04281999-90062-047-$150.00-$1 50.00

o
Al
&

1

. 39,
*+ AMOUNT DUE ON OR BEFORE 03/4/93: $550 (IF DISSOLVED, MINMUM AMGUNT DUE TO REINSTATE: $750).

T, PROFIT ORIDA DEPARTMENT DSl |
CORPORATION A, D‘“" R
ANNUAL REPORT oyt
1999 . DIVISION OF CORPORATIONS
YOCUMENT # PQgp00099123

Corporation Nama

MCPHERSON ELECTRIG, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90062 047 ***150.00

¥ gUS08Z - 90010 - 29 y

| R

incipal Place of Business Mailing Address
748 SPINNER DRL 6748 SPINNER DA,
AKE WALES FL 33833 LAKE WALES FL 33853 .
DO NOT WRITE IN THIS SPACE
1. Date Incorparated or Qualified
11/23/1998
Princlpal Place of Business 2a. Mallng Address i FE) Number i K Applied For
- "Iz 59 354, 51419 st Ao
Suite. Apl. #, efc. Suite, Apt. ¥, otc. B.75 Additional
i 5. Certficate of Staus Desired | o0 Remsipod
City & Stats — _CilyA Siate . 8. Election Campaign Financing _ $5.00 May 8o
23] Trust Fund Contribution U Addsd to Fees
" dp Country Zip Country 8. This corporation owes the current yesr
[25] 29] F30] Intangibie Personal Property. vas [ Ino
9, Name and Address of Curreni Registered Agent 10. Namw and Address of New Reglstered Agent
' 81| Name
MCPHERSON, NINA J : .
6748 SPINNER DR. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 83
84] -City 85! Zip Code
FL |

1. Pursuant to the provisions of sacticns 607.0502 and 607.1508, Fiorida Statutes, the above-named
effice or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation

corporation submits this statement for the purpose of changing its registered

's board of directars. | hareby accep! the appointment as registered

CR2E034 (5/99)

aganL.Lmn.lmnBla;r.W\...nd.ac;epl the obligationa of, seclion 607.0 —
GNATURE e &Md}zm/ 7/ 7/ 79
nama of regiummd agent and Yo H appicable. (NQTE: Ragistarad Agecl tipitun rauined whisn reinstaing) DATE

. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
E A [ oeLere LITTLE 7 change Addrion
& Semee! Ielhersor’ 1200
EETADORESS 1.3 STREET ADORESS
1ST.ZP 13 14 CITV.ST-ZP
£ Uorste 21mme [ change [ dation
I~ . MM 22 NAME
SETAIORESS | T 3PS Yy ; M - em— - -RIISTREETADORESS | - - - e
rSr2p ddeinsaacells . $/3L3 24 OTY-ST.ZP
£ i T Joeiete IATME T change [ ] Adation
E 32 NANE
EET ADDRESS - - - 3.3 STREET ADURESS |- —- - -
vST-2P 34CITY.STZP
£ [(Joaeme A1TME D Change D Addition
£ 42NAME
'EET AGDRESS 4.3 STREET ADORESS
S0P . 1L TTYSTTP
£ [ JoeLere 5ATLE [ change [ 1 addition
iE 5.2 NAME
EET ADDRESS 53 STREET ADDRESS
+5T.2P : 5.4 CITY-ST-ZP
E ' ] oetete 61 TALE [ change [ addtion
P 82NAME
EETADORESS §34TREET ADDRESS
1ETIR ACITY-ST.IP

. M heraeby cel that the Information sup
indicated on this annual report or su

in Block 12 or Block 13 If changed, or on an attachment with an address.

with this filing doed riot qualidy for the exemption stated in saction 119.07(3)i), Fiorida Statutes. | further certify that the iformation
tal annual report is true and accurate and that my signature shall have the same e
an officer or director of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears

IGNATURE: A2 MhE A Rsi A WRED

al effect as it made under cath; that | am

ANNTYPED OR PRINTED NAME DF SIGNING OFFICER OR CIRECTOR

7/7/ %2 941 439. J,zﬂf'
Tere Daytrme Phona B




