-~ FILENOW:F FILING FEE AFTER MAY 1 IS $550.00

FILED

* 7 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

' DOCUMENT # 333933

. Corporalion Narme

P.S.L. ELECTRIC, INC.

(5)

ace of Bu:lr o

¥’ Wailng Address
P. 0. BOX 2079

A0 R A

P. 0. BOX 2079
PALM CITY FL 34990 PALM CITY FL 34991-7079
3. Date Incorporated or Qualitied | 3a. Date of Last Report
I . 02/22/1891 03/16/1996
2 Proncisal Pleco of Bu Za Mailing Address 4. FEl Number Appliad For
21] e 65-0244849 Not Apphcable
Suite, Apl #, et | Suite, Apl K, etc ‘ , $8.75 Additional
, 5. Certiticate of Status Desited [___] Fee Required
Ciy & Stale: City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added 1o Fees

Country
30

. This corporation has liability fogﬁyfgime tax under s. 199.032,
Florida $talules Yos [ JNo

10. Nama and Addrass of Now Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

el fes]
o 9 Namg and 2 Add 85 of € of C rrent Heglslerﬂd Agent
B SMITH HARRY C. 81] Name
3891 SW LASHINE -
PT ST LUCIE FL 34953
83
B4[ City

85| Zip Code

FL

s of Sections G607 0507 and 6071508, Florida Stalutes, the above-named corparalion submits his statement lor the purpose of changing its registered

e ect, or bolh, in the Stele of Florida Such change was autharized by the corporation's board of ditectors. | hereby accept the appointment as registered
agenl | am faminat w.th, angl arcop the obiigations of, Section 607.0505, Flarida Statutes.
SIGNATURE .. - R
Sl atane Dbl or o e of nege b fap el (NOTE: Aegisiored Agenl signature required when rerstating) DATE

12. 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B PSTTT T U] DELETE 117ITLE [T change LI Adowtion

NaME SMITH, HARRY G. 12 NAME

siwrer agonecs | 3881 SW LACHINE 13 STREET ADDRESS

crrsr e | PT. ST LUCIE FL 14T -ST- 7P
m;mim‘_ﬁ?m W e WE[UE 21TILE [Jchange [ Acdition

havi CAMERON, SCOTT A 22 NAME

srarer aopmess | 939 SW 34TH ST 23 STREET ADDRESS

| ey stne PALM CITY FL 2 ACTY-ST-2P R

I A [ oecete 3T ¥ [T Crarge T Addition

HAME 3.2 NAME Ron Pﬂ 6/rson -

SIRERT ALIHESS assrhees nokess |37 0F Sa’ 44/» wWes %

QIY-ST A 34_CITY-$1- 2P ﬂbﬁ‘ S L0 E} . 39958
(v 1 DELETE 41 TI1LE ) Change [ Addition

NEME 4.2 NAME

SIHEET BODRES 43STREET ADORESS

Gvsar Lo e ' §4QITY-S1- 2P

e TToeere 5 {TIME [ Change 1 Agdition

HAML 59 NAME

SIREE] ALORESS 5.3 STREEY ADDRESS

oY 512 5.4C11Y-57- 2P
Er o - T beLeTE 51 TILE . [Jchange L] Addition

NAME 6.2 NAME

STFERT AQDHESS 5. STREET ADDRESS

6.4 CITY-5T-2IP

infarmaticn: indicate: this annual report or suppl
I am ars ollicor or cir ¢« af ther Corparalon or e
appaars in Bleck 12 or Block 13 1F changed, gf g

address.

:ngﬁ-._lmqm

; e_rm\, thiad the indormation stpgpaed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
rtal annpal report is true and accurate and that my signature shall have the same legal etfect as if madae under oath: that
ar gy lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

\-15-91  501-2%1-904%

Diate Diawirme Phone ¥

475148

CR2EQ34 (8/96)



