SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1847.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIWMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

675158

(0)

SOUTHWEST ELECTRICAL SERVICES, INC.

Principal Place of Business

PO, BOX 4587

C/0 DAVID A. CHAPMAN. P O BO X 4597

N. FT. MYERS FL 33818
us

2. Principal Place of Business

21]

Suite, Apt. 0, elc.

Mailing Address
P.O. BOX 4597

G/O DAVID A, CHAPMAN. P O BO X 4597

N. FT, MYERS FL 33918
us

2n. ﬁailing Addross

28]

G MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

| DA% 19&13

'-'éulli‘ Kpi # etc.

7]

6. Cerlificate of Status Desired

4. FE! Number ppliod For
532011698 Not Applicable
] $8.75 Additional

Fee Required

22
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 o ___“__El Trust Fund Contribution Added to Fees
Zip Counlry A ___ Country 8. This corporation owes or has paid the currgnt year Intangible
a El _______ jzs! 30] Personal Praperly Tax due June 30. ﬁYes [ Ne
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
CHAPMAN, DAVID A. CHARLES B RsiVBaoTT /M
18334 DURRANCE ROAD 82| Street 3dross(P .Q. Box Number is Mot Acccplatﬂe)
NORTH FORT MYERS FL 33917 = CoUNTYLING ob -
B4} City 85| Zip Code
Labeuie . FL 23436

11. Pursuant fo the provisions of Sectiong 607.05 0? and G607, 1608 Florida Statules, the above-named corporation submits this statement for the purpose of changlng its registered
zhp change was autharized by the corporation’s board of direclors. | hereby accept the appomtmem as registared

office or ragistered agonl,
B, Florida Statutes,

W with, agfs,

agent. | am fa

9’

 [T7

SIGNATURE T S ’ dl 4} — ) e .
igran €ty Of i et rsan bl o il 0t Rgend Wl giabie 0TI Fogierod Agﬂltflg:\aturc Jequird when 1einsialing) ohiE

™ OFfICI S AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
g PD B I W G 31 IMILE Ve Pacsiaset Jhnscron D Crange ™ [ Adéition
NA@ CHAPMAN, DAVID A, 12 Nt 'EJ[JUU[T”BI'qBFE’““B

aooress | 18331 DURRANCE RD. 13 STHEET ADDRESS 1040779701 [‘_]35_-0
CITY-57-21p NO. FT. MYERS FL ) 14 CINY-51-21P B A 3.3, 4
TITLE 8T PRI 21 TNLE Auidifion
NAME "PELAQUIN, VALERIE 22 NAME
swreer aooness | 5711 FOXLAKE DR, #1 2 3 STREET ADDRESS
LIy -5T-2P NO. FT. MYERS FL ) 2 ACY-5T-7Ip
e . T DeLEne 31 HILF PRI 10501 f O ALET O [T Change LR Additon
NAME 37 NAME CHpes £, Rewasry, 1)
STREET ADDRESS sssines pagss | /47 B COVMTVEVE R -
CATY-51-26 B sacrv-sie  [AARUE  FE 33135
TIIE T T T orcene 41 TIE TJ Change ] Adaition
NAME 424N
STREET ADORESS 43 STREFT ADDRFSS
CITY-ST-21P 3 4.4 CITY-5T-21P
TILE B T hECETE &1THLE T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CITY-S1-2P 54 CY-ST-2F
TE ) DELETE 5.1 TIILE T chan Kdﬂ‘on
NAME 6.2 NAME [%)\
STREET ADDRESS 6.3 STREET ADDRESS ‘D
oITY-51-2IP BACIY-51-2IP

14, | do hereby cerlily thai the information supplied wilh this filing does not (iLTaﬂmor the exemption stated in Section 119.07{3)(i}, Florida Slalutes. | furiher certify that the
inormation indicated on this annual repoert o supplemental annual raped is true and accurate and that my signature shall have the samo legal effoct as it made under oath; that
| am an officer ar diractor of the carporation or the reciver or truslee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATHRE: YN\ | ("

& ) )5/47 (?0,)

P2 9004

CR2ED34 (4/97)



