ARUUNT HVE VI VR DCTURE U L33, §O07 11 LIOJULT LY, WHINIUN AU MWk P O TP e BT ey

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

/|

DOCUMENT # pge000048024

DEAN ABELL ELECTRICAL CONTRACTOR, INC.

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90012 020 ***558.75

Principal Place of Business

1202 NE 145TH STREET
MIAMI FL 33161

Mailing Address

1202 NE 145TH STREET
MIAMI FL 33181
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaified

05/28/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
|21] 26) £5-0675638 Not Applicable
. Suite. Apt. #,ote. . : Suite, Apt.-#e&t6. ———————————— - ———— —|- 5. Cortificats of Status Desired E_;$3?75“A3¢licﬁéln'
22 ;l Fee Required

City & State City & State 6. Eiection Campaign Financing $5.00 Mmay Be
E ;‘ Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] 28] 29] 30 Intangible Personal Praperty. ves [ INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABELL, DEAN ,
1202 NE 145TH STREET 82} Sireet Address {P.C. Box Number is Not Acceptable)
MIAMI FL 33161 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of registered ageni and title if appiicable. (NQTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oeLere 11 TILE [ change [ ] Adition

RAME ABELL, DEAN 1.2 NAME

streer aporess { 1202 NE 145TH STREET 1.3 STREET ADDRESS
CITYSTZIP MIAMI FL 33161 1ACITY-ST-ZP
TLE {_Jomeme 2ATME £ change [] Addition

NAME 2.2 NAME

STREET ADDRESS 1 -- - - -B 23 STREETADORESS-[- = == - = —— v — — - - ee s -

CITY-ST-ZIP 24 CITY-ST-ZIP

TE [ Togiete I TME [T change [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

THILE [ pecere 41TIME {7 change {] augition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TmE [T oEtere 51TME [ change [ Adation

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTYST-ZP 5.4 CITYST-ZIP

WE | e [ peLeme &1 TITLE [ ] crange [ ] Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREETADORESS

CITY-ST-ZIP B.4 CITY-ST-ZP

in Block 12 or Block 13 if changed, prpn an attachment with an

SIGNATURE:

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplementat annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ress.

205-%35-5 ¢4

7-&-69

Data

by

Daytime Phone #

CR2E034 (5/99)



