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

" cancrs &, Martharn Apr 07 1998 8:00am

PROFIT
Secrotary of State

CORPORATION
CHVISION OF CORPORATIONS S ecretary Of State

1998
. Corporation Name

BOB MORRISON CERTIFIED STATE ELECTRICAL CONTRACT

S I

ANNUAL REPORT
DOCUMENT # PO7000090852 (9)

Principal Place of Business Meztiling Address
412 WARREN LANE 412 WARREN LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- S 10/22/1997
2. Principa! Placo of Business 2a. Mailing Addross 4, FEI Number Applied For
o o 2] LS=-0 +€99Y! Not Applicabile
Suito, Apt. ¥, otc. Suite, Apt. #, elc. iti
uite. Ap — we 5. Ceriificate of Status Desired (I $8.75 Aational
22 27) Fee Required
Cily & Stale Cily & State 6. Eieclion Campaign Financing $5.00 May Bo
23] R Trust Fung Contribution 0 Added to Fees
Zp . Country . 7 | __ Country B. This corporation owes or has paid the current year Intangible
24 s ggJ o 30] Parsonal Property Tax due June 30. {Ives Do
9. Nsme and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
MORRISCN, KATHRYN K B1] Name
412 WARREN LANE 83| Staol Addiess (P.0. Box Nomber is Nol Acceplatie)
KEY BISCAYNE FL 33148

83

841 City . FL

asl Zip Code

11. Pursuant 1o the provisions of Sochans 607.0502 ang G07 1508, Fiorida Slatiles, the above-named corporation submils this statement for the purpose of changing ils regislered
olfice or ragistercd agent, or Bulh, in U Stale of Flonda Sucl h Lhango was auwthorized by the corporation’s board of directars. | hereby accept the appointment as ragistered
agont. | am familae with, antl accept the obligahons of, Secton 607 0505, Florida Statules.

SIGNATURE ___ e —
Slgratute, I,;m ot gt it 0l 1y J chetanid o gerd At Gt of agide abih: (NDTL FAngistrred Agond signature roquired whon reinslating) DATE

12, © 7 OFHICEHS AND OIRECTONHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 1 - S Dot ™ P aovome [ change [ Addition

NAME MORRISON, DANIEL R 1.2 NAME -

saceraoozss | 412 WARREN LANE 13 STHEET ADDRESS

CIFY-S1- 2 KEY BISCAYNE FL 33149 4 CIUY-ST- 2P

LS _D_ST__ --------- T T T o 24 TALE [Tchange [ Addition

NAME MORRISON, KATHRYN K 22 NAME

staeer appress | 412 WARREN LANE 23 STREET ADDRESS

cIvy-$1- 2 KEY BISCAYNE FL 33149 2 40ITY-$T-2P

TIILE [Jonete 31TIMLE [ Change T[T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CIFY-51-2IP 34 CITY-ST-2IP

e T T o ‘Ooiee R aoou TdTrange ] Addition

RAME 4.2 NAML

STREET ADDRESS 43 STALET ADDRESS

CITY-S1- 2P 44TITY-51-2P

TIILE T R ”77—Diﬁifﬁ4‘_ S5131LE D Bhang& [:l Addition

HAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CHIY-5T-2F 54 CITY-S1- 2P

TTLE - o T —D DELETE 61 7ILF [T Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2 64 CITY-51- 2P

14. | hereby cerliy that tho infarmalion supphed wih this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incdlicated on this annual report or supplemental aonual report is rue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an
officer or dirgetor of the corporabon of the iecever of Lustee empowored to execute this report as required by Chapler 607, Flarida S1atutes; and that my name appears in

Block 12 or Block 13 if changged or o an attachment with an address
QIGNATURE: %t%ﬂw % B ity KM orerson. 36 1-3Y8 ¢

CR2E034 (10/97)



