SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. |

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 4
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # S$94620 (9)

1. Corporation Name

MEGGER ELECTRIC SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secrelary of State
DIVISION OF CORPORATIONS

OO A

Principa! Place of Business i Maling Address
4920 MOLOKAI DRIVE 4320 MOLOKAI DRIVE
NAPLES FL 33962 NAPLES FL 33962
3. Date Inco?poratﬁd or Qualifred 3a. Date of Last Report
11/15/1991 , 10/16/1995
2. Principal Place of Business | 2a. Maiting Addrass 4. FE{ Number Applied For
ul 9 EE SIZ o] 294 LEF st 650307921 et Appicarie
: ‘ N TApL B e "
Suite, Apt. #. otc | Suite. Apt £ &lc 5. Corfitcate of Starus Desirod O $8.75 Additional
r;[ 2ﬂ Fee Required
City & State Cily & State - 1"6. Etection Céijr)aign sz;r;.ci-r;g $5.00 May Be
23 WPLE»S FiL. Ao 27‘ ANAIPLE S fl. ’ Trusl Fund Contribution ] Addedfo Fees |
Zip | Country L dp | Country 8. This corporation has lability for intangible tax under s 19% 032,
u| 34102 VI 8| YD 0] (JSA Florida Statutes [ ves B no o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent |
81| Name
MEGGER, THOMAS A.
4920 MOLOKAI DRIVE 82| Street Address (PO Box Number is Mol Acceplable}
NAPLES FL 33962
' 83
84 Cny FL ]BS Zp Code

1. Pursuant (o the provisions of Scchons 607 0502 and 607 1508, Fiarida Statutes, the abave named corporalan submits tas statement for the purpose of changing s registered
office ar registered agen!, or hoth, in the Stale of Florida Such change was authorized by the corparation's board of arrectors hereby accept the appointment as registerad
agent | am famihar with, and accept the obhigalons of, Section 607.0505 Florida Statutes

SIGNATURE R e L L

1N e Tpbor | ar o e 131 6 o6 Jendal 3o, @ L i AQO & rialbes €0 B Wi 1 74 g DAl
12 OF £ ICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 | @
e DCP [T Giicie e ) [T Crarge ] Ataion | g5
HAME MEGGER, THOMAS A. 12 NAME 3
streeT ao0Ress | 4920 MOLOKAI DRIVE 13 STREET ADDRESS &
Ty -ST-2 NAPLES FL 1400y 57-71P L ®
THLE v D‘[ DELETE 25 UTLE ok . i Crangs i—mdmun O
NAME ELLIS, JAMES 22t QBN
sweer aoceess | 4041 GULF SHORE BLVD., NO. 23STREE| ADDRESS | — /o R S e .
CITY-ST- 2P NAPLES FL 240 -ST-7i |t g
TILE [ ] oeere 31TIME ’ L] oreege [T adatan
NAME 32 NAME
STREET ADDMESS 33 SIHEFT ADDRESS
CITY  5T-21P 34 ENY-51- 7 )
TIE 1T oecete 41TLE [L] Crange T adition
HAME 4 2hane
STREET ADORESS 4 35TREET ADDRESS
CITY-ST-2IP 44CI1Y-ST-2P .
TITE ] Deeete STIME ] Crange [T Agiwon |
NAME 52 NAME
STREET ADDRESS 5 3 5TREET ADDRESS
CITY-51- 2P ) 5407y -57-71 ]
THLE [ orere 61 THLE SO00001 52?3@ gﬂge [T] addtien
e ozn -03720/96--01 139126 b,
STREET ADORESS 63 STREET ADORESS FR375. 10 _Zz)/
Y5721 £4CTY-ST 2 (=g

14. | da hereby cerlily that the nformation supphed with this fiing is valuataniy furnished and does not qua'tfy for the exemplion Sialad n Sasnan 119 07{23k) Flondz Stat.nes |
further certify that the informahion ind,cated on this annual report or sapplemental annuat report1s true and accurate and that my signaturs shall have the same fega clfect asaf
made undar catt, thal | am an afficel o d roctor of the corporal an o the receiver or trustee enpowered 10 execute s report as raquirced ty Crapler 617 Flonda Statutes, ang
thal my name appears in B oo 128 Block 13 it changed ol an attachmegf w ih an address

SIGNATURE: _

S TN ¥ gl gt A0 S R o J [ e . [
SHENATURE AND TYPED OR PRINTED MAME OF SIGNING OFICER OR ECTPR e D PLoee g




