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

[F-X TR )

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90151 032 ***150.00

DOCUMENT # PQ7000105891

1. Corporation Name

H.P.S. ELECTRIC, INC. . ., e

vgkow,

L R e

Bl TLa R TN EERRNE R

i

Maiting Address

607 BROOKHAVEN WAY
NICEVILLE FL 32578

Principal Place of Business

607 BROOKHAVEN WAY
NICEVILLE FL 32578

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ?!553‘1&&0&9 Lant. 26 2‘5 Sh_O.dOM) Lﬂn‘ 54'348‘745 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
E ;| 5. Certifcate of Stafus Desired a __FeeRequired |
=—City & State —— - = =T~ -cCiy&stats “178., Election Campaign Financing © —  ~ $5.00 May B5
2_3] FD"" + K’d. l'l'on B(Mh FL ;;l E i +‘\ADA l "'ﬂr‘\ E EQC_I‘) ﬁ. ' Trust Fund Contribution u Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intangible
2_4| 3 2 5‘4‘1 E;l E‘ 3 2.5 ""-7 ‘;l Personal Property Tax. Yes [No
9. Name and Address of Current Registered Agent 10. Natme and Address of Mew Registered Agent
81| Name -
AMERILAWYER
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 #
84| City 85| Zip Code
FL

office or registered agent, or both, in the State of
agent. | am familigr witheAnd accept tlig b

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovo-named corporation submits this statement for the purpose of changing its registered
Suph change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

LA~ FP

SIGNATURE {
it ntegha Rl agent and titls  appicable. oisele fhatira raquired when reinstabing) =

12. P / _ OFFICERS AND DIRECTORS il EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TILE PD /! [ DELETE 14 TIME DffChange ] Addiion | —

NAME HERRIN. ROBERT A 12 NAME g

swreer aporess| 607 BROOKHAVEN WAY sresraooress| 4 B30 Looper bane g

crvst.ze | NICEVILLE FL 32578 14 CITY-ST- 2P He \v- FL. F2544 &

TITLE VD [ DELETE 24 TITLE [Change [ Addition | €

NAME STUCKEY, ARTHUR L 2.2 NAME +

sweeraooeess| 607 BROOKHAVEN WAY ssmeeraovess| 482 5 Chappe el Stree

orvsrze | NICEVILLE FL 32578 saorvstze | Crgntvieww Fio 32539

TME SIO— - ——— - Ooetere__ Qaomme_ . |0 _ § [WChange [ Addition

NAME PARKER, JOHNNY L 32 NAME Cor T T Y

sreeraooeess| 607 BROOKHAVEN WAY wswenooess| P O BoXx 63

arv.stze | NICEVILLE FL 32578 uovsize | Mol Fl 32644

TIMLE [J DELETE 4.4 TME : [Clchange  [[] Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-ZIP

TITLE [ DELETE 51 TITLE [JChange  {7] Addition

NAME. 5.2 NABME

STREET ADDRESS 53 STREETADORESS

CITY-ST-2IP 54 CITY-5T-2ZIP

TITLE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annpal Teport or supplemental annual report is trus and accurate and that my signature shallihave the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee e

ALl

FEG-OR PRINZED NAME OF SIGNING OFFICER OR DIRECTOR

e

SIGNATURE AND

afad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ithAll other like empowered

Daytime Phore




