FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997
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7

i r i VY

z 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCU

MENT # J1653

1. Corporalion Name

H.E.S. ELECTRICAL CONTRACTORS, INC.

(4)

Principal Flace of Bus-ness

Maiting Address

A TR

6240-2 METRO PLANTATION RD. 6240-2 METRC PLANTATION ROAD
FT. MYERS FL 33312 FORT MYERS FL 339121200
us us
3. Date Incorporated or Qualifiad 3a. Dale of Las! Reporl
05/26/1986 04/24/1996
2. Principat Pace of Business _?a. Mailing Adciress 4, FEI Number Appliad For
21| 404 SE TUDOR DR, 26| 404 SE TUDOR DR. 59-2676761 Nol Applicable
Suite, Apl. #, clc. | Suite, ApL ¥, elc. N . $8.75 Additional
2l ~ 5. Cortificale of Status Desired [ Fee Required
City & Stale _ City & State 8. Election Campaign Financing $5.00 May Bo
;;[ CAPE CORAL FL 25| CAPE CORAL FL Trust Fund Contribution O Added to Fees
Zip | Counlry —{ Country 8. This corporation has liability for intangible tax under s. 199.032,
m 33904 25] Us 29] 33904 30] US Flarida Statutes Yes [ MNo
| 6. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LAWRY, WILLIAM 81| Name
404 SE TUDOR DR. #26G [82[ Street Adarass (P.O. Box Number is Not Acceptable) "
CAPE CORAL FL 33904

83

B4! City

FL |*

Zip Code

11. Pursuan! to 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the al

e above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ine State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE. . .
Shgritae: typed or ponted rame of iegistered agant and gite: 1 applicable (NOTE: Ragislered Agen! Bignalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Tt PSD T otLete 11 TME PSD Bel Change ] Adaition
NAME LAWRY, WILLIAM 1.2 NAME LAWRY. WILLIAM
swreeranoress | 1216 S.W. 20TH ST. TISREETADDRESS | gy S]'E TUDOR DR
env-si-zr | GAPE CORAL FL 14 CITY- S1- 218 CAPE CORAL FL !ggm
Lk [_] pELETE 21 TITLE Change Addilion
HAME 2.2 NAME
SIHEET ADDRESS 23 STREET ADDAESS
CITY-5T-2IP 2.4CITY-§T- 21
LE T peLete 31TITLE [ change ~ [J Addilion
NAME 32 NaME
STREET ADDAESS 3.3 STREET ADDRESS
| cirt-st- e 3.4.CITY-ST-2IP
TmE L] DELETE FREIT [] Change [ Addition
NAME 4, 2NEME
STREET ADDRISS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-ZIP
TInE [] DELETE 51 71LE L) Change  { Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2I1 54 CITY-ST-2P
[ [T DELETE 6§1T07LE [Jchange [ Addition
NaME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-SI- 7 EALITY-ST-2P

appears in Block 12 or

SIGNATURE:

I am an officer or direcior of the corporatan or the ceiver or trustee empowerad
if changed, or on an attachment with an addra

B%
HATUR)

HATURE AND TyPED QR Pl

14.  do herehy cerify that the information sapplied with this fiing doas not qualify for the exemplian stated in Section 119.07(3)(i}), Florida Statutes. | further gertily that the
information indicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
execute this report as requirad by Chapter 07, Florida Statutes; and that my name

Daylime Prone ¥

. i f] 941-540-8098

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



