PROFIT
CORPORATION
ANNUAL REPORT

Secrotary of State
DHVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

©)

C. C. M. ELECTRIC, INC.
,,",Hpipl,f of Busioss HAM’“””IQ Address ||I|”|m|’ [lll |“|| ||||”|’I’ '||| m” |||”|m| Ill“"l"l“"'"’
458 PAROUE DR 488 PARQUE DR.
ORMOND BCH FL 32174 ORMOND BEACH FL 32174
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
R 10/04/1991 04/14/1995
2. Princpal Place of Busingss | 2a. Mailng Address 4. FEI Number Appled For
21| D 59-3087188 Not Applicable
 Suite, Apta, ele. | Suite, ApL. #, et 5. Certifcate of Status Desred 0 $8_75 Add_ilional
221 S o 2?] Fes Required
Crty & State: City & State 6. Election Campaign Financing $5.00 May Bs
[231 o :2}_1 Trust Fund Contribution Added o Feas
L ~ Gounlry | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24l gﬂ - 7127917 m Floridda Statutes B ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CANETTI, ANNA R. 82| Slreol Address [P.O. Box Number is Not Acceptabia)
465 PALM AVE. .
ORMOND BEACH FL 32174
B4 City F L 85| Zip Cods

lorida Statutes

11. Farsuant to the provisions of Seclions 6070502 and 607.1508, Fianda Slatutes, the abave-named corporation submits this statement for the purpose of changing its registered oifice:
ar renistered agjent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered agent. | am
farniha with, and accept the obligations of, Section 607.0505,

SIGNATURE U U —
Sgerrone Lypend o peinbes pace, oF iegete e @ tite | el cabl: . (MOTE Ragisterad Agent signature requinad whern reinsiating: DATE
12, o ] EAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Hi PT [] DELETE 1ATITLE ) Change  [] Addition
[RUE CANETTI, ANNA R 1.2 NAME
Srate 1 ARLIRESS 465 PALM AVE 1.3 STAEET ADDAESS
cie-star | ORMOND BEACH FL 14 CilY-ST-2P
Tt Vs [] DELETE Z 11ILE [ Change  [J Addition
g MCMULLAN, GLENN K 22NaMe
SIHEL T ADDHESS 2262 ROBINHOOD TR 23 STREET ADDRESS
| Clyesioze SOUTH DAYTONAFL o o _Rzaciy-stze
niLt [C] DELETE 31TILE [ Change [} Addition
HAHAL 37 NAME
SIHEL L ADDRESS 33 STREET ADDRESS
| Gz B B L 34CITY-51-2IP
1L [} DELETE 4 1TIE (O Change  [7] Addition
KA 47 NAME
SIRLET ABUHESS 43 STREET ADDRESS
| Cuves B ) ) ) R 44 CITY-S1-2IP
Tt [] DELETE 5. 1TITLE [C] Change ] Addition
AT 5.2 NAME
STRELT ATIRESS 5 3STREET ADDRESS
Ly 1.0 . o 54C17Y-51-21P
TILF [C] DELETE 6 1TIILE [] Change  [] Addition
(X €2 NAME
SIRELLADDEF 65 €3 STREET ADDRESS
L owyeseoe | 64 CITY-5T-2IP

anpears in Block 12 or Block 1

SIGNATURE:

) ANNA R, CANETT.

GNING OFFICER BR DIRECTOR

14, | do hareby certify that the informiation supplod with this Tilng s voluntarily furnished and does not qualify for the exemption stated in Section 118.07(@)(K), Florida Statutes. | further
cerlity that the informatian indicated on tris annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath. that arn an olicer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

w or on an attachment with an address.

P

-
m NSTIRED OR PRINTED NAME OF

legal ettect as  made undar

[~17-26_ %oy -252-1393
Drfe Dyt Prone

CR2E034 (12/95)




