FILE NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1999

AFTER MAY 1ST 15 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

DOCUMENT # P96000040836

SPEC ELECTRICAL CONTRACTOR, INC.

Principal Place of Business

P O BOX 100185
PALM BAY FL 329080185

Mailing Address

P O BOX 100185
PALM BAY FL 329090185

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 003 ***150.00

AR A

DO NOT WRITE IN TH S SPACE

3, Date Ir corporated or Qualifed
050171996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 700 ATLANTIS 2 6| PO, Dox 100\BDS 59-3375940 Not Applicable
Suite, Ant. #, ele. Suite, Apt. #, etc. " ] $8.75 Additional
El# ,ac'_) ;! 5. Certifcaite of Status Desired | Fee Recured
City & State City & State 6. Elactic1 Campaign Financing $5.00 ray Be
B MELEOURNE Fi. 28] PaLMm Dby WFL Trust Fund Contribution = Added 1 Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
m 3?.q o} l—l’ ,2—5-1 U S 'Y —2_9] 3’2.‘i fo -Q) 6‘,: 30 U\s k Persoral Property Tax. Cives IﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOOTEN, CARRIE L — | .
1406 ELDRON BLVD SE 82| Streef Acdress (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32909 83
84! City FL 85| Zip Cade

- an

11. Pursuz nt to the provisions of Se:ctions 607.050z and 807.1508, Florida Statu

SIGNATURE ___ ) - =

tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State «f Florida. Such change was 3uthorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | av:n‘familiar with, and acéept the obligat ons of, Section 607.0505, Flarida Statutes.

Sramaare yped or pred Te TR ragREd ag;m wnd Woa f applicable. {07 £ Rogeisied Agent signarars e ired whantomeatog) % . DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
TME P ] DELETE 1ATTLE [CJChange [ ] Addition
NAME WOOTEN, NORMAN D 1.2 NAME
streeTaooress| 1406 ELDRON BLVD SE 13 STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32909 14 CITY-ST-ZP
TME v [ DELETE 21TINLE [qChange [ ] Addition
NAME WOOTEN, CARRIE L 22 NAME
streeTaooeiss| 1406 ELDRON BLVD SE 2.3 STREET ADDRESS
OIFY-5T-ZP PALM BAY FL 32909 2.4 CITY-ST- 2P
TITLE [ DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR: 58 33 STREET ADDRESS
CiTY-$T-21P 34, CITY-ST-ZP
TITLE [ DELETE 41THILE [DChange [ Addition
NAME 4 2NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY.ST-ZP 44CITY-57-2P
TTE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR:5S 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE ] DELETE 6ATITLE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDR 1SS $.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZiIP

14. | hereby certify that the informe tion supplied with this filing does not gualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation
indicaed on this annual report or supplemental annual report is true and acrurate and that my signalure shal! have the same legal effect as if made uader cath; that | am an
officer or director of the corpor:tion or the receiver or trustee empawered to execute this report as rejuired by Chaptar 807, Florida Statutes; and tha: my name appears in

[*TRT JIv%)

CRZE034 (11/98)

Block 12 or Block 13 if change:, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: Mmm D.wocTend Pres. 22 APR G99 «07-9353-5%0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #



