~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

(o

DOCU

PO BOX ¥

CORPORATION
ANNUAL REPORT

Pliﬂ(:q’»:«\rf—’rlaé
1009 HWY 92 WEST

AUBURNDALE FL 33823

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

MENT 4 HB2496 (5)

1. Corporation Name

CONE ELECTRIC SERVICE, INC.

é af Husinnss Mailing Address
1009 HWY 52 WEST
5 P O BOX 35

AUBLIRNDALE FL 33823

AT BN A

3. Daol%}noci)lr%og%igd or Qualified Ja. Deﬁaioablﬁtgﬂsgoﬂ
2. F‘lirnéi;'»é" Flace of Business o 2a. Mating Address 4. FE! Number Applied For
a0 - ) 545898 Not Applicablo
O sulte, At 4, etc Suits, Apt. #, elc. 5. Certiicale of Stalus Desied [ $8.75 additional
2| U - R Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
[ga[ e __U_E__ o Trust Fund Contribution O Added to Faes
ras Counlry ip Country B. This corporation has kability for intangible tax under s 199.032,
;2_"_1 e }275] a h.”?l Fiorida Statutes [ ves [ONo
9. Name and Address of Curren! Registered Agent 10. Name and Addrass of New Raglatered Agent
B1| Name
CONE' CHARLES W. B2| Streot Address (P.O. Box Number is Not Acceptable)
117 LAKE HOWARD DRIVE, SW
P O BOX 35 83
AUBURNDALE FL 33823 iRy FL =T 55 Como
11, Pursuant 10 e provisions of Sections 607,05027 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registerect agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farinlar with, and accept the obligations of, Section 607 .0505, Florida Statuies.
SIGNATURE L
Sapuahe T o pritod Rt of Feges MNOTE Ragislerad Agant sgnalure reguired when renstaling DATE
12 ' T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P [ DELETE 1A TITLE [ Change . [ Addition
SIRFT T AT NG 117 LAKE HOWARD DR., SW 1.3 STREE? ADDRESS
o o WINTER HAVEN FL 14CIY-ST-2P
I WeE g o T [} DELETE 2 1TITLE [] Change  [] Addition
Ak POU.ARD, CAROLYN C- 22 NAME
STHEL | ADLRESS 1013 OLD L. ALFRED RD. 2 3 STREET ADDRESS
| Gy Si-ar AUBURNDALE_FL L o 24 CITY-ST-ZIP
LUN: [ DELETE ERRILT: O Change [ Acdition
NaRdE 32 KAME
SUHTEEALDRESS 33 STREET ADDRESS
| covesrar o o 340ITY-81-2IF
It [C] DELETE 4.117LF [} Change  [] Addilion
HAM: 42 NEME
SISE-1 ADDRESS 4.3 STREET ADDRESS
CY-S1-2F e o 44CiTY-S1-2IP
Tinr (7] DELETE 5 1TILE [ Change [ Addition
[FRAYH 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
Gy =Sl ) . 54 CIY-ST-21P
1°F [T] DELETE 5 1TIE [} Change  [O] Addition
HAME 52 NAME
STHCE T ADDAESS 63 STREET ADORESS
CITr-51- 21 B4 CITY-S1-21P

pCars

SIGNATURE:

in Bock 12 ar Block 13 f chal

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do bereby celd y that the information suppiied with this fmng is voluntarily furpished and does not qualfy for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have he same legal effect as if made under
oath; that | arr an officer or director of 1he corparation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ad, or on ailtachmem with an address.

%//W/éf AL é%//e

L~ 26 T TY754F

Daytma Phone ¥

CR2E034 (12/95)



