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

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P98000045184 (4)

1. Corporation Name

FULLER ELECTRIC SERVICE, INC.

L T

OF(T :
o e | Apr 01 1998 8:00am
ANNUAL REPORT

Principal Place of Businoss Mailing Address
113 HAROLD AVE P.O. BOX 38
LEHIGH ACRES FL 3397 LEHIGH ACRES FL 33970
us$ us DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified
05{29/1996
2, Principat Piace of Business 2a. Mailing Addrass 4, FEI Number Applied For

nl S6/3 KX7A ST |W] 650690765 Not Applicabla
22 Sutte, Apt. 4, ete. sw. m Suite. Apt. ¥, eic. §. Cortificate of Status Desired ] s%;i:ﬂ:‘:;"a'

Cijy & State Gity & Stala 8. Election Campaign Financing $5.00 ma
—_— - ' y Bo
(] LEA7e & A . /[:4 28] Trust Fund Contribution | Addad 1o Feas
Zip |~ Country Zip Country 8. This corporation owes or has palgthe currgpt year Intangible
’m 33 ? 7/ EI QSA ;' ;' Personal Property Tax due June 30. Yas [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BLUE, BEVERLY : 81) Name
9757 MAPLECREST CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33836
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
affice or rogisterad " or both, in the 1 change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am fam, Clion §07 0505, Flonda Statutes /6 ? f—.

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
officer or director of the corporation ar the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that ?y name appears in

Block 12 or Block 13 if/c%ol on an atlachment with an address.
CIANATIIDE: A/A&%‘ M‘/J 2y P ase s on>

SIGNATURE el A it J
gnaruie typed of prated e ol 1o sl Mer o MRICabie (NOTE: Rngistaract Agent signalure required when reinslaling) DATE
12. OF FiCT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D [T beETe 117ITLE [J Changs ] Addition
NAME BLUE, JOHN A 1.2 NAME
streer anpress | §93 HARQLD AVENUE 1.3 STREET ADDRESS
CITY-5T-2p LEHIGH ACRES FL 33971 14 CY-ST-2IP
TILE D [ ] DeELETE 21TTLE T Changs ] Addition
NAME BLUE, BEVERLY 22 NAME
sreet acoress | 9757 MAPELCREST CIRCLE 23 STREET ADDRESS
CIY-§T-2IP LEHIGH ACRES FL 24 GITY-ST-2IP
TTE CT oELETE 31 TILE L change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-51- 2P 24 CITY-§1-21
TTLE [ oEETe 41TNLE ] change [ Addfition™
RAME 4.2 NAME
STREET ADDRESS 43 SYREET ADORESS
OITY-5T-2iP 44 GITY-ST- 2P
TLE T DELETE 51 TITLE [J change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2 5.4 CITY-ST-2P
TLE "] oELErE 61 TITLE Tl Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 21P 5.4 CITY-ST-2iP
4. | hereby certify thal tho information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furlher certify that the information

CR2E034 (10/97)



