" EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION ; 1? Sandra B, Mortham
7

ANNUAL REPORT Secretary of State Secretal'y of State

L 1997 Yoot DIVISION OF CORPORATIONS

DOCUMENT # V57131 (7)

- Corporation Narne

H & R ELECTRICAL CONTRACTORS, INC.

I _\ 0 OO

Frincipal Price of Business Mailing Address

2655 OLD DIXIE HWY 2655 OLD DIXIE HWY

SUITE A SUITE A

KISSIMMEE FL 34744 KISSIMMEE FL 34744-1574

us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

) - _ 08/10/1992 01/23/1996
F_ ? “Principat Place of Business __?u. Mailing Adaress 4. FE| Number Applied For
al 2¢] 69-3139962 | Not Appiicatie

Suite Apt. #. ete Suile, Apt. #, elc.
| e e e A e 5. Certificate of Status Dasired ﬁ' $8.75 additonal
P e | - Fao Required
_ Ciy & Srate | City & State &. Elaction Campaign Financing $5.00 May Bo
s 28] Trust Fund Gontribution ] Addad to Fees
A __ Gountry | Ip Country 8. This corporation has liability for intanglble tax undor s. 192.032,
Eil L 25| 291 m Florida Stalules Cves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WESTON. RANDALL D. 81| Mame
* 54 LAKEPOINTE CIRCLE 82| Steet Address (P.Q. Box Number is Not Aceeptable)
KISSIMMEE FL 34743
B3
B4| City FL 86| Zip Code

pmw sions of Sechons 607 0502 and 607.1508, Florida Sialutes, the above-named corporatlon submits this stalemani for the purposa of changing its registered
red agent, or bolh, i the Stale of Farida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, &l

pep‘ tho ?hhggons of, Section 6070505, Flarida Statutes.

(ﬁ." Pursuant to lhe
offico o 1egs
agent lam

SIGNATURE.

o - E Pt NarnE O Gy agnt ar e W appicabie {NOTE Rogisisred Agenl signalure required whan reinstating} DAYE
(32 OFFICERS AND DIRECTORS ‘F 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T orETE TATILE CTChange  [J Addition
HAME WESTON, RANDALL D 12 NAME
sttt anoness | 54 LAKE POINTE CIRCLE 1 3 STREET ADDAESS
Oy - S1-2F KISSIMMEE FL 1A LITY-SY- 2P
e 8T O veLete 21MTLE [Jcnange ] Adation
NAME WESTON, HELEN M 22 RAME
stweer aooacss | D4 LAKE POINTE CIRCLE 2.3 STREET ADDRESS
CT't - ST- 2P KISSIMMEE FL 2.4CY-§1-20
Fﬁls VP T . ) LT oecETe 3EIMLE A ] Change 3 Adddion
NAM: WESTON, JAMES C 32 NAME
staecr soorese | 2300 ANHINGA DR 33 STREET ADDRESS
CirY-51- 2 KISSIMMEE FL 34.CITY-51-2P
EET T T orueTe &1TTLE [Jchange [T Addition
HAME 4. 2 NAME
STRIE L ADDRFSS 4.3 STREET ADDRESS
CIy - 51-2IF 44 CITY-3T-2IP
Ea e ’ [T oeLere 51 TITE [ Changs - T Additon
NAME 5.2 NAME
SIRTEL ARG 55 53 STREETADDRESS TOOODZ21=29407
| Cory-§1- 2 ) 5.4 OTY-5T-2IP -04/01/97-~01006-~014
| T e T CTotLete BATITLE W?ST?S [J Change  [J Additign
NAME §2 NAME ( )
SIREET ADDRESS 63 STREET ADDRESS @\@
| onv-stae | 64 CITY-ST- AP
14. Idoh y cartily 1Bt o inlonmation supplicd with this Tling does nol qualify tor the exemption stated in Saction 110.07(3)(i), Florida Statutes. | further certify that the

inforendalon inchaatid on his annual reper or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if rmada under gath; that
tam an (-lhcc-r or director of lhf- carporalicn or fhe receiver or rustas empowered Lo exacute this repor as raquirad by Chapter 607, Florida Statutes: and that my name
appears m Biock 12 or Blpgk 13 if changed, or on an attachment with an address.

SIGNATURE: 5 iww UARES) T ’7 Hoi%}—om,f

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime P."IOH: L

[ prORT : if'ﬁ FLOWIDA DEPARTMENT OF STATE Mal' 3 1 1 997 8 Ooam

CR2E034 (9/96)



