030219299-90070-007-$150.00-$150.00 A FILED

Mar 02, 1999 8:00 am

© PROFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Ketherine Warris . ecre | y
ANNUAL REPORT Secratary of State a 0 tate

DIVISION OF CORPORATIONS (03-02-1999 90070 007 ***150.00

1999
DOCUMENT # P9Q8000015424

1. Corporation Name

MARCO BEACH ELECTRIC, INC.

[l

W0

Principal Place of Business Malling Address
5300 2157 AVE SW 5300 AST AVE SW
NAPLES FL 34116 NAPLES FL 34116 .-
DC NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
02/16/1998
2. Principal Piace of Business 2a. Malling Address 4, \Fg;#mber . Applied For
21 26 - 3"/ 4\3 L} 8 ‘-{ Net Applicable
Buite, Apt. #, etc. Suite, Apt. #, eic. 8.75 Additional
-3 . . ‘-2—1_] 5. Certifcate of Status Desired [ ) Fee Reglired
City & State City & Stata . 8. Election Campaign Financing 'D .. -« $5:00 Moy.Bogrele—
23 28] Trust Fund Cortribution Added to Fees
lheZin=o L e e CoURy e e =—Zip smzm e COUNY oo - om = (=8, -This cotporsticn-owes tho cutrant yearlntangipla - - — == <o |~z
m [2s] 2_9] 3] Personat Property Tax. Yes  [INo
9. Name and Address of Currant Reglatersd Agent 10, Name and Address of New Registered Agent
81 Name
PIERNE, PHIL :
5300 21ST AVE SW 82| Siest Address (P.O. Box Number is Not Acceplable)
NAFLES FL 34118 + )
84| City FL IasJ Zip Code
11, Pursuant to the provisions of Sectons 607.05(2 and 807.1508, Fiorida Siatutes, ths above-named tion submits this statement for the purposs of changing its regisiared
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corpo 's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and aceepl the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE
Tignalwre, fyped of prineed name of regraiarexd dgent and ttie ¥ appicadie. INGTE: Regutered Agent signalure Faqked whan reagipting) DATE a—
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ QFFICERS AND DIRECTORS IN 12 L=}
TILE PT [J DELETE 11TME [IChange  []Asdition E
NAME CROUSHORE, PATRICIA 12 NAME 3
streev anoress| 4367 HAUGHN RD 13 STREET ADDRESS o
CiTY-§7- 29 GROVE CITY OH 41123 14 GITY-ST- 29 &
™mE VS L DELETE 217TLE [iChange  [JAddiin | O
HAVE PiERNE, PHIL 22 HMVE :
streeTaooress| 5300 215T AVE SW 23 STREET ADORESS
CITY-ST-ZP NAPLES FL 34116 2 4CITY-5T-29 _ _ -
TNE ] . [ DELETE A1TILE - i E]cmnge O Addition
NAME 12NANE
STREET ADDRESS 13 STREET ADURESS
CITY-ST-2P 34, GITY-ST-2P
ik 111 A AEE S DT e iz e[ JOELETE _ NommEL e e e o R [OChanga [T Addition| _ .
NAWE 2 ZNAVE
STREET ADORESS 43 STREETADORESS
CiTY-51-28 44 CITY-5T- 21
™me ) DELETE S1TME {(JChange [ Addition
NAME S2HAVE
STREETADDRESS | 5.3 STREETADORESS
CITY-5T-2P 54 OITY-ST-70
TME (1 DELETE 51TME . : [JtChange [ Addition
MAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CiTY-51-2P 64 CTY-ST-2P A

4. 1 hereby certily that the informalion supplied with this Tling does not quatily for the exemplion stated in Section 119,07 (3)1), riofda Stehules. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as If made under cath: that ) am an
officer or director of the corporation or the re Iver orfrustes empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or op-d '-= 'with an addré$s, with aftothec like em i :
- . —
/ 324-99  {Ydssmoug
Tam Tayime Prons ¥

SIGNATURE:




