FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DETAHTME NT OF STATE
CORPORATION Sandra B KMorthan
ANNUAL REPORT

o 1996 L Dmewercon
DOCUMENT # S00589 (9)

1. Comorabon Namea

CRAIG STEVENS ELECTRIC SERVICES, INC.

R

Socratary of State
DIVISION OF CORPORATIONS

Principal Place of Business P;;;in||g A-rl:‘i-rerss
6536 SW 20 COURT 6536 SW 20 COURT
PLANTATION FL 33317 PLANTATION FL 33017

09/18/1830

3a. Dale of Last Report

06/03/1095

2. Principal Place of Business o "2_a. F\Aulr_wg}\ddh“:\_ AT PR Nombe Applied Far
{ﬂ o 251 . - - ] ww‘o - Not Applicable
i - hs 1 el -

Suite. APt 4. ete .. Sute AL elc 5. Ceortificate of Status Desirad [ $8.75 Add_‘t'c'nal
.;_21 e _ 27l o o - Fee Raquired

Cry & State L . Cry & State Flection Campaign Financing 0 55-00 May Be
23 ] - QBJ ) Trust Fund Gontribution : Added to Fees

5, Name and Address of Currert Registered Agent

10, Name and Address of New Registered Agent

Zip Country o 7|_|. ) ___?ﬁiml-y ' - a Ths C{TF};OIEIUOU has Ilabwm.ble tax uncke s 192.032,
m 25] 2QJ 3 J Floricta Slatutes ves [No

81 |

STEVENS, CRAIG A.
8536 NW 20 COURT
PLANTATION FL 33317

[ Shreal Address (7.0 Bax Namber is Not Acceplable)

7&; Zip Code

FL \as i

g Yoowe named carporalion submits this slatement for the purpose of changing its registered offic
s actnanizecd by the corporatan's board of dreclors | hier ety asoept the appointment as registered agent |am
Slat e

1. Parsuant to the provisions of Sactons 607 Oh0% atel 60
o regstercd agent, or both, 1 tha Srate of Fionda Suct ohing
fanilar with, andl accept the obigations of, Secuon 6070500, Fiaic

SIGNATURE e o _ R
o Sirentore Lyfw 15 . - DATE ﬁ
12, JCHANGES TQ QFFICERS AND DIRECTORS IN 12 &
m’fi‘_‘"—__"'ﬁiof“ T T T '7D ETE{E ”- o T T D Cﬂallgr‘ E] Aﬂd\h‘!};lih g
NAME STEVENS. CHNG A 12 HAME a
st aiess | 8938 SW 20 COURT 15 SURET ADUIRESS g
CI1Y-ST-2IP PLANTATION F‘._ i 14017 -ST- 4 i E
TILE [ OfiEie 2t ] Crarge [ Aadion | ©
NAME 22 hiME
STREET ADORESS 23 SIREET ADDRI DS
aresize 1 R I:£.1C1 L5 TN S
fTiE [ DELETE FRRIIN [ Change (] Additon
NaME 3 AL
SIRER T ADDRELSS 33 SHEL) ADDKE 55
L CNY-ST-20 | i e e s e R AT IARETF N S —
T-TLE [T DELFIE FRRIT [ Change ] Adddtion
HAME 42 NebE
STRELT ALZRESS 32 STRERT ADDRESS
| CeTr-ST-Z0 S S I W LRSI L S ———
TITLE CIDELELE 51Tk [ charge  [] Addilion
NaME 53 NabE
STARES T ADDRESS 54 STRILE ADDRESS
CITY-§T- 2% P — R sacivstoae )
TITLE [JDELET: [RRIH [] Crange  [T] Additan
HAME 67 NAME
STREET AJDRESS €3 5HEE T ADDRESS
oIy -S1-21F B4CIT-$T 27

14. | do hareby certify that the infarmmaton ophed witn this filng is voluntarly foraishec and does not gaalfy for the exemption stated in Eection 119.07(3k), Florida Statutes, | further

certify thal the information indicated on 1ris anuea roport or suppiementa annual report ia true and ancurate and thal my signature shall havg tha same laqal effect as i made under

cath; that | am an officer or director of the ver oF trustee empoveeredd 10 execute this report as required by Chapter 607, Flonda Statutes; and that oy name
appears in Block 12 or Block 13 )8 changed, or Qi an attact

SIGNATURE:

e B

—_— —_—



