FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1097 S oo commomons Secretary of State
DOCUMENT # 44910 (1)

1. Corporation Mame

WEST'S ELECTRIC SERVICE, INC.

,,,,,,, LT

Sandra B. Mortham

—[—‘unupdf’ldc( of Busingss Mailing Address
616 ELDORADD PKWY 616 ELDORADO PKWY
CAPE GORAL, FLOIDA 33904 CAPE CORAL. FLOIDA 33304-5681
3. Date Incorporated or Qualitied 3a. Date of Last Report
. 03/22/1974 04/22/1996
2. Principal Mace of Business 2a. Mailing Address 4. FEI Number Applied For
EJJ i e El 59-1521676 Not Applicable
Suite:, Apt #, ote Suile, Apt. #, etc. i
e o ‘ P o ele 5. Certificate of Status Desired O $8'75 Addditional
ng‘] e L ;] Fee Required
Gy & Swe City & State 6. Etection Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contrlbution ] Added 1o Feas
Ak ., Courlry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25| 20] 30] Florida Statutes Blves [Jno
8. Name and Address of Current Repisiered Agent 10, Name and Address of New Registered Agent
WEST, WARREN 81| Name
616 EL DORADO PKWY 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
B4 City FL 85| Zip Code

11, Purstiant 1o the provisions of Sections 607 0502 and 6071508, Florida Stattes, the above-named corporation submits this statement Tor the purpose of changing Its registered
oflice or regisiered agenl, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl {am faliar with, and accept the abligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE

Spine s of Pt nokrie of registeed agent and tit: i aprbcabln (NOTE: Regislerad Agen) signalure reguired when reinstaling) DATE

[42. " OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO LT DELETE +1TIE [Tchange  [J Addition
KEME WEST, WARREN 1.2 NAME
swrr oo | 616 EL DORADO PKWAY 1.3 STREET ADDRESS

Llv-st-ap ,cﬁPE CORAL FL 14 CITY-§T-2P
e [T oeLere 21 TILE [T change ] Addition
NAME 22 NAME
STHEE L ADDRI S5 2.2 STREET ADDRESS

L I 2.4 CITY-5T- 2P
e [ oFcete 3.1 TiLE [C] Changs [T Addition
PAME 3.2 NAME
STHEET ASDIRESS 4.3 STREET ADDRESS

| ovestae 34.Clr¥-5T-2IP
N 7 oeLete 41TITE [Jchange ] addition
HAME 4.2 NAME
STHELT ADDALSS 43 STREET ADDRESS
CTv-SI-77 44 CITY-ST-2P
TILE [T DecETE 51TILE [ Change [ Addition
KARE 52 NAME
STRIET ADORESS 53 STREET ADDAESS

Convstar | 54 CITY-5T-2P
Tt LT oelere 61 TILE [Tchange [ Andition
NAHE 62 NAME
STREET ADDRE 5% 6.3 STREET ADDRESS

| cin-g1-29 £.4 CITY-$T-2IP

14, | do hareby corlify that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the
information indicated on this annual report or suppleméantal annual repan is true and accurate and that my signature shalt have the same legal effact as if mada under oath; that
tam an ofhcer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 32 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g 2 14 ay Gl e Ll 0L} | Whsiton West 4/a3)7 941-842-2732

1 ' r ‘ FLORIDA DEPARTMENT OF STATE Apl- 2 9 1 99 7 8 O O am

CR2E034 (9/96)



