~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
’ PROFIT ﬁﬁ Y ,*‘ FLORIDA DEPARTMENT OF STATE Apl" 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of Stale
1997 W t,nwsén oF ctjﬁjomuorqs Secretary Of State

I ppCUMENT # K11045 (7)
ELECTRICAL TESTING SERVICE, ING.

T . Mating Address | "ﬂlm IN NII' "HI |n" IN“ H" lilﬂ NI" NI" "l" ||||| M“, NN

N SAncapa’ I;m'::-?: of H‘:vz S
11458 WINGATE RD N 11456 WINGATE RD N
.IIJ%OKSON\HLIE FL 32218 tASOKSOWILLE FL 32218-2n2

3. Date Incorporated or Qualified | 3a. Dale of Last Report

2. Friesipat fhace of Business 72! Mailing Address 4. FE! Number Applied For
las] S 26| 59-2859737 Not Applicable
Suiter AP # ch Suite, Apt #, etc. B. Centificale of Status Desired D $8.75 Additonal j|

Fea Required

ty & Stato 6. Election Campaign Financing $5.00 May Be
o . o Trust Fund Contribution O Added to Fees
. Gourdry 1p Country 8. This corporation has liability for intangible tax under s. 199.032,
—— El 30 Florida Statutes [ Yas No
| . 8,_Name and Address of Current Reglstersd Agent 10. Name nnd Addrass of New Reglstersd Agent o
PENDERGRASS, JERRY G. 61| Name
1“58 MNGATE RD N B2| Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
83
B4] City FL 85| Zip Code

(™19, Pursiant @ e provisions of Geclons 607 DG02 and 6071508, Flarida Stalules, the above named Gorporation submils this stalement for the purpose of caanging s registared
ofl 26 or re < agent of bath, i the Siate of Floniga Such change was aultnorized by the corporation's board of direclors. | heraby accept the appointmant as registered
agenl Larm familiar wath, and acaepl the obligations o, Soclion 607 0505, Florida Statuntes.

s

SIGHATURE L ) e
o S AL f1ra T W ¢ gl cakle (WOTE: Kog sterad Agee signaiure ragulra whan reinstaring) DATE
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
IR R - | R GEE VATALE T Tchange L] Addtior, |
Nasi PENDERGRASS, JERRY G. ‘ 12 NAME
v | 11458 WINGATE RD N 13 STREET ADDRESS
Ghverl e | JAGKW FL 14 §TY-ST- 2P
fer ) T oetere ZITILE T Crange ] Addition
HAb 2.2 NAME
SIRFEE AT 15 23 STREE[ ADDRESS
s e e 2 ACITY-ST-21P
[ i [ DELETE A1TILE T3 Change ] Acdition
ML 3.2 NAME
Gt | ABDE 55 33 STAEET ADDRESS
Ly sh e e 34 GlY-§T-2P
i : L1 orLETE A1TME [ change ] Addition
[RUF 4, 2 NAME
SIbEE T ARLSS 43 8TREET ADDRESS
44CITY-8T-7IP
[T oeLere S1TMLE T change [ Adeition
HAME 52 NAME
SR T lb 5 3 STREET ADDRESS
e st ar e 54 CIY-S1- 2P
el LT oetye B1T/ILE [change [T Addition
Nkt 1.2 NAME
LIKEAITRESS €3 STREET ADDRESS.
L 64 CITY-51-7P ]
14,

ety certfy hiag the infermation suppled wilh this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha
oo mcicated en s annugh repon or supplemantal annual report is true andg accurate and that my signature shall have the same legal effect as i made under oath: that
Lars an ofiees ar dirgctor of th ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apners i Block 12 or J| AFanged, or on any@attachment with gn address.

U Lol Sohioess /77 o 1S5y

{

’j SIGNATURE:

CR2E024 (9/96)



