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

PROFIT L FLORIDA DEPARTMENT OF STATE ‘ A r 22 1 999 8 . 00 am
CORPORATION =~ _' Katherine Harris ; ? :
ANNUAL REPORT Secretary o State | ecretary of State
1999 DIVISION OF CORPORATIONS : 04-27-1999 90188 013 ***150.00 '
1. Corporation Name P960000451 84 '
FULLER ELECTRIC SERVICE, INC. 1
I _ TN |
5613 8TH ST. SW - RO-BOX-068—
LEHIGH FL 33971 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
05/29/1996 ;
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
1] 2| $6/3 F7H ST sS4l 650690785 Not Applicable \
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
2 P i 5. Certifcate of Status Desired L] $8.75 Additional
22 2_7| Fee Required |
- City & State _ City & State” ~ — o -] 67 Election Campaign Financing $5.00 may B -
, 6. . y be ,
;:ﬂ ;‘ Aé- / 5/5/ '7 /M /Lﬁ__ Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country Y 8. Thi oration owes the current year intangible
;\ \—2—5‘ _Z-;k 33 ? 7/ m L Z /ﬂ“/&ﬁsﬁpmpem Tax. [lves No
9. Name and Address of Current Registerad Agent /A4 S 2} 10. Name and Address of New Registered Agent
81 Name
BLUE, BEVERLY 82| Strest Ad P.0. Box Number is Not Acceptabl ‘
9757 MAPLECREST CIRCLE ree GFESS( Q. Box Number 18 NolL Accep e} )
LEHIGH ACRES FL 33936 83 !
841 City L. FL 85| Zip Code
. ! I v - " |
1%. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered .
offica or registered agent, of both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. [ am fami and accept bligati w-al SEction 607.0505, Florida Statutes. :
SIGNATURE ot _ - '
R toc Tokne furBrgiefer 1 ahertiffe iFapphcable. (NOTE: Registered Agent signature required when reinstating) DATE =
12. ) OFB«ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE - D [J DELETE 14 TME [Change [ Addition E
NAME BLUE, JOHN A 1.2NAME 3
sreeroRéss| 113 HAROLD AVENUE 1.3 STREET ADDRESS o
CITY-ST-7IP LEHIGH ACRES FL 33971 14 CITY-ST-2IP b,
TME D [C] DELETE 24TMLE [3Change  [J Addition | <
NAME BLUE, BEVERLY 22 NAME
swreeranoress| 9757 MAPELCREST CIRCLE 2.3 STREET ADDRESS
CITY-5T-2F LEHIGH ACRES FL 2.4 CITY-ST-21P
e : : . ~{'DELETE- UTME - o oo -[iChange  [lAddlon).
NAME ~ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
. |
CITY-ST-2IP . 34, CITY-8T-21P '
TME [ DELETE 4.1 TMLE {Jchange [ Addition }
NAME 4.2 MAME :
STREET ADDRESS 4.3 STREET ADDRESS '
oTY-5T-2P 44 CITY-5T-2P !
TME [] DELETE 5. TITLE CiChange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS -
CITY-57-2P 54 CITY.ST-2ZPP !
TLE ] DELETE §.1TILE ] Change {7 Addition I
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that } am an
officer or director of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_attachment with an adglress, with all gthestike empowered. |
SIGNATURE: Y4202

iy
Daytime Phane #

|



