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

CORPPFg]):{F;\%ON P ‘{‘ ¥ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT h ’ ’ l : Secratary of Stale
1998 Nt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000052698 (3)

1. Corporation Name

PERKINS & SONS ELECTRICAL CONTRACTORS, INC.

00 R

Principal Place of Busingss Mailing Address
959 ALEXANDER AVE 969 ALEXANDER AVE
PORT ORANGE FL 32110 PORT ORANGE FL 32419 '
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
23 28] 59-3414523 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc,
e Ap ole Hie. Ap el §. Certificate of Status Desirad O 58.75 Additional
22 ;—}] Fee Required
City & Stale City & Stato 6. Elaction Campaign Financing $5.00 May Be
;;I ;s_l Trust Fund Contribution 1 Added to Fees
Zip ' Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 E] ;;l -a-o] Personal Property Tax due Jung 30. Oves [dNo
9, Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
PERKINS, DOUGLAS 81 Namo
969 ALEmm AVE 82| Strest Address (P.O. Box Number is Not Acceptable}
PORT ORANGE FL 32118
83
84| City FL IBSI Zip Cods

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or bath, in the State of Fkotida_Such chanpe was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent 1 am familiar with, and accopt tho obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE ____ S
Signatire. byprod o prmtedt narte o tegeaterecd Agenl andg Wtie i apricablo {NOIE - Registered Agent signature required when relnstaling) DAYE
12 OFFICERS AND DIRE CTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5T [J veLere T1TIME TJcthange L] Aodition
HAME PERKINS, DOUGLAS 12 NAME
seeranoress | 989 ALEXANOER AVE 1.2 STHEET ADDRESS
CITY-57-2IP m m F‘- . tACITY-S1-ZIP
TiE I DELETE 21 TIILE [JChange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY S1- 2P 2 A CHTY-ST- 7P
TILE 1 DELETE 31 T(TLE [Jchange ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-2P
TNLE [ oecee 41TIRLE [J Crange [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CY-ST-2P
TILE T oeeete 5ATILE [T Change ] Addition
NAME . 5.2 RAME
STREET ADDAESS 5.3 STREET ADDRESS
CY-ST-2IP 54 CITY-5T- 2P
LE T otieTe 6.1 TTLE UlChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7P 64 CITY-ST-2IP

14, | hereby certly thal the informabon supplied with this filng does not quelily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeontat annual report is true and accurate and that my signalure shall have the same legal eftact as if made under oath; that | am an
officar or direclor of the corporation of 1ha receivor or trustee empowerad to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

with an address

Block 12 or Block 13 if changed, ot on an gtiachm
SO AT IDES &-’4/ e s / INouales Poricas Ll les  Ghl-Tas- 7232

CR2E034 (10/97)



