FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ! ) FLOHIDA DEPARTMENT OF STATE
CORPORAT|ON %‘1 Sandra B. Mortham

ANNUAL REPORT

1996

eSS Secretary of Stale
“/ DIVISION OF CORPORATIONS

DOCUMENT # 50245 (5)

1. Gorparation Name

MIDSTATE ELECTRIC OF OCALA, INC.

(TR T

Pringcipal Place of Business. Mailing Address
1720 NE B6TH AVE, 1720 NE €TH AVE,
OCALA FL 32670 OCALA FL 32670
3. Dale Incorporated or Qualified | 3a. Date of Last Report
05/04/1976 02/23/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1708079 Not Applicabls
Suite, Apt. ¥, etc ___ Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adc!moﬂa|
22 27 B Fee Required
Gity & State | Gity & State 6. Elaction Campaign Financing O $5.00 May Be
EI 79] Trust Fund Gentribution Added to Fees
Zip Country L ~ Gountry B. This corporation has liability for intangiole tax under s 198.032,
24 IYUTO [2s] =] IUUTO [5 Fiorida Stalutes [ ves [ENo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
RUSE. C‘HARLES JR 82] Stroet Address (P.O. Box Number is Not Acceptable)
500 N.E. 8TH AVE.
OCALA FL 34470 B3
84| City FL 85{ Zip Code

11, Pursuant to 1he provisions of Sections 607 0002 anc 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. lam
farnifiar with, and accept the obligations of, Secton 60705605, Florida Statutes

sovaore _ Cro-les  Ywse SR U- 2¥-9
S A, typed OF CHned ran & of regizled age ara (i i APl cal k TIETE g seared] Agent sig equinad when e DATE
1z, OFF G2 RS AND [HRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORGIN 12
TMiE PD ] DELETE 1AL CF Crange L] Addition
NAME HAMMETT, JERRY R 12 NAME
seeraoneess | 1024 W HWY 329 1.3 STRFET ADDRESS
CITY-§1-7¢ CITRA FL 14CT¥-51-2P
TTLE ST [ BELETE 7.1 TILE [1 Change [ Addition
NAME HAMMETT, DEBORAH 2.2 NANE
STREET ANDRESS 1024 W va 329 2.3 STREET ADORESS
CITY-57-2P CITRA FL o 24 0ITY-51-2F L
e VD ] DFLETE 31T [ Change L] Additicn
NAME GODWIN, JERRY L2 NAME
seeranoress | 5205 NE. 3RD ST, 33, STREET AUDRESS
GiTY-51-11P OCALA, FLORIDA 00000 o 34CIY-S1-2P
THLE [] DELETE 41TITLE [J Change  [] Addition
NAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-$1-P 44 C0Y-ST-2P
TITLE [ DELETE 5 1TILE ] Crange  [] Adddion
KAME 5.2 NAME
SIREE) ADURESS 5.3 SIREES ADURESS
CITY - ST- 2P .y . 5.4 LY -S1-23
TITLE [ OEL£1E 6 1ILE [ Change [ Addition
AN £.2 NAME
STREET ADDAESS .3 STREET ADLRESS
CHY-S1-2) §.4 CITY-5T-21P

14. | do hereby cortity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on 1his annual reporl or supplemaental annual report is true and accurate and that miy signature shall have the same legal efiact as it made under
path; that | am an officer or direcior of the corporaton or the receiver or truslos empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on & attachment with an address.

SIGNATURE: . Mf[at il (e é{gmm%f 223 se (35)pp0z07
IGNATURFAND YYPED OR PRINTED NAME OFSIGNING DFFICER OR DIRECTOR a{_g‘/ﬂf/l% Date Caytiefe Phane #

CR2E034 (12/95)




