FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION géi " gania B. Mortnam Jan 28 1997 8:00am
ANNUAL REPORT  {filig

Secretary of State

1997 ot 24 i OIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DOCUMENT # H62496 (5)

1. Corparation Name:

CONE ELECTRIC SERVICE, INC.

P[incma‘\ Place of Business MB”IHQ Address I ||||||’ |”| Iml ||||| |ﬂ gﬂl I||| ||||| ||||. I|||| I|||| |||]| I|||l "Il

1009 HWY 82 WEST 1009 HWY 82 WEST
POBOX 3 P O BOX 35
AUBURNDALE FL 33823 AUBURNDALE FL 338230035
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/01/1985 01/25/1996
2. Principal Place of Busnoss 28, Mailing Agdress 4, FEI Number Applied For
@ e ;l 59'2545898 Not Applicable
Saile Apt # et Suite, Apl. #, elc. it
e A -1 I P 5. Certificate of Status Desired | $3.75 Additional
22 27 Feoes Required
City 8 Slale City & State 6. Election Campaign Financing $5.00 May Bo
;;l E Trust Fund Confribution Added io Fees
Zip Country i Couniry 8. This corporation has liability for iltangible tax under s. 199.032,
;ﬂ ;l ?s;l m Florida Statutes Cves Co
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
CONE, CHARLES W. 81| Name
117 LAKE HOWARD DRNE- Sw 82| Street Address {P.O. Box Mumber is Not Acceptable)
P O BOX 35
AUBURNDALE FL 33823 6
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 687 0602 and €07 1508, Florida Staluies, the above-named corporation submits this statermert for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent 1 am familiar v-h, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL . L e
St gpstad preeed epd ol regstorea angent and Wi aoplcatle (NGTE" Registered Agent signature raquired when reinslating) DATE
12, ' OFFIGE RS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DECETE LITILE {Tchange [T Addition
NANE CONE, CHARLES W. 1.2 NAME
swee sooress | 117 LAKE HOWARD DR., SW 1.3 SIREET ADORESS
ev-s1ze | WINTER HAVEN FL 14 CITY-§T-2IP
TLE [ ¥ OELETE 21 TITE Jthange L] Addition
hANE POLLARD, CAROLYN C. 22 NAME
stheer aooress | 1013 OLD L. ALFRED RD. 2.3 STREET ADORESS
are-si-ze | AUBURNDALE FL 2.4CTY-51-2P
ms [ orceTE 31 TLE [T crange 3 Addition
hAME 3.2 NAME
STRAFED ADDRESS 3.9 STREET ADDRESS
oSt ap 3.4 CITY-5T-2IP
TLE [T oeLere 41 TLE L change  [J Addition
hARE 4 2 NAME
STREED ADGRE 55 49 STHEET ADDRESS
CilY-5T- 2P _ 44 CITY-51- P
e [T oELETE 51THLE [JChange 1] Addition
HAM: 5.2 NAME
STREET AUDHRESS 5.3 STREET ADDRESS
GHY-57- 7P o 5.4 GITY-$T- 2P
IG; [ berete 61 TITLE [J Change [ Addilion
NEME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LIy ST 7P 6.4 CITY-§1-2IP
14. | do hereby cerlify that the information supphed with this fiing does not quality far the exemption stated in Section 119.07(3X)), Florida Staltes. | further certify that the

informaton maicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sfect as if made under oath; thal
I'arm an ofhcer or director of the carporapon or the regceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears n Block 12 or Block 1 1 attachmgnt wigt an acldress.
%ﬁ/ () Z/ / A2 /Azp/M (m)% 7-75¢3

SIGNATURE: »
“SiGraTORE aND TYPED OR PRINTED NAME OF SIGMING OFFIGER OF ONREGTOR Daylime Fhone

CR2E034 (9/96)



