FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

T -

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

May 09 1997 8:00am
Secretary of State

DOCUMENT # G23477

1. Caporation Name

BEST ELECTRICAL CONSTRUCTION, INC.

(4)

Mailing Address

P O BOX 639
CAPE CORAL FL 336100638

| Prncipal Place of Business
P O BOX 638
CAPE CORAL FL 23010

RN AR

3a, Date of Last Repon

05/01/1906

3. Date Incorporated or Qualified

02/10/1683

rfi_Fr—iﬁii'iE-:a"'mf’iHE;'i"6"' Rusiness 2a. Mailing Address 4. FEI Number Applied For
21) 9300 Klewoerses Groze "Ro 26 2300 Aenpensow Cnoe Rod 502264283 Not Applicable
Saite Apt K. otr Suite, Apt. #, el i
e A ° j uie. Ap e 6. Corlificate of Status Desired O $8F'75 Additional
22 27 o0 Required
Cily 8 State City & Stale 6. Election Campaign Financing $5.00 may Be
] ,I/ y2d //ﬂ'xj Fl EI{V A ﬂ}"lj FeC Trust Fund Contribution Added to Feos
o | Counly (ASA Zp Country  {LSA 8. This cofporation has fiability for infanglble tax under 5. 199.032,
[24] 33 7 25 j 23%) ?0] Floticia Statutes ﬁes [ no
"9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiorad Agent
MOSKWA, DAVID A, 81 Name
8300 HENDERSON GRADE ROAD B2! Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
83
84| City FL 85| Zip Code

office of regislered agent, or both, in the Stale of Florida. Such change
agrenl. | am familir with, and accept the obligations of, Section 607.

11, Parsuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o\gagsamhorézed by the corporation’s board of directors. | hereby accept the appointment as registerad
orida Statutes.

1 am an oflice
appaars in

SIGNATUR

s the corparation or thi
P13 if changed, or gpf an atiachme

SGNATURE AND T¥PE

SIGHNATUHE e e e,
& roTypee o phnted naTee of rerg stered agerl ang biie if appleakle (NOTE: Regstered Agant signature required when reinstating) DATE —_
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 .
T ViD TJ DELETE LITILE [T chenge LT Addition | G5
NAME MOSKWA, PATRICIA 1.2 NAME §
streen snsress | 9300 HENDERSON GRADE ROAD 1.3 STREET ADDRESS it
crv-si.ze | NORTH FORT MYERS FL V4 GITY-51- 2P &
e | PSD T OELETE 21 TILE T Changse L} Addition | O
A MOSKWA, DAVID 22 NAME
sinre aocesss | 9300 HENDERSON GRADE ROAD 2.3 STREET ADDRESS
s ae NORTH FORT MYERS FL 2.4CITY-ST-2P
i T OFLETE A1 TITLE [ Change [T Addition
(LT 32 HAME
SIREED RDDRZSS 3.3 STREET ADDRESS
Loiseae 34.CITY-ST-21P
T [T oELETE A1 TLE T Change [ Addition
hAM: 4.2 HAME
SIHEE) ADLRISS 4.3 STREET ADDRESS
VGt sar, 44 CITY-ST-IP
T [ oecete 51TMLE [dChange ] Addition
NAM: 5.2 NAME
STHEET ADL&: S5 5.3 STREET ADDRESS
-5 AF 5.4 CITY-ST-2IP
L [T oeeete 61 TLE [T change T Adsition
BAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
Clv-S1- 7P 64 CHTY-ST-2IP
14, [ cin horeby corhly thal he infarmation supplied wih 1his fiing does not qualily for the exemption stated in Section 119,07(3)(), Florida Statutes. | furlher cenlity thai the

information indicated on thns annua! Feport o supplemental annual report ts true and accurate and that my signature shall have the same legal effect as it made under oath; that
eceivar or trustee empc:jv:jered 1o exscute thie raport as required by Chapter 607, Florida Statutes; and that my name
address

122080 A

A PRINTED NAME OF SIGNING OFFICER OR IAEGTOR

.L%dfuﬂ-

So5-57

Date

Daytirne Fione #



