FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary ol State

FLORIA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

POCUMENT # 'P9B000093669 (5)

C & L BILL ELECTRIC, INC.

Mm‘ll_ng Address

P.O. BOX 811
LEHIGH ACRES FL 33970

Principal Place of Businoss

P.O. BOX 811
LEHIGH ACRES FL 33970

A0

00O NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualidfied
. _. 11/15/1996
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 N - B 650713575 Not Appiicablo
Suile, Apt. K, atc Suile, Apl #, elc. ‘ ) $8.75 additional
A - ) vigﬂ;_“ B. Certficate of Status Desired [a Fee Required
City & State | Gy aSmle 8. Eloction Campaign Financing $5.00 May Be
. Trust Fund Contribution Added fo Faes
Zip Country LS Country 8. This corporation owes or has paid the current year Inlangible
24] 28| ) |30 Personal Properly Tax due June 30. [ Yes [ Na
__ 9. Name and Addron of Cu(rant Raglstorod Agent 10. Name and Address of New Reglstered Agent
BILL, LAWRENCE 8t( Name
2004 E @TH ST 82| Stroel Address (P.O. Box Number is Nol Acceplable)
LEHIGH ACRES FL 33570
a3
84| City FL ]ss‘ Zip Code

agent Iam farmbiar wath, and accopt the obhigalons ol Scetion 607 .850%, Flanda Statutos

SIGNATURE _

11. Pursuant lo the nrobrsmﬁéﬁ?-b_ﬂﬁloh%’bﬁ? 0507 and 607 1508, Flarida Sialutes, 1he abave-namod corporation submits this statement far Ihe purpose of changing its registered
office or regustered agant, or both, i b State: of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slguanmy, s o ;]r.nv'}-n Frarses OF Teges send agonit aned b it g

TTINGNE Angislarad Agent signature recired when reirstatog)

DATE

indicated on this annual repsort or supplemaental ane
athcer ar dirocior of the corpuration ur the rec
Block 12 or 8lock 13if changed atlasechnen]

SIGNATURE:

s, C

12. Oft b1t H‘u AN[) [)IHE ¢ IOFIS‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TinE PST “TJotiee 11TTLE TJ Change LT Addition
HAME BHL, LAWRENCE 12 NAME

sreetappress | PO BOX 811 N/A 1.3 STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES FL 33970 1ACHY-50-2P

TIFLE VP T T e ZITME T[T change [ Additon
NAME GRUBER, CHRISTINE 22 NAME

sweeranoress | PO, BOX 811 23 SIHEET ADDRESS

CiTY-51. 2 LEHIGH ACRES FL 33970 2 4CITY-S1-21P

TiE T Tt IITNE T Crange . L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2IP e 34 CIYV-ST-2IP

LE TJ oecete 41TITLE [ change T addition
NAME 42 NAME

STREET ADDRE 55 4.3 STRLET ADDRESS

GiTY-ST- 20 44 CITY-ST- 2P

TIFLE A B 71311 5 (TILE [T change [ Addition
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

ony-S1-7°F 54 GITY - §T- 2P

TTLE e T O e 61TINLE [T change  [] Addilion
NAME 62 NAME

SIREET ADDAESS 6.3 STREET ADDRESS

CHY-ST- 29 L G4.CI1Y-S1-2IP

14. 1 heraby cortify that the infarmiation supphed with this filng does not qualily for the exemption stated in Section 119.G7(3)(1. Florida Statutes. | furthér cartify that the information

Al repart s true and aceurate and that my signaturo shall have the sarne legal effect as if made under oath; that | am an
el o Irystge empowered 1o aﬁcute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in

"'s '\,C— 6%2\1—

Ve

V413 &3

A4S

CR2E032 (10/97)



