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PROFIT FLORIDA DEPARTMENT OF STATE A r 1 69 1 999 8 . 00 am
CORPORATION Katherine Marrs ecretary of State
ANNUAL REPORT Secterary of Stawe 04-16-1999 90079 017 ***150.00
1999 DIVISION OF CORPORATIONS lk o '
1. Corporation Name G1 7474
WESLEY CONSTRUCTION AND ELECTRIC, INC.
Principal Place of Business Naiing Address ||"'|" "II “ lll“ I|l[| "I'” IH lu“ l|||| Iil” nm m" Im
1811 OAK DR. NO. 1811 OAK DR. NO.
ROCKLEDGE FL 32958 ROCKLEDGE FL 32955
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
01/05/1963
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] [26] 59-2271430 Not Appicable
Suite, Apl, 7, elc, Suile, Apt. #, elc. 5. Certfcate of Statvs Desied [ _i&i.'lsn Addional |
& e o - I Lol
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
;ﬂ E] Trust Fund Centribution Added to Fees
_.Zip — -.—Country, Zlp e SOUNMTY 8._This corporation awas the current year Infanglble _____ .
24] [2s] 29] [20] Personal Properly Tax. OYes ~ DiNo
9, Name and Address of Current Reglsterad Agent 410. Name and Address of New Regl d Agemt
81| Name
SMITH, DANIEL W
1811 DAK DRIVE NORTH 82| Strest Addrass (P.O. Box Number is Not Acceplable)
ROCKLEDGE FL 32085 =
84| City FL |u| Zip Code
11. Pursuant to tha provisions of Sections 607.6502 and 607.1508, Florida Stalutes, tha above-named tion submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authotized by the corpora n's boand of directors. | hereby accep? the appointment as registerad
agent. t am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE
Signatura. typed o printed name of ragesierad agent and 1 | spplicabie. {NOTE; Regsiered Apont nignphurs raquirsd whan minstatng) DATE 6
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L DELETE LITME CiChange  [JAddon [
NAME SMITH, DANIEL W 12 NAME 3
smeeraooress| 1811 QAK DRIVE NORTH 1.3 STREET ADORESS ]
CITY-§T-2P ROCKLEDGE FL 14 CITY-ST-2P 3
TME D {1 DELETE 21TME DChanga  [JAddition | ©
NAME SMITH, NAOMI F 22NAME
smeeTanoress| 1811 OAK DRIVE NORTH 23 STREET ADORESS
CITY-ST-21P ROCKLEDGE FL 2.4 CITY-§T-29 T y < e — -
e [J DELETE ALTITE [JChange  [JAddiban
RAME 17 NAME
STREET ADDRESS A3 STREETADDRESS
CITY-57-29 A4, CITY-ST-2P
TME — = e e RS DR ETE=== 21 TME? e = c—rmee— . - _(C}Changs_ - Ul Addition 3.... .
NAME 42ZNME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-ST-ZP
TME [J DELETE 51TME [OChange  [J Acdition
NAVE 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
TN-S1- 19 54 CITY-ST-20
TmE ] DELETE 84 TME [OChangs [ Addition
NAME 6.2 NAME
STREET ADORESS 863 STREETADORESS
CITY. §T-2P 64 CITY-ST-ZP
further certily that the information

14, | hereby cerfify thal the information suppliad with this fiing does not qualify for the exemplion sialed in Saction 148.07(3)(i), Florkda Statutes. 1
Indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if

made under cath; that | am an

officer or director of the carporation or the receiver or truslee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed, or on an attachment wi --. address, with all other like empoweted.

SIGNATURE:

o -99 07 ¢36-CFE 7
[7T]

Daytime Phone #




