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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 311979

1, Corporation Name

OCONTO ELECTRIC, INCORPORATED

Principal Place of Business
760 VILLAGE CGIRCLE. UNIT #2089

Mailing Address

760 VILLAGE CIRCLE. UNIT #209

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90186 044 ***150.00

IR A

11. Pursuant O
office or reg

—c?-%

VENICE FL 34292 VEMNICE FL 34292
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/31/1966
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] 26} 390917919 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P o oue e L _5._Certifcate_of Status Desired, _ [J . $8= 75:,Add.'"°'fa' _
o e - — '—_.—“——‘;t = R I | i e TR T S L AR = :Requirad zas-z=
City & State City & State 8. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:1] ’El _Z;I |;I Personal Property Tax. Oes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERRIS, ELWIN 82| Street Address (P.O. Box Number | Not Accepiabi y
reef ress (P.C. Box Number is Not Acce e
760 VILLAGE CIR P
VENICE, FL 83
34292
m 84] City F L 85| Zip Code
e {sions of Sectlons 607 0502 4R¢607.1508, Florida Statutes, the above-named corporatlr.m submits this statement for the purpese of changing its registered

nH b h aie/bf Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appomtment as registered

| Fots 99

USRS 0

14. | hereby certify that the Yforma{)
indicated on this annual e

on supplied with this filing does pe
supplemental annual repon

an address, with all o

powered o exacute this

ther like ¢mp:

i [t (]

R s S

U HIR IO §

Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urate and that my signature shall have the same Jegal effect as if made under oath; that | am an
as :’eqmred by Chapter 607, Florida Stalutes; and that my name appears in
are

| F

SIGNATURE A
BT printed name of regisiared agent and title f epplicabha. (NOTE: Rogislersﬂ Agent signalure required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TMLE PD [J DELETE 11 TME [CiChange [ Addition E
NAME FERRIS, ELWIN 12 NAME 3
sweeeTaooress| 601 CHURCH ST 1.3 STREET ADDRESS &
CITY-§T-2P NOKOMIS, FL 00000 14CITY-ST-2P &
TITLE DV [J DELETE 21 TME ClChange [ Addition | ©
NAME DENTICE, JOSEPH 2ZNAME
smreeTannress| 758 VILLAGE CIR 23 STREET ADDRESS
- emest.zes— - VENICE=FI=00000 == ———=tme=t=aror s bonse s o PP .
TIME ST {1 DELETE 31 TIMLE JChange [ Addition :
NAME EATON, SANDRA 32 NAME
street anoress] 926 CAPRI ISLES BLVD., #126 3.3 STREET ADDRESS
CITY-5T-2P VENICE FL 34.CTY-ST-2P
TME [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T-ZP 44CITY-ST-2F7
TIME ] DELETE 5.1 THTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZP 54 CITY-51-2P
TMLE [J DELETE €4 TMLE [3 Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 84 CRY-ST-2P
!



