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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

CUSIMANO ELECTRIC, INC.

DOCUMENT # PQ7000062947 (1)

Principal Place of Business

CUSIMANO ELECTRIC. INC.

Mailing Address
CUSIMANO ELECTRIC. INC.

FILED

May 06 1998 8:00am

Secretary of State

O

24 25]

20] 30]

PO BOX 1282 PO BOX 1282
ESTERO FL 33928 ESTERO FL 33928 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/16/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 [26] b5-0 720 ég,é Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. N i
P i 5. Certificate of Status Desired O $B'75 Addftional
« E ;] Fee Reguired
City & State City & Stale 8. Elaction Campaign Finanging $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Personal Property Tax due June 30. vo: [Jio

@. Name and Address of Current Registered Agent

10.

. Name and Address of New Registered Agent

CUSIMANO, JAMES
9132 ASTER RD.
FORT MYERS FL 33912

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

11, Pursuani 10 the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing s registered
office or registered agenl. or bath, in the Slate of Marida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Section 607 0508, Florida Statutes.

AL S

ek, e

SIGNATURE _ . o
Slwlu'e, Tyyeed or prnled name of registerod ageal and e i apphrabk: {NOTE Ragistored Agent signalure raqarad when rainstaling} DATE
12. OFfICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oeLese 11 TITLE [J change L Addition
NAME CUSIMANO, JAMES 12 NAME
sweeraponess | 9132 ASTER RD. 1.3 STREET ADDHESS
CITY-5T-2IP FORT MYERS FL 33912 14 CITY-51-2P
TITLE ) CT DELETE 2.1 TITLE [T thange L] Addition
HANE CUSIMANO, BARBARA J 2.2 NAME
smeeraporess | B132 ASTER RD. 2.3 STREET ADDRESS
oITY- 51- 20 FORT MYERS FL 33912 2.4 CITY-51-2P
HILE 7 DELETE 33 TILE [ ctange 7 Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-S1-2P 2.4.CITY-5]-2IP
TITLE [T pELeTe 410LE [ Change™ T3 Addition
RAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
&Y -S1- 2P 44 CITY-51-2IP
MLE [ DELere 51 UTLE [T Change L1 Addition
NAVE 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CAY-ST-2P 54 CITY-5T-2IP
TITLE [ paaEte 617TITLE T change [ Addilion
NAME 62 NAME
BTREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP &4 CiTY-ST-2P

/?A Lo~

14, | hereby cerlify thal 1he information supphed wilh this filing daes nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify that tha information
indicated on this annua reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officer or dirgclar ol the corparalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgyl, or on an anachn'neyvim an address.
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CR2E034 (10/97)



