SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. :
AMOUNT DUE ON OR BEFORE DM5/%9: $330 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

. PROFIT FLORIDA DEPARTMENT OF STATE FiLkh
CORPQRATION Katherine Harrls bl LHUAR OF S 1A
ANNUAL REPORT Sacretary of State JVISION OF CORPORATIGH
, 1999 DIVISION OF CORPORATIONS
- 990CT I8 AM 8:52
 DOCUMENT #
1. Carporation Name
FARM:R ELECTRIC COMPANY
A ORI R
1021 PALM VIEW DRIVE PO BOX 4023
PO BOX 4023 SOUTH DAYTONA FL 321
SOUTH DAYTONA FL 32118.472 us _BEm
3. Date Incorporated
L 09/14/1971
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] |26] 59-1367589 5 Not Applicable
Suite, Apt. ¥, elc Suile, Apl. #, etc. ] 8.75 Additional
»ga S E’i B. Certificate of Status Desired D Fee Required
~ City & State City & State 6. Election Cempalgn Financing $5.00 mayBe
23] 28 Trust Fund Conlribution ] Added to Fees
| 2w Country Zip Country B. This corperation owes the current year
Lz,‘l S El ;ﬂ m Intangible Personal Property. Oves [ne
e __ 5. Name and Addross of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
FARMER, CHARLES M
783 SUGAR CANE LANE 82| Strest Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119 [T)
84| Gy 5] Zip Code
FL |

11, Pursuant o the provisions of sections 607.0502 end 607.1508, Florida Stalules, tha above-named corporation submits this statement for the purpose of ehsng}n? its reglstered
od by Jhe corporation’s board of directors. | hareby accept the appointment as registered

office or registered agent, o both, in the State of Florida, Such change was aul J
agent. | am familiar,#ith, angnaccept the obligstions of, section 6074505, Florida fatute;
SIGNATURE __ V(Mﬂ /{#"

% o priniad Rama of reglel{ipd agent and tie It apphcable IOTE: Regislersd Agent aignalurs required when reinatating) L4 -~
KA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12| &
[ e PD [ oeLere 11TmE [T change [ Agsiion | =
NAME FAH‘MER, GHARLES M 12NAME §
swreeraonpess | 783 SUGAR CANE LANE 1.95TREET ADORESS ]

| eresrze | PORT ORANGE FL 14 CITY.5T-2P g
e D (Joerete 2TmE [T change |1 Addition
NAME FARMER, ANNE M 22NAME
streeraporess | 783 SUGAR CANE LANE 23 STREET ADDRESS BoOOD30254 66
| orvsrze | PORT ORANGE FL 24 CiTYS1ZP —10/ 5.’99'"01085-—004
[ inie 4] Cloewee 31TME ¥ J _—
NAME FARMER, ANNE M 32 HANE
streeTabress | 909 CAREY DRIVE 3.3 STREET ADDRESS

| arestze | SOUTH DAYTONA FL 34LTYSTAP
TIE w [Joeete 41TmE (T change [ agditon
NAME FARMER, DAVID M A2ZHAME
sweeraonress | 4862 HIDDEN LAKES DRIVE 4.3 STREET ADDRESS

) envstze | PORT ORANGE FL 44CITYSTZP
T [ oetete 51TIE ) change L] Addiien
NAME 5.2 NAME
:Tnen ADORESS 5.3 8TREET ADDRESS \0 0‘\

st (0 54CTY.S1ZP )
TILE [ oetete 81 TITLE \ N D Change [:] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP N 84 CITY.ST-2IP

{14\ | heraby cerlify thal the information s : for the exemption Etated In section 110.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this annual 1eport or gehplemepidl annyal raport is true agd#acourate and that my signature shall have the same jegal effect as if made under cath; that | am
an officer or director of the corpgation o7 e rece erd rustae eppdivered Lo execute this report es required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block 13 if changiid, or opfan atlazhmgd artjddress,
SIGNATURE: _ aad i 4 4 @L-77 L0
Date Daytime Phons #

INTED HAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR




