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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # F72590

1. Corporation Name

(5)

ELECTRIC MOTOR REPAIR SERVICE OF FORT WALTON BEA

FILED
Feb 23 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
80 SKIPPER AVE. 80 SKIPPER AVE,
FY. WALTON BEACH FL 325476742 1128 HOSPITAL ROAD
us FL. WALTON BEAGH FL 32547-6742 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Quatified
03/18/1982
2. Principat Place of Business 2a, Mailing Address 4. FEf Nurmber Applied For
21 ;\ 59'2 ‘85 1 19 Not Applicable
Suite, Apt, #, e1c. Suite, Apt. #, elc. i
wie. AP ulie. Ap o 6. Certificate of Status Desired a $8'75 Additional
22 m Fee Reguired
City & State City & State 8. Elpction Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 29| 30 Personal Property Tax due June 30. Yes I:] No
9. Name and Address of Current Replistered Agent 10. Name and Address of New Reglisterad Agent
OGLESBY, DOUGLAS THOMAS 81| Name
90 SKIPPER AVE. .
82| Strest Address (P.O. Box Number is Not Accaeptable)
FT. WALTON BEACH FL 32547
83
84| City 85| Zip Code

FL

qr with, A0d

505, Florida Statutes.

Z-

7

. Pursuant 10 the provisions of Seclions 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
slgred agent, or both, in 1_29 State of Flon(r:las Such cglffm_,n e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
= e b jgations of, Section

SIGNATURE L
i Reglstered Agant signa recquired w einslaling) DATE

12. Ny OFFICEHG AND D!RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ¥ [ peLeve 1ATILE I change [ Addition

HAME OGLESBY, DOUGLAS T 12 NAME

swecTaonncss | 4627 ANTIOCH RD 1.3 STREET ADDRESS

CITY-SY-2P CRESTVIEW FL 32536 14 CITY-ST-2IP

e il T oeEre 2ATILE [T Change L] Addition

NAME OGLESBY, KATHERINE I. B 22 name

swerravoress | 4627 ANTIOCH RD 2.3 STREET ADDRESS

CiTY-ST-2IP CRESTVIEW FL 32536 2. 4CITY-81-2IP

TILE v ] pELETE 21TMLE “[Jchange L[] Addition

NAME QGLESBY, LESLIE N. 32 NAME

soeer aporess | 4634 ANTIOCH RD 33 STAEET ADDRESS

GATY-S1-2P CRESTVIEW FL 32538 34, CITY - ST- 2P

TIME [J peLETE 41 TILE [J Change T[] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 GITY-5T-2P

TITLE T okLere 51TIME " [ Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ONTY-ST-21P 54 0ITY-ST-2P

TTLE {1 DELETE 61 TILE " Change T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$1-2P 54 CITY-ST-2P

14, | heraby certi

officer or diracig)
Block 12 or Bi

T ed, or o?ua

SINAMNMATIID

that the information supplied with this filing does not qualify for 1l

ent with an addrass,

RN L e BN

J o 093

he exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
he corporation of tho receiver or trustee empowered 10 @xecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



