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

PROFIT 0
CORPORATION
ANNUAL REPORT

1998 \ 10N OF GORPORATIONS Secretary of State
DOCUMENT # P96000042939 (4)

1. Corporation Name

JOURNEYMAN ELECTRIC CORPORATION

Sandra B. Mortham

DG A A

Principal Flace of Business Mailing Address
8250 PACKARD AVENUE P.O BOX 421962
ST. CLOUD FL 772 KISSIMMEE FL 34742
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 05/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3305253 Not Applicable
Suite, Apl. #, elc. Suite. Apl. #, alc.
P d 8. Certificate of Status Desired O $8.75 Addtional
29 2_7\ Fes Required
City & State Ciy & Stale 6. Elsction Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m ;I EI m Personal Property Tax due June 30. HYes O no
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of Now Reglsterad Agent
HEIDINGER, GARY 81] Name
3250 PACKARD AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD FL 34772
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the Gorporalion's board of directors, { hereby accept the appointment as registered
agent.  am familiar wilh, and accepl the obligalions of, Section B07.0505, Florida Statutes.

SIGNATURE g&b_‘{' HQ,JIN 3&/" Pres.

gantute. fypad o printedt namw o tegifiried sgent ard tile il applicable {NOTE: Registored Agent signature required whon resnstating) DATE
12, QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T ’—D bELETE 1.1 TITLE O Change T Agdition
NAME HEIDINGER, GARY 12 NAME '
sweeraooness | 9eol PACKARD AVENUE 1.2 STREET ADDRESS
CIIY-§T-2P §7. CLOUD FL 34772 14 0iTY-ST-2P
TILE D T°1 DELETE 217ME [ Change ] Adaition
NAME HEIDINGER, JOHN 22 NAME
steeer aponess | 813 RUSSEL STREET 23 5TREET ADDRESS
CY-57- 20 STCLOUWDFL 2.4CITY-5T-2IP
TME I veLete 3.1 TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- Y- 2P 34, CITY- ST-2P
TIILE TJ oeLeTe 41TITLE [JChange L] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
e [T oECETE 5.1 TITLE T change L] Addition
HAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-S1- 2P 54 LITY-ST-2F
TITLE ] DELETE 6.1 TITLE L] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST- 24P g 6aiTy-5T-2P

14. | hereby certify thal the informatien supplied wilh this fiing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
ofticer or gireclor of the corporation of the receiver of ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 gr Block 13 ilc}.h?ged‘ or an an attachmenl with an address,

.

P o T ha-—/‘)ﬁ.aqy LA, O T e

IAAIATI I ™.

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : OO am

CR2E034 (10/97)



