SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $754).

FLORIDA DEPARTMENT OF STATE Allg 04, 1999 8:00 am
Katherine Harris Secretary of State

Secratary of Stale 08-04-1999 90005 045 ***550.00
DIVISION (yCORPORATIONS

IR TE 2TV

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pgs000085849
POWER CONSTRUCTION MAINTENANCE OF FLOFII‘DA, INC.

i

IR =

Principal Piace of Business Mailing Address

P O BOX 1480 P O BOX M9

1625 MOCKINGBIRD RD ALTAVISTA VA 24517

ARCAIDA FL 34265 us DC NOT WRITE IN THIS SPACE

us ) 3. Date Incorporated or Qualified

10/16/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2 [26] 58-2319896 Not Applicable
Suite, Apt._ #, etc.’ Suite, Apt. #, etc. 5. Cartificate of Status Desired I $875 Add.itior.nal

22 - ;‘ - = e ‘- - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
’;] El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI 2_9] ?o_| Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Nams
C T CORPORATION SYSTEMS .
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 35| Zip Code

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 registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typad or printed name of registered agent and title it appacable (NOTE: Registared Agent signaturs required when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TALE P [ oecere 11TMLE [Jcrenge [ agaton | = =
NAE BURCH, JANE C 12NAME S
streeTaooress | 107 QOGDEN RD 1.3STREET ADDRESS W
arvsrze ) ALTATISTA VA 24517 _ — S =
TE VP PorLeTe 24TITLE [ change [} Additon =
NAME COMBS, JOHN C 2.2 NAME —
sTrReeTanoress | 16825 MOCKINGBIRD RD . 2.3 STREET ADDRESS p—
CITY-ST-ZP ARCADIA FL 34265 - - - -J2acmysTzP” T - o - -
TLE S : [ oeeete 3 TME [ change || Addition
NAME SUTTON, SUSAN A 3.2 NAME
smeeTanoress | 107 OGDEN RD 33 $TREET ADDRESS
CITY-ST-2IP ALTAVISTA VA 24517 34 CITYV-ST-ZP =
E T {loetere A1 TITLE [ change [ Addition -
NAME PRICE, FRANCES A 4.2NAME T
streeTanbress | 107 OGDEN RD 43 STREET ADDRESS
CITY-ST-ZIP ALTAVISTA FL 24517 44 CITY.ST-ZIP
TME D [ oerese 51TITLE [ change [ Addition
NAME CONLEY, DONALD R 5.2 NAME
streeTADDRESS | 2622 FAIRMONT AVE 5.3 STREET ADDRESS
CITY-ST.ZIP FAIRMONT WV 5.4 CITY-ST-ZIP
TmE (1] [ |oeiere 61 TMLE {1 change [ Addition
NAME FULTON, WILLIAM SINAME
streeTapDRESS | 6861 APPLEBY DR 6.3 STREET ADDRESS
CITY.ST-2IP NAPLES FL b4 CITY.ST2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or,on an attachment with an address.
SlG_NATURE: %@%ﬁ 244 QU Susan Sutton , Secretary 0:\7/&7"4@9

BN A TIIDE 2N TYDEDR AR PEHITEDR NAME AF SICNIMEG AEEICER B DIRECTOR Data e e 4 S




