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 Y N FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B Martham

ANNUAL REPORT

1996 |
POCUMENT # V10934 (0)
MCCLURE ELECTRICAL COMPANY

Principal Place of Business o " Mailing Address ) ”“" I“m n'” ||”|.||I| I‘”llm |m||

Secretary of State
DIVISION OF CORPORATIONS

B e T
L W B

NN

1110 SHETTER AVENUE P.0. BOX 51368
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
"3, Date weorparaed or OLalhed | 3a, Date of tast Reparl
2. Principal Place of Bus ness - | 2a. Maling Address 4. FEI Number Apsshed For
;l R _ 26] 59'3151411 Not Appcane |
Suite, Apt #, etc Suite Apt #, ete iti
- F o ' - 5. Cerlficate of Statlus Desired [_| $8.75 Adqmonal
22 271 - Fee Required
City & Siato Ciy & State 6. Floction Campaign Financing [] $5.00 May Be
?3—[ . . Z—Bl o . Trust Fund Conltribution Added to Fees
Zip . Counlry Zip | Gounlry 8. This corporation Nas hatuity for ntang ble lax ueder s 193032
24) 2] [20] ) 30 Florida States £ ves [] e ]
9. Name ang Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81 Name
FISCHETTE, JAMES A.
1916 GU.F LIFE TOWER 82| Strect Address (PO Bax Number is Nol Acceplable) o
JACKSONVILLE FL 32207 55 : .
ga| City FL 851 Z1p Cado

11. Pursuant to tha pravisions af Se “ons 607 0502 and 6071208, Flonda Statutes, the above-named corporahion sabniits s statement for thi: purpase of changing its reg.éill}md
office of regislerad agent, or hoth, in the State of Flanga Such change was authorized by the corparabion’s board of drectors | hereby accept the appo ntmeril as regislered
agent | am famibar wilh and accept the obligations of, Sootion 607.0505, Floricda Statutes

SIGNATURE  _

Fore Tyt d i T ey Tt and fn dappe abe AT R

At L) B
12. OFFICE RS AND [HRECTORS 13 ADDITIONS/CHANGES T0 OFCERS AND DIRECTORGIN 12 D
Tt PD ) ’ T weEre T1TLE T T enage 1 Aﬂnl.!ui}-‘.—%
NAME MCCLURE, ROBERT JR. 12 MM 3
sreeTaooaess | 1701 ARDEN WAY 13 STAEET ADDRESS &
CilF-57 2P JACKSONWILLE BCH FL 1A S &
TIME v - BTG E : T thange L] Ao (O
NAME MCCLURE, CLAUDIA K. 27 e
swreraooaess | 1701 ARDEN WAY 23 STREE| ADPRESS
Gy .51 JACKSONVILLE BEACH FL 2 40TY-81-2
TInE T T LT o J1TIE ' T Chage T Aditon |
NAME 12 KAME
STAEET ADORESS 3STHEET ADDRESS
LITy-ST1- 2 o 34 OTY-S1-2IF
TTLE [ ] DeLere 41N0F [T changs [T Addtion
NAME 4 ZNAME
SIREET ADDRESS 4 3SIRE] ADDRESS
CITY-S1-2F 3 440517 ] 7
TITLE [ oeeete 5S1TIE U1 Cage [ Adation
NAME 62 NAME
STREFT ACDRESS 53 STREET ADDRESS
QY -S1-2IP L _ ) 54CIY-ST-2F
TE [T petere 61TILE [ crange [T Adction
NANKE £ 7 NAME
STREFT ADDRESS § 3 STHEET ADDRESS
oIy S1-2e B4Cl7-51-21P

14. | do herehy certify that the infarmiation suppled witt this filing is voluntarly furnished and doos not qad’ify far the exerpuon stated 10 Section 118 Q7(A(k) Florida Statutes |
further carl fy tnal the inbam ahar ncheated on th s annual repart ar supplemental annual reporlis true and accurare and that my sigeature shall Bave the same legal of
made under oath: Iha' | am an oficer ar director of the corporation of the receiver of trustea empowered 16 ex&cute s report as reguired by Chapler 617, Floran Statutes and
that my name appears (@ Bock 12 or Block 13 1f changed, orgr an attachmoent with an address

OR DIRECTOR

T




