FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # K11045 (7)

1. Coiporation Name

ELECTRICAL TESTING SERVICE, INC.

AL

Principal Place of Business Mailing Address
11456 WINGATE RD N 11456 WINGATE RD N
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1988
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Numbar Applied For
21] 26] 59-2859737 Not Applicabla
Suite, Apl. #. atc. Suite, Apl. #, stc. i
. P © Y P §. Certificate of Status Desired 0 $0.75 Additional
|22 i Foe Reguired
City & Stato City & State ' 8. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 10 Foos
Zip Country Zip Country B. This corporation owes or has paid the current year Intgngible
-2—4] 25 _2—0] —ﬂ Petsonal Property Tax dua Jurie 30. DOves KINo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PENDERGRASS, JERRY Q. 81] Nemo
"458 WTE m N B2} Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218
83
84| City FL ]ssJ Zip Code
11. Pursuamt to the provisions of Sections 607.0502 and B07. 1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing ils registered

office or ragistared agenl, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directars. | hereby accept the appointment as registared
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Stgnature. lyjed Or printed ndmd of regisierad agent and Ulle { apphcabls {NOTE Rogistered Agent signature required when raingtanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE PO TJ DeLETE 11TITCE L] Change [T Addition
NAME PENDERGRASS, JERRY G. 1.2 NAME
seetaovress | 71458 WINGATE RD N 1.3 STREET ADORESS
CAY-§1-29 JACKSONVILLE FL. 1.4 CHY-$T-2IP
N E T OELETE 21 TLE [T Change — ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-ST. 1P 2 4CITY-ST- 1P
G ] oEceTe 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-S1-pP 34 QITY-§1-2IP
TmE [ DeLETe 41TILE [T change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21 A4 CITY - §T- 2P
e [T oetete SATITLE Tdtrange T_7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry- S1-71F 54 CITY-51-7P
TifLE 7 oruETe 6.1 TILE [ Tchange L Addttion
NAME 6.2 NAME
STREET AGDRESS 6.3 STAEET ADDRESS
CITY-S1-2IF 64 CITY-ST-7IP
14. | hereby certify thal the information supphed with this filing doos nol qualify for the exemption etated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

pplemgntal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver of trustee empowered to axagute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢ on an attachment wih an aqﬁass

Yt _fone [oddatortss YL/l G- TASTH

DIRECTOR

indicatled on this annual report of
officer or draclor of the corpor.
Block 12 or Block 13 if ¢

SIGNATURE:

CR2E034 (10/97)




