Fl

FILED

C

ANNUAL REPORT

LE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
ORPORATION

4

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOC

1. Corpor

UMENT # S5538 (5)

ANCHOR ELECTRIC SERVICE, INC.

ESRER AT GV

Principal Place of Business
9414 KEYSTONE PLACE

T M::I-I}-{g_xddrﬂss
9414 KEYSTONE PLACE

P O BOX 5 P O BOX 51
ODESSA FL 33556 ODESSA FL 33556 O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o (5/23/1991
2. Principat Placeo of Businoss 2a. Mailing Address 4. FEI Number Apphed For
21 o 6 59-3069056 Not Applicable
Suite, Apt #. olc Suite, Apt. #, elc ) ) s B.75 Additional
22 27 §. Coertificate of Status Desired 0O Fee Required
City & State . Gy & Slale 8. Election Campaign Financing $5.00 May Be
-ZTI R . 281 Trust Fund Contribution Added to Foes
Zip Country L Country 8. This corporation owes or has paid the current year intanglble
m El e 2;_1 . ;6] Personal Property Tax due June 30. Yos I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
MCLAUGHLIN, JON A. Name
9414 KEYSTONE PLACE 82] Sireet Address (P.0, Hox Number is Not Acceplable)
QDESSA FL 33556
83
Ba[ City FL ssl Zip Code

1t. Pursuant to the provisions of Sections 607 DOU? and €07.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered agenl. or bath, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with and accept the ohhgations of, Section 607 0505, Florida Statules.

SIGNATURE . . . .. . o
Sigaatuee. byt o prnted name oF rugeboted agent and Hile 8 ap gl utle (NOTE Regstered Agent sigralure required when rainstating} DATE

12 T OTAICERS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TLE PTD A N T RELT: TO P Ctiange [T Addition

v MCLAUGHLIN, JON A. 2 MELAUGHLIN, Sont A,

seevapess | 9414 KEYSTONE PLACE yasecraooness | 720 CYPr2ESS LAlE Oraviz

giry-S1-2p ODESSA FL } uorvste | ODBESCA L, 3EE6

LE [ [ oruere 29 TILE vse [ Change [ Addition

HAME MGLAUGHLIN, CAROL RAE 22 NAME MeLAMGALIN  CAReC Ran

sweer aporess | 9414 KEYSTONE PLACE aasRecTa00Ress | 22T CYPILARSS LAMEA DAV

CIIY- ST 2P ODESSA FL o 24CY-ST-ZP DEELA FL FRECG

TME T oFLeTe 31 TIMLE [ Jchange L1} Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2P o 34.CHY- S1- 2P

me T T ocuere I TILE T Crange LT Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CIFY-ST- 2P L 440TY-ST-21P

TITLE [ btier 5.1 THTLE L change (L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P n 54 CITY-ST-7IP

L TToeene 61TIMLE [ change L1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTv-S1-2Ip 6.4 CITY-S1-21P

4. 1 hersby cerliig Ihat the irormation supphiod with this Tihing does not quality for t
indicated on thi

afi address

S Tewn A\ a0

he exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
s annual repon or supplemental annual report js frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer ar dlr(éctor ql tha corparation or the receiver or trusfee Simipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block

L changel g on an atla
A L
| SIGNATURE:Q?A// .]W AL

21T

CR2E034 (10/97)



