FILE NOW: FILING FE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

+ e

+ -,
e 1B

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S55381

. Corporation Mama

ANCHOR ELECTRIC SERVICE, INC.

(5)

P O BOX 5

I8, Principal Piace:

9414 KEYSTONE PLACE
ODESSA FL 33556

Mailing Address

8414 KEYSTONE PLAGE
P O BOX 5
ODESSA FL 33556-0051

FILED
Mar 03 1997 8:00am
Secretary of State

WA RO A

3. Date Incorporated or Qualified

05/23/1991

3a. Date of Last Report

04/30/1896

of Business

Li" Mailing Address

4. FE| Numbaer

Applied For

[.2__1] R — 25] $9-3069056 Not Applicable
Suite, Apt ¥, et Suite, Apt. #, etc N $B.75 Additional

23 2?] §. Certificate of Status Desired 0 Fer Roquirad
Ly & Slate City & State 8. Election Campaign Financing $5.00 Mmay Bo
2;] R m Trust Fund Contribution Added to Fees
| Zn  Country _Zip Country B. This corparation has lability for intangible tax under . 199.032,
24] ) 25] 29] m Florida Statules Cves INo
| 9 Nameand Address of Current Registerad Agent 10, Name and Address of New Reglatered Agent

MCLAUGHLIN, JON A. 81| Name

8414 KEYSTONE PLACE 82| Street Address (P.O. Box Number is Not Acceptable)

ODESSA FL 33558

a3

84| City

85| Zip Code

FL

SIGNATURE

. Pursuant 1o b provisions of Seclions 607,0507 and 607.1508. Torda Stalules, e & . ,
office: or registercd agent, o both, in the Stale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &as registerad
agent. 1am famihan with, and accepl the obligations of, Section 607 0505, Florida Statutes.

Sigratare bapid o 1 g tome of regatened

bove-named corporation submits 1his statement for the pur

e of changing its registered

"m‘]nnl and tiie 4 a|1fnc.d_b1r

{NOTE Reprstered Agant signatre required when reinslating)

DATE

w2, T O ICLHS AND DIRECTORS 3, ADDITIONGICHANGES 10 OFFICERS AND DIREGTORS IN 12
It PD T perere 11 TILE T Ghangs™ ] Addition
NAME MCLAUGHLIN, JON A, 1.2 NAMIE
seeranoniss | 9414 KEYSTONE PLACE 13 STHEET ADDRESS
ory s1a ODESSA FL 14CITY-8T- 29
TITE TV T |..J DELETE 2.1 VITLE [T change  [J Addition
NAME MCLAUGHLIN, CAROL. RAE 22 NAME
street acoiess | 9414 KEYSTONE PLACE 2.3 STREET ADDRESS
sz | ODESSA FL 2 40TV -5T-2P
me ] DELETE 31TME Clchange L3 Addtion
NAME 32 WAME
STREET ALDRESS 33 STREET ADDRESS
crystze | 34, GITY-§1. 7P
Tnt L] DECETE 41 TITLE [ Jchange [} Addition
KA 4 2 NAME
STRIET AR 43 STRAEET ADDRESS
oS ze B 44 CTY-51. 2P
TILE 1_J OFCETE 51TTLE L change  T_] Addition
NN 5.2 HAME
STRTFT ATORFSE 5.3 STREET ADDRESS
oity-5i-p o 54 CITY-ST-2IP
TILE [.J DELETE 6.1 TITLE ] Change [T Addition
NAME 62 NAME
STREE ] ADDISS 63 STREET ACDRESS
CITY-51-7¢ 64 CITY-53-20p

laman afliger or direclor of the corporalion or the receiver or rusteq e
appears in Bock 12 orfilock 13 if changed, or on an all,

SIGNATURE:

v '

SIGNATURE AND TypED OR P

Bment with gn ghidress.

14, | do hereby corlify That the mformalion supplhied wih this hiing does nat qually lor the exemption stated in Section 119,07(3x0), Florida Statules. | furiher certify that tha
information ind cated an ths annual report or supplemental annual report is frug and eccurate and that my signatures ghall have the same legal effect as if made under oath; thal
ered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

7-2437 413 -F70-828)

tICER DR DIRECTOR

Date

Daytime Fhorie #

CR2E034 (9/96)



