PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1
Sandra B. Moriham
Secretary of State

-.‘.0! ¥ "-"‘:‘:

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DIVISION GF CORPORATIONS

ATE

DOCUMENT # G88452 —‘

1. Corporation Name

GEMINI ELECTRICAL SERVICE, INC.

©)

“Mailng Addrass
8531 MANOR DR. (32003)

P O BOX 2811
TALLAHASSEE FL 32316

Principal Place of Business

8531 MANOR DR. (32303}
P O BOX 2811
TALLAHASSEE FL 32316

LT

3. Date Incorporated or Qualified

03/01/1984

3a. Date of Last Reporl

04/20/1995

2. Principal Place of Business “2a. “ﬁ'é?'ﬁaﬁg(ﬁ’?a? o

21] — L)

4, FE) Number Applied For

59-2406705

Not Applicablo

Suite, Apl. #, 6lo. " Suite, Apt. ¥, ele.

$8.75 Additional

- 5. Cenlificale of Status Deasired M ’
El 7y Fee Required
Cily & Slale | _. City & State 8. Elaction Campaign Financing 0 85.00 May Be
23] . e oo Trust Fund Gontribution Added to Fees
2 o Gountey 4 Zip __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29/ 30] Florida Statutes B Yes [N
: 10, Name and Address of New Reglstered Agent
t" 81 Name
HARPE DY B2! Strest Address {P.O. Box Number is Mot Acceptable)
8531 MANOR DR. )
TALLAHASSEE FL 32303 83
* 84| City FL lss Zip Code

familiar with, and accept the obl gations of, Seclion &637.0505, Flonda Stalutes
SIGNATURE

13, Pursuant to the provisions of Seclions 607.0507 ang 607.1508, Fiorida Stalltes, the above namod corparation sUlbmits s statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such change was a.thorized by the corporation’s board of directors. | hereby accept the appoininiant as registered agenl, | am

Sigriatuns, lypad o priotas nari of v 1 @t it 1 e <l (NOTE: Flajisteren Agent sigralueg réquined whe reistating Tpae T T
12. L OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE PD (Clone L1TLE ] Change  [] Addition
NAME HARPER, RANDY 1.2 NAME ‘
sreeranoress | 8531 MANOR DR 13 STREL] ADDRESS
CITY- 5126 TALLAHASSEEFL ~ Kiowsiar i o
TIE [ DELETE 2 1TILE [] Change  [[] Additicn
NAME 22 NANE
STAEET ADDAESS 2 3 STREET AUDRESS
CiY-51-21P L 24CITY-ST-2P
TITLE [ DELETE 3T [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRTSS
CITY-ST- 2P e [ 3acnv-grae o N
TILE [ DELETE 4 1TILE [] Crange 3 Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP . _ 44CITY-51-7P e
TITLE [7] DELETE 5 1TILF [7] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 S1AEET ADDRESS
CIY-51-2IF L 54CIY-S1- 2P o
TITLE [ DELETE 6.1 TI1LE [C Change  [[] Addilion
NAME 67 NAME
STREET ADDRESS 63 STHEE| ADDRESS
CHY-ST-2IP gecnestpp oo

ppled with tis fling is voluntarily furnished and does
his annual reporl o supghemental annual report is true
1 or the regliver or rustoc empowered 10
it with an address

14. [ do hereby cerlify thal 1he infcrmatiprg)
certity that the information indica!

SIGNATURE:

IGNATURE AND TYPED GROPRINTED NAME OF SiGH OFFICER DR DIRECTOR

quaiffy Tor the exemplion stated in Section 119,073k, Florda Statutes, | further
and accurate and that my signature shall have the same legal effect as if made under
exaoute this report as required by Chapter 607, Flonda Statutes; and that my name

Dyt Priones 8

RANDY._HARPER, PRESIDENT

CR2E034 (12/95)



