PROHT
CORPORATION
ANNUAL REPORT

1996

1

Sandra B. Moartham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFARTMENT OF STATE

DIVISION CF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name

ALAN K. KINCAID ELECTRICAL SERVICES, INC.

Maiing Address
38 WEST ORANGE AVEMUE

P.0. BOX 1577
LAKE WALES FL 338558577

Principal Place of Business
38 WEST ORANGE AVENUE
P.O. BOX 1577
LAKE WALES FL 338598577

3. Datiblwﬁggd_lor Qualified | 3a. Dnlgbgflﬁaf}i‘ﬁ&gt

2. Principal Place of Businass

] 3/9 5. Seenic

. Mailing Address

Applied For

b 5134963

Naot Apphcable

W‘f

Suite, Apt. #, elc Suite, Apt. #, etc.

$8.75 additional

— 5. Certificate of Status Desired O s
22 2ﬂ Fee Required
| __ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23_I E Trust Fund Cantributan Added to Fees
2ip Gountry Zip Country 8. This corperation has liabiity for intangible tax under s 199.032,
24] 25 [29] 30] Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
8t Name
KINCAID, ALAN K.
82| Steet Address (P.O. Box Numbar is Not Acceptabile)
845 CARLTON AVE.
LAKE WALES FL 33853 83
84| City FL [as Zip Code

fammiliar with, and accept the obigations of, Section 607.0505, Florida Statutes

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0507 and 607.1508. Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authonzed by the carporation’s board of directors | hereby accept the apponiment as registered agenl. | am

S,y o prdend s e 0 earibored Al Al M v g e OTE Reguitered 8300 siate g ead vons tanstategl TpAle
12. CFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND HRECTORS IN 12
THLE 0P8 h [] GELETE I BN {3 Change ] Addition
NAME KlNCAID' ALAN K 12 NAME
STREET ADDRESS 846 CARLTON AVE 1 3STREFT ADCRESS
LITY-ST- 2P ,E.AKE WALES FL TACIY-5T. 2IF
TIHE DELETE 2 1TITLE Change Addition
HAME KINCND' ALAN K . 22 NAME . : -
STREET ADDRESS 846 CARLTON AVE 2 3STREET AUDRESS
CHTY-ST-2IP %?E WALES FL 24 CHY-ST-2IF
TITE DELETE 31T Change Addition
NAME KINGAID, MARSHA D. 0 32 NAME - * B
STREET ADDRESS 846 CARLTON AVE 33 SIREET ADDRESS
LITY-§T.2IP LAKE WALES FL 340107 -S1-2F ~
TITLE [] DELETE FRRA(A [] Crange [ Addition
NAME 42 NAME
STREET ADDRESS 4 3SIHEET ADDRESS
CITY-81-21P 44 CHY-S1-710 1
TILE (] DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NaME
STREET ADORESS 53 STREE [ ADURESS
CiIv-S1-2IF 545I0Y-§1-21P
TILE [C] DELEIE & 1 THLE {1 Change  [_] Aadition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5°-2IP £4C1Y-ST-7IP

14. | do hereby certdy that the nlcrmation supphec wih this fiing is voluntarily furnished anct does not

appears in Black 12 or Block 13 if changed, or on an attachnent ;{/ith an address

SIGNATURE: »(4/'44«/

SIGNATURE AND TYPED OR PRRYTED NAME OF SK

ING OFFICER OR DIRECTOR

quaiify for the exenmiphon stated in Section 119.67(31(K). Florida Stalutes. | further

certify that the information indicated en this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
path; that | am an officer ar drector of ihe cororation or the recever or frustes empoweed 1o execute ths report as requred by Chapter 607, Florida Stalutes; and that my name

P [626 0770

Crate e  Prare v

CR2E034 (12/95)




