SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE 09H5/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
CORPORATION Katherine Harris
AL REPORT Cetherine tore Secretary of State

1999 DIVISION O €ORPORATIONS 07-20-1999 90011 045 ***550.00

DOCUMENT # pgg8000071955 ¥
A.M.P. ELECTRIC OF COLLIER COUNTY, INC.

AR

AT

Principal Place of Business Mailing Address
6001 LAKE TRAFFORD RD. 6001 LAKE TRAFFORD RD.
IMMOKALEE FL 34142 IMMOKALEE FL 34142
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
08/14/1998
2, Principal Place of Business 2a, Mailing Address XA FEI Number Applied For
21 w1760 Pontere 59-35347Sb [ oo
it . 3 it . #, efc. iti
Sulte. Apt. 4, stc Sufe, Apt. #, 610 5, Certificate of Status Desired D $B'75 Add_monal
22 ;l Fee Required .
- City & State -7 City & State: = = - - =~ | 8. Efection Campaign Financing T TES.00 MayBe T
E E] N [+ \ (+75.9 ‘:L. Trust Fund Gontribution D Added to Fees
Zip Country Zip ¥ Country 8. This corporation owes the current year
;‘ ;5—| El A0 [z Intangible Personal Property. [ Yes m No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registerad Agent
81| Name
OLESKY, EDWARD R :
6001 LAKE TRAFFORD RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
IMMOKALEE FL 34142 £
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repont is frue and accurate and thal my signature shall have the same legal effect as if made under cathy, that | am
an officer or director of the corporation or the receiyer or trustee empowgfed fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed. of, ] ent with an addre: 5//_
SIGNATURE: WE L2 1563 S682

SIGNATURE ‘
Signature, typed or printed name of fegisterad apent and tita if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE 63\ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 & 1,
TME PS [ Jorgre LATIE [ crange L] Addiion | = L
NAME SANCHEZ, EDDIE 12 NAME § !
streeracoress | 6001 LAKE TRAFFORD RD. 1.3 STREET ADDRESS u l;
CITY-ST2P IMMOKALEE FL 34142 14 CITY-ST.ZP % |
TE VPT (I peLete 21TME [ ] change [ Addition }
NAME OLESKY, EDWARD R 22 NAME '
street aooress | 6001 LAKE TRAFFORD RD. . 23 STREET ADDRESS
CITY.ST-ZP IMMOKALEE FL 34142 24 CITV-STZP ‘
YIME [Joeere  _ formme . [Fcange L Additon -
NAME - 32NAME
STREET ADORESS 33 STREET ADDRESS i
CITY-T-2IP 34 CITY-ST-ZP b
e [ Toetere 4.1TMLE [ change [_] Additon i
NAME 42 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS If
ciTysTZP 44 CITY-.ST.ZP =
TILE [ JoeLete S1TITLE L] change [_J Addition 1
NAME 52 NAME ii
STREET ADORESS 53 $TREET ADDRESS |P
CITY.STZP 54 CITY.STZP L
TILE [ Toeieme 61 TITLE ] change D Addition ;
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-ST-ZP 6.4 CITY.ST-2IP —




