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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f ) Sandra B. Mortham

e o Secretary of State

1998

POCUMENT #  P96000040836 (4)
SPEC ELECTRICAL CONTRACTOR, INC.

Princlpal Place of Businoss e Mailing Address l ’Ilnlll ’ll II"I Iml Ilm Ilm II"I llm |||" Illll IIIIl Iml I"l IIII

CORPF?(;);'\%ON o Sy FLOMiIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
ANNUAL REPORT

P O BOX 100185 P O BOX 100185
PALM BAY FL 330090185 PALM BAY FL 320090185
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 05/01/1996
2. Principa! Place of Business 2a. Mailing Addiess 4, FE! Number Applied For
21 ]l £9-3375940 Not Applioeblc
Suite, Apt. ¥, alc. Suite, Apl. #, elc. i
P - v P 5. Certificate of Status Desired (| $B'75 Additional
22 L 2;| Fee Required
City & State | _ City & Slate 8. Eiection Campaign Financing $5.00 May Bo.
Zl S — 21—[_. Trugt Fund Contribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the currght year Inlangible
24 El ﬁE _ 3_0| Personal Property Tax due June 30. vos [ No
. Name and Address of Current Reglstered Agent 10. Name end Addrass of New Regisiered Agent
WOOTEN, CARRIE L 81} Name
1408 ELDRON BLVD SE 82] Streel Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32009
83
84| Ciy

85| Zip Code
FL

11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, or both i the: Slale of Frorida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accept Ihe obligations of, Section 607.0505, f lorida Statutes.

SIGNATURE ____ i
Signatury, typed of printedd nacic of 1eg stetad agent god tie of a) i g (NOTE - Regislerod Agen: signature roquired when reinstating) DATE
12, OF FICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ ooee 11 TITLE [ change [ Adaition
NAME WOOTEN, NORMAN D 12 NAME
smeeraporess | {406 ELORON BLVD SE 13 STAEET ADDRESS
CITY-$T- 210 PALM BAY FL 32009 14 CITY-5T- 2P
TITLE ] [T pELETE 21 THLF [T change [T Addition
NAME WOOTEN, CARRIE L 2.2 NAME
stheer aooress | $408 ELDRON BLVD SE 2.3 STREET ADDRESS
CIFY-57-DF PALM BAY FL 32404 2 4CITY-5T-2F
e [T orLere 3(TNLE [ change [T Addilion
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 34 CITY-5T-2IP
TIE | MG PRRI: "[Jchange T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
| Lry-51-2 44 CITY-S§I- 7P
TMLE [T ofLete 51 TLE T change T Addition
NAME 5.2 NAME
STREET ADORESS | 53 STREET ADDRESS
GITY-$T-21P . 5.4 GHTY-5T-2IP
TME ] beLETE 61 TITLE 1] change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 3 84 CIIY-8T-21P
14, | heraby certify that the informahon supphiod with this filing does nat qualify for the exemption staled in Section 1719.07{3)(i), Florida Statutes. | further cartify thal the iormation

indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the receiver or trustec empowered 1o execulg 1his reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an address

P ranh i AT e ‘;\R\Mnﬂn “ VN I koMY N TP \Ot:a.-ﬂ\,hn

CR2E034 (10/97)




