FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

ST]i i‘ .

FLORIDA DEPARTMENT OF STATE

") Sandra B. Mortham
Sacretary of State

5%,5”},9&/ DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation MNar g

SOUTHEAST ELECTR

V30820 (7)
ICAL CONTRACTORS, INC.

TPrecipal Pace of Business. Mailling Address

RR 3 BOX 862 P O BOX 1649
CALLAHAN FL 3201 CALLAHAN FL 320111648
us us

FILED

May 12 1997 8:00am

Secretary of State

MR

3a. Date of Last Report

04/16/1

3. Date Incorporated or Qualified

[ Pring |;m “Pinca D' £ JHIH@S‘ -

2 35057

28, Mailing Address

2
4. FEI Number

Applied For

Nat Applicable

58-3119492

22]

Surte A # LtL

‘;’5 _ku 26]

Suite, Apt. #, etc.

27]

0 $8.75 Additiona

5. Cerlificate of Status Desired Fao Required

" 38001 le kS 7]

3]

Cily & State | Cily & State 6. Election Campaign Financing $5.00 may Be
23 ”Qhﬂn r L ) 28] Trust Fund Centribution Added to Feos
Counlry Zp Cauntry B. This corporation has ligbility for intangible tax under s. 189,032,

Florida Statutes Oves [nNo

SIGNATURE:

8 Name and Address of Current Regislered Agent

16. Name and Address of New Registered Agent

B2| Street Address (P.O. Box Number is Not Acceptable)

* CARTER, ROBERT T. 81| Name
108 MARSHALL LANE
HILLIARD FL 32046 -

23 Cny

Zip Code

FL [*

| 11, Pursuant 1o the provsions of Secbons 607 0502 and 6071508, Florida Statules, the above namad corporalion submits this statement for the purpose of changing its registered

athoe or regatered agont or bath, in the Stale of Florida Such changs was authorized by the corperation's board of directors. | hereby accept the appointmant as registered
agint | ann farrhar wilh, and accopt 1he obligations of, Saction 607.0505, Flotida Statutes.

SIGNATUHE J _
Blgramee, st G rnted are of feg Lterod igont aad it it apphoable INOTE" Regstered Agant signature requiradd when reinstating) DATE
I 12 B QFf FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me 'p [T oeete 11 TILE [dthange [ Addition
NEk CARTER, ROBERT T 1.2 HAME
s acmess | PO BOX 882 N/A 1.3 STREET ADDRESS
st | HILLIARD FL 140y 2p
INT; ST LI ceies 21TINE [Jcrange [ Addition
KAk CARTER’ JANET L 2.2 NAME
st aobass | P QO BOX 882 NJA 2.3 STREET ADDAESS ¢
LLIARD 2 4CRY-51-21P B
HI R T ToeETe 31 TIILE 5 Change [ Addition
KA 3.2 NAME
STRFEY AR RS 3.3 STREET ADDRESS
LISt ap B 34, CITY-ST-2P
we ¢ e ) I peEcere 41TIILE [T Change  [] Addition
Ay 4,2 NAME
STREET AN 5 4.3 STREET ADDRESS
i -51- 219 ) 44 (Y -ST-1P
ot e [TomE: SITTIE O Crange [ Additier
KAt I 5.2 NAME
STHEFT AOERESS 5.3 STREET ADDRESS
LIRE ST 70 5.4 CITY-51-2IP
Tk [ J OrLETE 61 TITLE [J change LT Addition
HAML £.2 NAME
STRELT £7H0RE 5 3 8TREET ADDRESS
| oy 64 CITY-81-21P

inlormaticn incicated on this annual report or supplemental anny
iaunan officer or direstor ol the carporation or the recever or
appears in Bock 12 ¢

changed, or on an atlachgfont

SIGNATU

AND TVRED OH PAINTED NAME O SIGNING GFFICEA DR DIRECTOR

|94, 1 do horely cerdy thal tie information supplied with (s filing does not qualify for the exemption staled in Section 119,07(3)(1), Fiorida Statutes. | further certity that the
repor! is true and accurate and that niy signature shall have the sarne legal eMect as # made under oath; that
udloe empowered fo execute this report as required by Chapter 807, Fiorida Statutes; and that my name

42947 94 3¥Haxe

Datn Daytnm Flune 8

CR2E034 {9/96)



