FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT
CORPORATION A
ANNUAL REPORT e Secratary of State

1998 N DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # K31 535; (4)
IR

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ELECTRICAL SPECIALTY SERVICES, INC.

Sandra . Morram Feb 09 1998 8:00am

Frincipal Place of Business Mailing Addrass
1604 ELIZABETH AVENUE 1604 ELIZABETH AVENUE
SUITE B SUITE B
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date incarporated or Qualified ) -
08/26/1988
2. Principat Piage of Business 2a. Mailing Address 4. FEI Number Applied For
|21] (28] 650068286 Not Applicable
ite, . #, eto. Suite, Apt. #, et i
Suite. Apt. #, et uite. Ap e 5. Certificate of Status Desired O $8'75 Additional
'E| ;;] Fae Required
City & Stale City & State &. Election Campalgn Financing $5.00 Méy Be
—2;| E Trust Fund Contiibution || Added 1o Fees
Zip Country Zip Country 8, This carporation owas ar has paid the current year Intangible
;ﬂ El _55| E Personal Property Tax due June 30.  PQYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
COHEN, RICHARD 3. 81| Name
1601 FORUM PL. 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 301
W. PALM BEACH FL 33401 83
84| City FL |as ' Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or beth, In the State of Florida. Such change was autharized by the corporation’s board of directors. @ hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes. i -

SIGNATURE
Skgnaturs, typed o prinlad neme of registered agert and Utle if applicable. {MOTE: Registared Agant signaturs required when reinstating) - DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |4 L] DELETE 1.1 TITLE ) ) [T change L] Addition
NAE GODEREY, LOUIS R. 12 NAME
smeer anoeiss | 12956 MARGELLA ROAD 1.3 STREET ADDRESS
CITY-$F- 2P LOXAHATCHEE FL 14 CITY-ST-2IP
THLE L | DELETE 21TIME [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2,4 CITY-ST-2IP -
TILE 1 DELETE 3.1TITLE I Change [T Addition
HAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-57-2P 34, GITY-ST-ZIP
TILE [T DELETE 41 TITLE [ Change [ Acditien
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-2F
TME I DELETE 571 TITLE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TITLE [T BELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 GiTY-ST-ZP

14. | hereby c.erm?_tl that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Infaormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dizecter of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if chagged, or en an attachment with an addrass.

SIGNATURE:

———— - s . Lt &

CR2E034 (10/97)



