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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

Secrelary of State

DOCUMENT # K&0865

CHESLOSKY ELECTRIC, INC.

0)

Principal Place of Business

Mailing Address

R R

1340 BETMAR BLVD. 1340 BETMAR BLYD.
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33803
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3. Date of Last Report
12/15/1988 04/03/1996
2. Principal Place of Businoss __2n. Mailing Address 4. FEl Number Applied For
21 26 B5-0088008 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, efc. . . $8.75 Additional
2 ?;l 6. Cerlificate of Status Desired O Foo Roqulrer
City & Stale City & State 6. Elaction Campaign Finansing $5.00 May Be
23 Ts] Trust Fund Contribution Added 1o Faes
Zip Couniry Zip Counlry 8. This corporation owos or has paid the current year Intangibla
E -2_5] m ;6] Personal Property Tax due Jung 30. vas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHESLOSKY, JAMES M. O1| Neme
409 E NORTH SHORE DR 82| Streel Address (P.O, Box Number s Mot Acceplabie)
NORTH FORT MYERS FL 33917 5
84| Ciy FL 85| Zip Code

11, Pursuant to

f he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its regisiered
office or registered agent, or halh, in the Stale of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintrment as registared

information indicated on this an

appears in Block 12 or Blog 1

CIAAMATIID . /

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e S —_
Signatura, lyped or pratlnd name of registered agenl and ie if applicable (NOTE Registered Agent signature requitad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 =
TITLE P [J pELeTe 11TIME [ change L] Agdition g’
HAME CHESLOSKY, JAMES M. 1.2 NAME §
sweeraporess | 409 E NORTH SHORE DR 13 STREFT ADDRESS b
orv-st-z¢ __| NORTH FT. MYERS FL 14011V 572 &
mE ST 1 pecete 21TIE [T change [ igdition | O
A CHESLOSKY, CYNTHIA J. 22 NAME
srreevaoress | 409 E NORTH SHORE DR 2.3 STREET ADDRESS
cav-st-ze | NORTH FT. MYERS FL 2 4512
TITLE T peLEtE 31 TLE T Change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34.CHTY-S1-7IP
TTiE [T otLere 49 TNLE [Jchange LT addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-TiP 44 CITY-5T-2IP
TITLE 1 pecere 51TILE [J change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST-2IP 54 GiTY-S1-11p
TMLE L Cecere B1TIILE [T change L7 addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP B4 GITY-5T-2IP
14, 1 do hereby cerlily that the information suppliod with 1his filing doos nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

port or supplemental annual report is true and accurate and that my signature shall have the same lpga! effect as If made under cath; that
| am an afficer or director of Thg corporation or the recoiver or tluste‘sg empowpred to execule this report as required by Chapter 607, Florida Slatules; and that my name

|al Sk

At A ok S G197 /S qY]-997-2062



