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

ANNUAL REPORT Secratary of State

1997 onsoN O compoRATONS Secretary of State

DOCUMENT # P96000098972 (8)

1. Corporalion Name

BEACON ELECTRICAL CONTRACTING & DESIGN, INC.

T BT

Principal Place of Business Mailing Address
540 NORTH SR, 434 540 NORTH S.R. 434
SUNE 15?7 SUTE 157
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2166
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/03/1996
2. Principa! Place of Business 2a. Mailing ress 4, FEI Mumber Applied For
21| cSNamd. 28] g—m 83-34/2177 Not Applicable
,Apt #, . Suite, Apt. #, elc.
Sute, Apt. #. etc wie. ap e 5. Certificale of Status Desired ] $8'75 Aditional
_z;l ;{ Fea Required
City & State Ciy & State 6. Election Campaign Financing $5.00 way Be
E 1;' Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25} 20 [30] Florida Statules Oves [1wo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LIBKE, TIMOTHY R 81| Name S
540 NORTH SR 434 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 157
ALTAMONTE SPRINGS FL 32714 83

85| Zip Code

B4} City FL

11, Pursuant (o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accapt the appoiniment as registored
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatare, typed o printed name of registered agent and litie if appl cable (NOTE Reg siered Agent signaiures roguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TLE Prevdent (T GELETE 11T [Jchange L] Addition
NAME “T;mothy R. Lbie 12 NANE
STREETADDRESS | B0 @ Loq-{wml ct 1.3 STREET ADDRESS
avsrze | Xpee €4 a2l 14 CITY-ST 7P
e Vice, Prenent [T peLere 21 TLE [ change [ Aodition
NAME Tupd S \jarqD 2% HAME -
SIREET ADORESS | | a0 u\g}.u\ ‘& &, 29 STREET ADDRESS
ansize | (popwa FB|. 32103 2.4CTY-51-29
TTLE Pew [Tremsarer [T DELETE 31TIMLE [Tchange ] Addibian
NAME . Lo 3.2 NAME
STREET ADDRESS gbh\? :\\tg\*d U‘:"“"m‘-‘{' 43 STREET ADDRESS
CIY-ST- 2P Otoee & d476 | 34.01Y-51-2P
TILE O vreckur 1 DELETE 41 1MTLE 1) change ] Addition
HAME Jonn E. Gott 4.2 4AME
street soniess | @ 128 Yorhers Kb 43 STREET ADDRESS
cresiae  |Copoa, Fl. BRTZ 44 0TY-5T- 2P
TLE Lanye -t Q\Oui\.ﬂnﬂ <Dinendar [ TELETE 51TITLE [J change .7 Addition
NANE ive ‘\%‘1 Sy 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-21P Ocleado ¥l »2.80% 540NY-§1-2P
TITLE ] DELETE &1TTLE [ Cnange ™ T Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
EiTY-81-2P 6.4 CITy- 5T-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cerliy thal the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of orparation o the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and Lhat my name
appoars in Black 12 or B 13 | changed, or op=gn altaghment with an address.

gl WT.. Timethe B 1 It /99T e - TCSS

rF Yr. s sy  JEf T 0> ' - :-

oo, AWk iz | Feb 13 1997 8:00am

CR2E034 (9/96)



