FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # PQ6000067046

1. Corporation Name

ELECTRICAL DESIGN CONSULTING & CONTRACTING; INC.

Principal Ptace of Business
3836 S SEMORAN BLVD

Mailing Address
3936 S SEMORAN BLVD

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90074 028 ***150.00

0101191

|
|
|
i

MGG,

ORLANDO FL 32822 STE 134
us ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE
- - feea - =US : - - v 3, Date Incorporated or Qualifed - -- - ———
08/12/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 £9-3395335 Not Applicable
Sulte, Apt. # etc Suite, ApL. #. ele 5. Cetifcate of Status Desired (1 $8.75 Addiional
;I ;‘ . Fee Required
City & State City & State §. Election Campaign Financing 0] $5.00 vay Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangijfe
m |2_5] 5\ @ Personal Property Tax. G Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . " - i .
ELEC. DESIGN CONSULTING & CONTRACTING i1l s E,‘e“"p%? N C-on?Amt‘m ¢ ijrrmh'ﬁn
ree ress (P.Q. Box Ntimber is Not Acceptable
3936 S SEMORAN BLVD § R
STE 1304 83 .
ORLANDO FL 32822 Winter Fark
84 City |ss Zip Code
FL| | 22192

SIGNATURE

office or registered
agent. | am famjji

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
the State of Flerida. Such change was au
e obligations of, Section 607.0505, Florida Stalutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

2-4/-F

CR2E034.(11/98) . _ _ _

i

Signature, typad printed registe lo 1 apphcade—. {NOTE: Ragistered Agent sig. required whan rel DATE
12 B £ ——BrFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PSTD - (1 DELETE 11 TILE PSTh Mhange [ Addition
NAME CANNEY, PAULR | 12NAME Canney ol R, .
streeTanoress| 3007 KILGORE ST 13STREETADDRESS | VAR S TBerviwiood DRWE
CITY-ST-ZP ORLANDO FL 14 CITY-ST-2P wWintder Tark FL
Tme T . _OELETE 21 TITLE . . T T Clchange [ Addiion
NaME HENRICKS, LARRY 22 NAME
sTreeTaooress| 5301 ARDMORE DR 2.3 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32792 2.4CITY-ST-2P
TTLE s 0 ) DRLETE 31 TILE VESTD EChange [ Addition
NAME HALL, JEFF 32 NAME Hall, TetC . :
smreetanoress| 3007 KILGORE ST 33 $TREET ADDRESS | S5{p4 2 Tbn‘gcr‘.ng, AV
CITY-ST-2P ORLANDO FL 32803 woarestze  wWinder WOk FL
TRLE [J DELETE 41 TILE [JcChange [ Addition
NAME 4.2 HANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-ZIP
TMLE [[J DELETE 51 TMLE [CIChange  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-21P
TME ([ DELETE 6ATITLE [JChange {1 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with tl
indicated on this annual report or supple
officer or director of the corporaty
Block 12 or Block 13 if chang

SIGNATURE:

ntal

R
o

SRR

L

BT

iiL"\}.Ls-nLO)

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

2499 Uy fogs |

-



