FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

rode A ety

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # PQ7000078748 (5)

1. Corporation Name

ADM ELECTRICAL CONTRACTORS, INC.

e et i =

T T

Principal Place of Busingss Mailing Address
235 ALCLOBE CIRCLE 1583 EAST SILVER STAR ROAD
OCOEE FL 3476t UNIT #330
OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 06/09/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
21] U £ S 5q-3467339 Not Applicabic
Sulte, Apt ¥, atc Suile, Apl. #, elc.
22] ’ v ap e 5. Certificate of Stalus Desired | $8.75 Adaitionat
22 EL Fee Required
City & State City & State B. Eisction Campaign Finanging $5.00 May Be
23 El Trust Fund Contribution Added to Fess
Zip Cauniry | Zip Couniry 8. This corporation owes or has paid the current year Intangible
m El . 2;l El Persongl Property Tax due June 30. [ ves No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAY, ARTHUR D 81) Name
2391 ALCLOBE CIRCLE 82} Street Address (P.O. Box Number is Mot Acceptable)
OCOEE FL 34761
83
B4| City FL 85] Zip Code

agent. | am famihar witl, and accept the obligations of, Seclion 607.0605, f lorida Statutes

SIGNATURE

11, Pursuvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submils this statement for the purpose of changing ils registered
office or ragisterod agent, or both, in the Slale of Florida. Such change was authorizad by 1he corporation’s board of directors. | hereby accept the appointment as ragistered

Block 12 or Block 13 it changed, or on an attachmoenl with an address,

P ﬂ‘rl... ‘jn/ ¥ P P

Signatare, typed O Pt name of regeatrad agend and £l d apg e ablo (NOTE: Reg starsd Agont signalure requirad when rainstating) DATL
12, __Ort iCERS AN[{[)IRL(.JOHH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE [ DELETE 11T [~] [ Change T T addition
NAME 1.2 NAME ArtHue MI\Y
STREET ADDRESS 1asEETAORESS | 2391 ALlLogE CiR.
CITY-ST-2Ip o vomy-sie |Deoa @, .. D4l
TITLE [T ceLete 211 TJ Ghangs (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T- 7P _ . 2 ACITY-S1-7P
Tine T oreme 33 TITLE T Change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-2p L 34 CITY-§1-71P
TIILE o T owere 417ILE ] Ghangs ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ATHDRESS
CATY -ST- 2P 44 LITY-5T-21P
TILE [T DELETE 51TILE [ Change [ Adsition
NAME 5.7 NAME
STREET ADDAESS 5.3 STRECT ADDRESS
CiTY-§T-2W 5.4 CITY-S1-2IP
TITLE [T orceTE 61TINE [J change  [J Addilion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP ] L 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied wilh this filing doos nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officar or diragtor of the corporation or the: reéceiver or lruslee empowerad 10 execute this report as required by Chapter 607, Florica Statules; and that my name appears in

Aot il 1AALD 7 pps) im0

May 04 1998 8:00am
Secretary of State

CR2E034 (10/97)



