FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

STE 2
Us

DOCUMENT #

1. Corporation Mame

BEST ELECTRIC SERVICE, INC.

[ Prnc |p:1||-"|<’1 co ol Businss
24161 TAMIAMI TRAIL
BONITA SPGS FL 33523

(7)

Mailing Address

20181 TAMIAMI TRAIL
STE 2

us

BONITA SPGS FL 34134-7030

FILED
Apr 22 1997 8:00am

Secretary of State

AR A

3. Date Incorporated or Qualified

06/04/1980

3a. Date of Lasi Report

03/04/1996

2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
| 26| £9-2005756 Not Applicable
Sule, Apt. # el Suite, Apt #, efc. -

. S A - e A 6. Certificate of Siatus Desired O $8.75 Adc‘l.nlonal
22[ o 27_] Fea Required
| Ly & S Cily & State 8. Elaction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added 1o Fees
L Couniry Zip Caurtry 8. This corporation has liabilily for intangible tax under 5. 199.032,
24 25 29)] 0] Fiorida Statutes Cves [no
L 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglistered Agent

HODGES, PERRY J. B3] Name

24181 TAMIAMI TRAIL 82] Sirest Address (P.O. Box Number is Not Acceplable)

STE 2

BONITA SPRINGS FL 33923 8

84} City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sechons 607 0602 and 607.1608, Fiorida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered
off.cr or registered agant or both, n the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agenl | am famiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
o Vi (_! T..‘.).!.Trm navne of regintecd agent ung five it apphicable INOTE: Regislared Agent signature required when reinstating} DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID T oevete L1TILE [ Change  [LJ Aadition
HAME HODGES, PERRY J 12 NAME
sinerr anonrss | 24181 TAMIAMI TRAIL STE 2 13 STREET ADDRESS
Corvsee | BONITA SPRINGS FL 146i1Y-51-2P
ik VPSD [T DELETE Z1TILE [JChange 1 Addition
HANE HODGES, MARILYN R 22 NAME
ster aooress | 24181 TAMIAMI TRAIL STE 2 2 4 STREET ADDRESS
orv-s- | BONITA SPRINGS FL 2 4ITY-5T-2IP
e AS [T oevere 41 TITLE [dChange [ Aduition
hans SITZLAR, JEFFREY D 3.2 NAME
sreeet aoisss | 24181 TAMIAMI TRAIL STE 2 33 STREET ADDRESS
| oivs v | BONITA SPRINGS FL 34.CTY-ST-2P
TTLE AS UJ DELETE 4TI [T change ] Addition
v SITZLER, JERRY W 4.7 NAME
aivennroos s | 24181 TAMIAMI TRAIL STE 2 4.3 STREET ADDRESS
oir-stoe | BONITA SPRINGS FL 44 CITY-ST-2IP
I L] pecere 51 TITLE Tl Crange L) Addition
Nide 5.2 NAME
SIFEFT ALDRESS 5.3 STREET ADDRESS
RSN LSS T SACITY-5T-2IP
nILE T DELETE B THLE [ Change ] Addition
LA 6.2 HAME
§H4E 1 ADDRESS 63 STREET ADDRESS
- ov-sT oo ] saciy-sr-zp
14, 1 cho horebyy cortify (hat he information sapplied wilh this filing doss not qualify for the exemptlion stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the

information ing:aatedd on s annual report o supplemental annua! report is true and accurate and that my signature shall have )
{am an officer or direclor of the corporalion o tha receiver of Trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . 7Y/ ah:lss K W35,
SIGHATYRE AND TYPED QR PRINTED NAME OF SIONING

Y597

the same lagal effect as if made under oath; that

Date

Doyl Phone 4




