-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S03436

(0)

STATEWIDE ELECTRICAL SYSTEMS, INC.

Principal Place of Business

P. O. BOX 1478
LAND-O-LAKES FL 34639

Mailing Address
P O. BOX 1478

LAND-O-LAKES FL 34639

FILED
May 08 1998 8

:00am

Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 [26] 59-3028832 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. . ] $B.75 Additional
2 m 6. Centificate of Status Desired | Fee Required
City & Stale City & State &, Elaction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Fees
Zp Country op Country B. This corporalion owes or has paid the current year Intangible
24 25 ;‘ m Persenal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
JONES, STEVEN F 81] Neme
Y .
6417 BARCELLONA ROAD 82] Streat Address (P.O. Box Number is Not Acceptable)
LAND-O-LAKES, FL 34839 -
84| City Zip Code

FL ®

11. Pursuant to the grovisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
i i d agaent. o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
accept the obligations of, Section 607.0505, Florida Statutes.

bz975

CR2E034 (10/97)

SIGNATUR
e name ol registerad agent and titie d Appheabla {NOTE Ragistared Agent signature raguired when seinslating)
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLerE 11 TILE [ change [ Addition
NAME BLACKMER, CARY S. 1.2 NAME
smeet appress | 417 CACTUS CIRCLE 1.3 STREET ADDRESS
CiTY-51-29 SEFFNER FL 14 OITY-51- 2P
HILE VP T oELeTE 21 TTLE [Jhange ] Ackiition
NAME JONES, STEVENF. 2.2 NAME
sreevaporess | 8417 BARCELLONA ROAD 2.3 STREET ADDRESS
CITY-ST-7W LAND-Q-LAKES FL 24 CITY-5T-2IP
TLE T 0RLETE L1TLE ] Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CY-$T-7P
TRLE [T peLeTE 44 TINE [J Change  [J Addition
NAME 4.2 WAME
STREET ADGRESS 43 STREET ADDRESS
OITY- 51- 2P 44 CITY-51- 2P
TLE [J okcere 51 TILE [JChange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S§T- 79 54CITY-ST-2P
TITLE T oeLete 6.1 THTLE [T change T Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS:
CITY-ST-21P 64 CITY-ST-2IP
14. | hareby certify that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certity that the information

Indicated on this annual repon or supplomantal annual reporl is true and accurate and that my signature shall have the same lega! effect as it made under oath; that { am an
1tion or the receiver or trusier empowered 1o execute this repern s reqguired by Chapter 607, Florida Statutes; and that my name appears in

Yerer nlr  R)2C 728706

officer or director of the cor
Block 12 or Block 13 i ch

QIGNATLIRE"

chment with an address.

R eV e I = r AT




