAME €2 har:
SIALET ADDRESS €3 STHEE | ADDRESS
CITY-S1-71P o L _eacwn si-me |
14, | do noreby certify that the infarmation supplic i himg IS vl i radd in Section 119 07(3)k), Florida S:atutes | further

and lri al m; ature: shall have the samie legal effect as f made under
1 that my name /
/ fftcn Co<ft
C -
TOAS7¢ 330 =003

L Pl e #

CR2E034 (12/95)




