FILE NOW: FILING FEE

ol . -
.

APPROVED

- PROFIT
CORPORATION
ANNUAL REPORT

1999

-FLORIDA DEPARIMENT, OF STATE
Katha;ine Hé:ﬁs
Secretary of State
DIVISION OF CORPORATIONS

ALt

O HAY -3 AMI0: |7

Do | ¥ 521853

BERISH ELECTRICAL- CONTRACTORS, INC.

Mailing Address

3139 MEDINAH CIR. W.
P O BOX 5664 (33466)
LAKE WORTH FL 33467

Prinsipal Place of Business

3139 MEDINAH CIR. W.
P O BOX 5664 {33466}
LAKE WORTH FL 33467

C

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

, 01/10/1977
2. Principal Place of Busine&s ) 2a. Maiting Address 4, FEI Number Applied For
21 26 59'1710382 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

22] 7]

$8.75 Additionat

5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ El . Personal Proparty Tax. O vYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BERISH, PATRICK E ,
3139 MEDINAH ClR, w 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 83
84| City 85| Zip Code
FL

office or regisle

11. Pursuant to tha _provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

&q agent, o< both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
T agent. am fankilighy h‘._'_' E TeTat'th'e'ébligTatifﬁs‘af,’ Saction 607.0505, Florida’ Statites: - T e e s T T o
SIGNATURE ' f ;j‘;
o~ Slgnature, typed of printed name of registered agent and litle if applicable. {NOTE: Regi Agent sig required wher rei g) DATE
12. %4 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PTS ) 3 DELETE 14 TME i [CChange [ Addition
NAME BERISH, PATRICK E. 12 NAME
sreeTanoress| 3139 MEDINAH CIRCLE W. 1.3 STREET ADDRESS
GTY-ST-ZP LAKE WORTH FL 14 CTY-ST-2IP
fint3 v . O DELETE 21 TME CIChange [ Addition
NAME BERISH, PATRICK E. 22NAME
sreeTaooress| 3139 MEDINAK CIRCLE W. 23 STREET ADDRESS o044 19238 ——T1
! aﬁﬁ WIIBIH El 2 4 CITY-8T-7IP '—!j’El-‘J‘l':]."lljlb-r_illjl?__lzk1 1
% , - ] DELETE JITME FERLIS0. T e iAkditon
NAME ’ 32 NAME
STREET ADDRESS| . " 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME (] DELETE 41 TILE [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TME [ DELETE SATITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME (] DELEFE 6.1 TIME OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
OTY-ST-2p ) L DS L S 64 CITY-5T-2P 0) Cl — B ‘

14. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual Téport or supplemental annual repont is true and accurate and that my signature shall have the same leg

2l effect as if made under oath: that | am an

officer gr director of.the'cororation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chdndwd, or on a

SIGNATURE: \’ -

7

X PRINTED NAME OF SIGNING DFEICER OR DIRECTOR

gchment with an address, with all other like empowered.

ATURE REQUIRED

SCl- 431 3AA-T

0355735

r

CR2E034 (11/98)

Naviirragy Phane



