SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE S/17/A7: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORDADEPARIMEAT OF STA1E Jul 30 1997 8:00am
ANNUAL REPORT

1997 o i. DIVISIOS:c(r)e;a(?;):r::)?iTIONS Secretary Of State

PQGUMENT # F47360 (5)
ALAN K. KINCAID ELECTRICAL SERVICES, ING.

AV RRG ERA

Principal Place of Business Mailing Address
6 § BCENIC HWY —d8
PO. BOX 1577 P.0O. BOX 1577
LAKE WALES FL 338598577 LAKE WALES FL 33659-8577 DO NOT WRITE IN THIS SPACE
us 8. Date Incorporaled or Qualified | 8a. Date of Last Report
10/06/1961 04/18/199
2. Principat Piace of Business 2a. Mailing Addrass 4. FE[ Number " | Appiisd For
21] 26] 59-2134963 Not Applicable
Sulte, Apt. #, elc. Suite, AP, #, elc. . iti
ulte. Ap ¢ e AR el 6. Cortificate of Status Desired O $3 75 Acditional
E m Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
E m Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year intangible
;I ?Bl ;l ;)-I Personal Properly Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
KINCAID, ALAN K. 81| Namo
848 CARLTON AVE B2| Streel Address (P.Q. Box Number is Not Acceplable)
LAKE WALES FL 33853 =
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was autherized by the carporation's board of direclors. | heraby accept the appointment as registered
agant. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature, typed or printed name of registered agent and tlle il applicakda (NOTE: Registerad Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE DPS TJorLere 11TIME [change [ Addition
NAME KINCAID, ALAN K 12 KAME
seet apoeess | 846 CARLTON AVE 13 STAEEY ADDRESS
LITY-ST-2P WALES FL 14 DITY-8T- 7P
THLE T L DecEre 21 TiILE [T change [T Addition
WAME KINCAID, ALAN K 2.2 NAME
sweeraporess 1 848 CARLTON AVE 23 $TREET ADDRESS
CITY-ST-2IF LAKE WALES FL 2.4 CITY-5T-21P
TITLE AST [ peLETE 31 TILE [ Change ] Addition
NAME KINCAID, MARSHA D. 3.2 NAME
staeer anoress | 846 CARLTON AVE 33 STREET AGDRESS
CivY-ST-2P LAKE WALES FL 34.00Y-S1-2
TILE "1 GELETE 41T [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 0ITY-§1-2P
e ~ i DRETE 5.3 TITLE [change -1 Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDAESS
CITY- 51-2P : 54 GITY-51- 2P
TmE i [ DELETE 6.1 TITLE TTchange ] Addition
NAME . A 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
GITY-ST- 2IP 6.4 CITY - 5T- 2IP

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(}), Ficrida Statules. | further certify that the
information indlcated on 1his annual report or supplemental annual report is brue and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporalion or the receiver of trustee empowered 10 executa this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,/oernt with an address.
{ S /anl &l §me- MQ(?.I\! "k el ;\}-Enmi Bad " hal e a4 -_l-_\as A.-.IJ-\J, 2 .00

CR2E034 (4/97)



