FILE NOW: FILING

AY 18T IS $550.0_q_

FILED

RO
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Sep 23 1998 8:00am
Secretary of State

. 1ge8 A
DOCUMENT # P97000013686 (5)

1. Corparation Name

LAFRANCE ELECTRICAL SERVICES, INC.

Principal Place of Businoss

POST OFFICE BOX 4319
DCALA FL 34478

Mailing Address

POST OFFICE BOX 4X9
OCALA FL 34478

OO AR

DO NOT WRITE IN THIS SPACE

[ 2. Principal Place of Business L'zr_a'._MéHTF{gT\?iHress

Applied for

INol Applicalilc |

3. Date Incor;dbraled or Gualified
} £

2]

Suile, Apt. #, elc.

“Suito, Apt. #, 6lc

2]

59-3427749

02/12/1997
EJ ‘gs:-?smilicmal

4, FEI Number
. lilicate of 4 desired
Cerlilicate of Status Desire: Feo Roquired

" Cily & Stalc

_ Oty 8 State 6. Eleclion Campaign Financing $5.00 May Bo
Fzs e - 2_!21 e o Trust Fund Contribulion L Added to Fees
| Zin __ Countiy L Country 8. This corporation owes or has paid the currgat year Intangible
_2117 o gg]________ o gg—_l“_ (30 Parsonal Property Tax duc June 30. Yes [ No
. __9._Nemeand Address of Current Regisiered Agent . 10. Name and Address of New Reglstered Agent
LAFRANCE, PAUL N 81| Name
4710 NOHTH EAST 12TH STHEET 82| Sireet Address (P.O. Box Number is Nol Acceptable) T
OCALA FL 34470 L i — R
B3
84| Gity FL 85] 7Zip Code

agenl. | am tamiliar with, and accepl the obligalions of, Seclion 807,

SIGNATURE

| 11, Pursuant to the jrovisions of Sechons 607 0502 and 607. 1508, Florida Stalutos, ho above-ramed corparation submits (s slalement lor s purposa of Changing its registorod
office or registered agent. or bolb, inthe State of Floriga Such change was authorized by tha corperation’s board of directors. | hereby accept the appointimenl as registered
505, Florida Slatutes

TTome

| - &l ch‘_ﬂr( |_y1_jr-_’l ™ [l:[w_l_'_-\lgai_lm' o rl‘;ﬁﬁ‘vlc-l_i_a-;)‘_‘_‘-_{_._aﬂf‘! lj_ll:" i appii 1I -icrm_r ""ﬂiimfg' s-:fzaa'»"(ﬁuﬁfgf;}-étuw required wrwna?aﬁgraiin'g‘)_ R\

| 12 e OIS AND DIRECTORS B ] 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T okveTe RELR: PKE'S!DENT [ Change ™ T addilon |2
NAME 12 NAME PAUL M. LA FRANCE Y%
STREET ADDHESS 13 STHEET ADDRISS L)"ND NE IZ‘M ST 8
oiv-stae | - S wote-st-ie | OCALA FL 344770 Y
THLE T oetive 21TNLE v [T Ghange mAddilion &
NAME 22 NAML DOHNﬂ M. LA FRAMCE
STHEET ADDH! S5 L3SIHETADORESS | MY I ME 21 39

| cv-sear | paonysrze_ | o XALA FL_ 394970 ] 7 B
TillE |G 31T T] Change ] Addition
NAME 3.2 NAME
STREE T ADDKI 55 33 STRILT ADDRISS
cny-st-zw 34.CHY-S1-2F

?tE B T - Wﬁiwi_U’nF“E 45 1/TLE —D CHGHQB Uf\ddiliun
HAME 4.2 NAME
STREFT ADDRISS 43 STREET ADDRESS
CY-ST-20 - 44CNY-S1-2P

Cwme | i |REENG 51 HILE " Change L] Addition |
HAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADORESS

_cvsae | L 54 CITY-§1-7IP
L I DiceTe S110LE D cherge [ Additan
NAML 62 NAMI
STHEET ABORESS 63 STHEET ADDRESS
CHY-S1-70 | e 64 CITY-ST- 710 ~
14, | hereby cerlily thal the inforniation supplied with Lhis Hling coacs nol guality for the exemption slalod in Section 119.07(3)(1), Florida Statutes. [ further cerify thal the information

Block 17 or Block 13 il changed, or on an attachime

r%\ address
Y o T

T P

e s B R R Bl & B

indicated on this annual reporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oalh, thal | am an
officer or droclor of the corporation o the receiver or Truslec empoawered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

P TP



