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

CORPORATION O e T Jan 21 1998 8:00am
ANNUAL REPCRT Secretary of State

DIVISICN GF CORPF}HAﬂONS S e Cretary Of State

1998
DOCUMENT # F47360 (5)

1. Corporation Name

ALAN K. KINCAID ELECTRICAL SERVICES, INC.

S— e

Principal Place of Business ; . Mafling Address
818 § SCENIGC HWY 38 WEST ORANGE AVENUE

P.O. BOX 1577 P.O. BOX 1577
LAKE WALES FL 338598577 LAKE WALES FL 33859-8577 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
_ _10/06/1981 S
2. Principal Place of Business 2a. Mailing Address ' 4. FEI Number : Applied For
21] |26] 50-2134963 Not Apglicable
Suite, Apt, #, ste. Suite, Apt. #, etc. i B $ i
m ute: A2 © uie. A e 5. Certificate of Status Dasired [ 8.75 Adc!ltlonal
22 E?l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2:‘ _2;‘ EI ;—il Personal Property Tax due June 30. [ ves . 1 No
9. Name and Address of Currant Registered Agent o 10, Name and Address of New Registered Agent
I
KINCAID, ALAN K. 81 Narne
846 CARIETON AVE. 83 Street Address (P.0. Box Nuggber is Not Aggeptable
LAKE WALES FL 33853 T R AN

a3

84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its régistered
affice or registersd agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby aceept the appeintment as regisiered
agent. } am familiar with, and accept the obligations of, Section 6070505, Flaridg Statutes. - ' -

SIGNATURE
Signalurs, typed or printed name of registersd agent and tils if applizable. (NOTE: Régislarad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS [} DELETE 11 TITLE - led-erange [ Addition
NAME KINCAID, ALAN K 12 NAME :
seeraopriss | 846 CARLTON AVE 13 STREET ADORESS | SO YRrETH ST
CITY- §T-2f LAKE WALES FL 1.4 CITY - 5T-ZP
TITLE T L1 OELETE 21 TTLE " IFemange [ Agdition
NAME KINCAID, ALAN K 22 NAME
sTReET ADDRESS | 846 CARLTON AVE cssTeET aDness |48 PAARETTA (4 ;
CITY - §T-TP LAKE WALES FL 2. 4 GITY-57-2P
TITLE AST LI DELETE 3,1 THTLE ‘ [iledange LT Addition
NAME KINCAID, MARSHA D. 3.2 NAME
streeTanoRess | 846 CARLTON AVE ISR ADRESS | Y48 SYoblrs T4 s
OITY- 57- 24P LAKE WALES FL 34, CITY-57-21P
TILE L1 oeELeTe 417MLE [ change 17 Addition
NAME 4,2 NAME
STREET ADDSESS 43 STREET ADDRESS
GITY -51-ZIF 44 CITY-ST-2IP
TINE " [ DELETE 51 TITLE T T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 5,4 CITY-ST-2IP
TINLE [T oeere 51 TLE [TChange L1 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CHY-ST-2P 6.4 CITY-5T-ZiP
4. | hereby certily thal the information supplied with this filing does

I he 2 or the exemﬁtiou stated in Section 119.07(3)(j). Florida Statutes. | further certify that the informaticn
indicated on this annual report ar supplemental annual report is true and acs that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusteg empowered to execute t

ort as required by Chapter 607, Florlda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an atlaghment wi dress. /
SIGNATURE: ; AR CREn ST %[7{!&,9”
i

SHGNATURE ARD TYPED X PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Oasfime PRote #  Ma4dadas

CR2E034 (10/97)



