FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION LOMOR DL OF STATE Mar 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S@Cl’etal'y Of State
DOGUMENT # V5263 @)

1. Corporation Name

MINORITY ELECTRICAL SPECIALIST ASSOCIATION, INC.

10 AR

Principal Place of Businpss Mailing Address

P.0. BOX 850 P.O. BOX 850

FORT WALTON BEACH FL 325490850 FORT WALTON BEACH FL 325490850

us us DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
07/20/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
ol Ao. Bax 1837 |6l Lo, Bex (837 50-8172146 . Not Applcate
Suile, Apt. #, olc Suite, Apt. #, alc. $8.75 Acditional

b. Coertificate of Status Desired

[22] Fee Required

7]
City & State | City s Stgte 6. Election Campaign Financing $5.00 May Ba
23 &&f éjf' fu) Mt E_,,,,,?A—L ﬁ&;&ﬁw i Fé. Trust Fund Contribution O Added to Fees
P

z Counlry 2ip Country ¥ 8. This corporation owes or has paid the current yaar Intangible
Mﬁﬂ ___EEI e E ,ﬁ3 2:4? ;El Parsonal Property Tax due June 30. [ Yes L_J No
9. Name and Address of Cutrent Reglslered Agent 10. Name and Address of Now Reglatered Agent

CARL T. HAMILTON, SR. 81] Name

1090 N. P AY B2{ Stree! Address (P.C. Box Number is Not Acceptable)

FT. WALTON BCH FL 32547
83
84| City FL |35| Zip Code

11, Pursuant 1o 1he provisions of Sochions 607.0607 and 607.1608. Florida Slalules, he above-named corporation submits this staterent for the purpose of changing its registerad

office or rogistored agent, or both, in the Stale of FHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famitiar with, and accept the obhgations of, Section 507.0605, Florida Statutes

SIGNATURE __ . I
Signature, typsod o ponled name ol m_;_;w-_u_-md n‘u:l_ll ol Dtn o spipahiable (NQTE: Registerad Agant signalure reguired when reinstating} DATE
12, OFFICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PO T T T o 1ITILE TIchangs T Addition
RAME CARL T. HAMILTON, SR. 1.2 NAME
sweeranpress | 1090 N. BEAL PARKWAY 1.3 STREET ADDRESS
CiTY-ST-20P FT. WALTON BCH FL 14CTY-§1-2P
e VPO ) T e 21 THLE [ Changse L] Addition
NAME GENEVIEVE W. HAMILTON 22 NAME
smeetanoress | 1090 N. BEAL PARKWAY 23 STREET ADDRESS
CITY-$1-2IP FT. WALTON BOH FL 2 4CITY-ST-2p
TITeE T oekers 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21 34, CITY-5T-2P
TITLE e e T - DJoaEE 41 TITLE [T Change [ Addition
NAME 4.7 NAME '
STREET ADDRESS 43 SYREET ADCRESS
CITY-S1-2ip i 44 CITY-ST-21P
TILE Tl ooete 51TITLE T Change T Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-S1- 2P o 54 GITY-§1-2F
MLE T DELETE 51 TILE [TChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-5T-2IP 64 CITY-51-21P

14. | hereby cerlily thal the intormation supphied with this ling doos not qualily for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this annual roport or suppieniental annual reporl 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 o the receiver or frustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears In
Block 12 or Black 13 if changrd. or on an altachment wilh an address,

QINNATIIRE: (;. 0 T AL Obr\(k - A~ _QQ lom) 81 3de 3

CR2EQ34 (1097)



