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

PROFIT FLORICA DEPARTMENT OF STATE Apr 03 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 488453 (2)

1. Corporation Name

ENGINEERED ELECTRIC SERVICES, INC.

U B

Principal! Place of Business Mailing Address
2025 8R. 37 8. P.O. BOX 297
MULBERRY FL 33860 MULBERRY FL 33860
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P 1P f B M Add F]_E(I)‘:\.IZTI!;| 975
2, Principal Place ¢ u?ss 2; aiting ress 4, umber Applied For
e/ ,?J, 6l /078 U Cacriel . 59-1673600 Not Applicablo
Suite, Apt. #, et SleA[# t it
—-I ute. A0 © “ P el 5. Certificale of Slatus Desired a $8'75 Adc!utnonal
22 Fee Required
City & State State 8. Election Campaign Finanging $5.00 ma
X R y Be
23 é«gd; ) /‘ > 28] %’A 7 a/axj F L Trust Fund Contribution O Addad 1o Fees
Zip Countr Zip Country 8. This corparation owes or has paid the current year Inlangible
—2—4] 33{'1‘.‘-4?3&“@ MI] ¥4 7 3““;‘?\ “m Parsonal Properly Tax due June 30. vos [ No
g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
COX, ROBERT H 81| Name
1018 MT. CARMEL RD. 82| Strest Address {P.Q. Box Number is Not Acceptable)
BRANDON FL 33511-6735

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing its reg\stere'd__
office or registerod agent, or both, in the Slate of Fioriga. Such chan e was authorized by the corporalion’s board of directors. | hereby accept ihe appointment as registered

agent. | am familiar with, and accept thiz obligations of, Sectlon_ﬁtlgy Flaori a Stalytes.
sonature __Aeber ' /. Cox 2~ %&. 5 /‘9’ //é € .
halure required whon reanstaling)

Zip Code

CR2E034 (10/97)

Signatwee teped of printed narme of rogstered agent and Il if appicabic {NDTE" Registered Agent 4 DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] DELETE 11TLE T change” [] Addilion
NAME COX, ROBERT H 1.2 NAME
swreeraponess | 1018 MT. CARMEL RD. 1.3 STREET ADDRESS
CITy-ST- 218 BRANDON FL 335118735 14CITY-ST-2
TITEE Sh [T beLese 21Tme L Change [T Addition
HAME COX, MURIEL § 22 NAME
streer aooress | 1018 MT. CARMEL RD. 23 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511-8735 24V -5T-2P
TITLE [ veere 11TNLE [T ehange  [] Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p 34, CITY-§T-2
TITLE [T oeLETe 4TTILE U change  [L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
oITY-ST- 2P 44 5ITY-51-2F .
TLE CToeLETe 5.1TITLE “CIchange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREED ADDRESS
GITY-§7-2IP 54CITY-§7-2P
TME [J oeLere 6.1 THLE T change ] Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
LITY-ST-71P 6.4 CiIY- ST- 7P

14. | hereby certif?: that the informalion supplied with this fiing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on 1his annual report or supplemental annua! roport is true and accurate and that my signature shall have the same logal sffect as if made under oath; that | am an
officar or director of the corporation ar the recaiver or trustee empowered o oxacute this raporl as required by Chapler 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmant with an addrass.

T AN ST . / AZ/ // s Soris OO, DOER




