SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMDUNT DUE ON OR BEFORE 9/1797: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE YO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 31 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997‘ DIVISION OF CORFORATIONS

DOCUMENT # 675221 (6)

1. Corporation Namo

ORANGE STATE ELECTRIC INC.

AR ORATRAmA

Principal Place of Busingss Mailing Address
% MILDRED TUCKER P O BOX 67
1158 COLLEGE DRIVE DOCTORS INLET FL 32030
ORANGE PARK FL 32065 us DO NOT WRIE IN THIS SPACE
us 3. Date Incorparated or Qualifiad 3a. Dale of Last Roporl
 06/26/1980 05/01/1996
2. Principal Fiace of Business 2a. Mailing Address 4., FE! Numbor | |Appliod For
;l i E’B_I________ e i} 532012721 Not Applicable
ite, Apt. #, alc. Suile, Apt_ #, olc. i
,—' Suite. Ap el - ullo, Apt. 4, ole 6. Certificate of Status Desired D $3'75 Adddional
2 EI Fee Roguired
City & State City & Stats 6. Election Campaign Financing $5.00 May pe
Eﬂ ;a] Trust Fund Contribution [:] Added 1o Feas
Zip Counlry | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
;;I ;ﬂ 2ﬂ 301 o Personal Praperly Tax due June 30. vee [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKER, DOYLE C. B1| Namo
1854 OLD TRAIL ROAD 82| Stroet Address (P.O. Box Number is Nal Acceptable)
DOCTORS INLET FL 32030

a3

84] City ) FL
11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submite this statement for the purpose of changing its rogistered

office of rogistercd agent, or both, in the Stalte ol Fiarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.

85 ] 7Zip Codo

SIGNATURE . — . — . . .
Slgnature, tyod o grinted name of leg sterad agant and ke i appicabio THOTE: Hogisiored Agenl sigralud roguired when reinsialing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE VD CTotLeTE Trme i o o [T Change Addivon |
e TUCKER, MILDRED E 12 NAME
'954 OLD TRAIL HOAD 1.3 STRELT ADDRESS
30 14 CITY-ST- 2P .
TILE O pitere 2 TMLE i [JChange [T Addition
NAME TUGKEny DOYLE c 2.7 NAME
STREET ADDRESS 1954 OLD TRA"- HOAD 2.3 STREET ADDRESS
CITY-5T-2IP DRS lNlET' FL 32030 2 4CITY-51-21P .
TIMLE T prLete 31INLE ‘ [Tchange [ addition
NAME 3.2 NAMI
STREET ADDAESS 33 STREET ARDRISS
GiTY-SI-2IP 34.CITY-81-7IP
TIILE [ peLere 417TITLF [T change T Adition
NAME T 4.2 NAME
STREET ADDRESS ) 4.3 STREEY ADDRESS
CITY-51- 2 ' L 44CNY-S1-2p
TMLE N [T veLete 51T [ZT Change — [T Addition
NAME 5.7 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Eiry-S1-20P 54 CH1Y-51-7IP
e [T oEeeTe 61M1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ANDRESS
CiTY- S1-21P £4 CTY-81-2P
14, | do hereby cerify that tho information suppliod with this filing does not qualily for the exempton stated in Section 119.07(3)(), Florida Stalutes. | furlber ceriify that the
information indicated on this annual report or supplementat anrial report is true and Bccurate ang that my signalure shall have the same legal effoct as if made under oath; that
| am an aflicer or direttor of ihe corporation or tho receiver or trusiee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an allachment with an address.
bt Al i AR SR IAATTTT™ o TN M q/') o /q—‘ /r\}...\ N, .o

CHEPE(34 (4/97)



