s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e ‘. Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ , Sandra B. Mortham
ANNUAL REPORT . i Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # S5793 (0)

1. Corporation Name

MEL| ELECTRICAL SERVICE. INC.

A

Principal Place of Business Mailing Address
10275 NW. 46TH ST. 10275 NW. 46TH ST.
SUNRISE FL 33361 SUNRISE FL 33351
[ 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
06107/1991 03/10/1995
2. Principal Place ot Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] 65-0266443 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additiona
m m Fee Required
Cily & State City & State §. Election Gampaign Financing $5.00 May Be
E’;l E;l Trust fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiabinty for intangible 1ax under s 199.032,
—ﬂ 25 29 —:i?l Florida Statutes [ ves [no -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81] Name
MEU' F. H'CHARD 82| Street Address (P.O. Box Number is Not Acceptable)
10275 N.W. 46TH ST,
SUNRISE FL 33351 63
84| Cily FL ‘as Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 07,1508, Flonda Siatules, the above-named corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stats of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, {orida Statutes.

SIGNATURE _ . . ..
Sigriature typed or printid name of registerad agant and itle it applicable. MOTE: Ragestered Agent Bignatsro required when reinstating] DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LT PST [ DELETE 11 TILE [J Change [ Addition g
HAME MEU, F. RICHARD 12 NAME 3
siaeer anbagss | 10275 NW. 46 ST. 1,3 STREET ADDRESS B
CITY-8T-ZIP SUNR‘SE FL 1.4 CiTy-ST-2IP E
TIE ] DELETE 2 1TIILE [ Crange [ Additon | ©
NAME 22 NAME
STREE1 ADDRESS 2 3SIREET ADDRESS
CTY-ST-2F 24 0¥ -ST-2IP
TILE [ DELEIE 1T [J Ghange [ Addition
NAME 32 KAME
STREET ADDRESS 3.4, STREET ANDRESS
Y- ST-2iF 3.4 CIIY-5T-2IP
TITLE [7] DELETE 4. 1TILE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 4.4 CITY-ST-21P
TLE [] DELETE 5 1 ITLE [ Change  (T] Addition
NAME 5.2 NAME
SIREFT ADORESS 53 STREET ADDRESS
CITy-ST-7P 54 CITY-§T-2IP
TLE [] DELETE 5.1 TITLE [] Changz [ ] Addition
NAMF } r 62 NAME
SIFEET ADDRESS o : 6.3 STREET ADDRESS
| cimy-sT-z7p 64 CAY-5T-2P

14. [ do hereby certify that the information supplied with this filing is voluntarily fumished and does nat gualfy for the axemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required b Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocylil han: r on an atlachmentwith an address.
SIGNATURE: _( N N /1o - 96 75’& -3

£ AND TYFED OR PRINTED NAME{OF SIGNING OFFICER OR DIRECTOR Date Dayime Proce #




