st ey

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

PROFIT
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT

K N Secretary of State
1998 s DWISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K88574 (4)

1. Corporation Mame

OKALOOSA ELECTRIC MOTOR SERVICE, INC.

IR R IR

Principal Place of Business Mailing Addrass
% TIMOTHY FILIPOWICZ % TIMOTHY FILPOWICZ
#4 CHICAGO AVE SE #4 CHIGAGO AVE SE
FT WALTON BEACH FL 32548 £T WALTON BEAGH FL 32548 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 05/12/1989
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] s 59-2053635 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. i
v P wie. Ae o &. Certificate af Stalus Desired 8 $8.75 Addtional
El ] ] ;;I_ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l E‘ Trust Fund Caontribution O Added to Fess
Zip Country s Country 8. This corporation owas or has paid the current year Intangible
;l m e E m Personal Properly Tax due June 30. Oves Hno
¥ 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
FILIPOWICZ, TIMOTHY 81 Name . - ’ N
#4 CHICAGO AVE SE : D@nt% Fueieowiic. 2
, 82] Street Address (P.0. Box Number is Not Acceptabl .
FT WALTON BEACH FL 32548 - s ) 2.,

83

AW aLToN Bk, FL || 33.5%7

1. Pursuant to the provisions of Seclions 6070502 and 6071508, Flonda Slalules, the above-named corporation submits this stedament 1or the purpose of changing its registered
office or re red agent, or bigih, in the State of £ lorida. Such chango was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
\ar with, an el 3910 gbllgeﬂions of, Section 607 .0505, Florida Statutes. '
T=/2F ¢

Iyt O prito _[\_;1.___[: Ty e O R an LU i abks INGITE - Regstoied AQent signbilure roduirod whon rainstating} DATE
12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T e JEDELETE 1.1 TILE [ Change ] Addition
NAME FILIPOWICZ, TIMOTHY 12 NAME
STREET ADDRESS 223 FORREST CT 1.3 STREET ATIRESS
CITY-57-2IP FT WALTON BEAGH FL 14 GITY-ST-2IP
THLE h)) T oeLETE 21 TITLE [JChange ] Asdition
NAME FILIPOWICZ, DORIS M. 22 NAME
saeer aooness | 1108 BEACHVIEW DR 23 SIREET ADDRESS
CTY-51- 2P FT WALTON BEACH FL L 2.4 CY-5T-7IP
TITLE o [Jpeeeve 1T T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP e 34.CITY-8T-2IP
TILE [] peckve 41TLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o 4.4 CITY - 5T- 7IP
TITLE 7 oELETE 5.1 TIILE [Jchange 3 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-51-2IP
TITLE [T DELETE 81 TILE [T Changs L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP L 64 CITY- - 2P
14. | hereby certily that 1he informalion supplied with tlus filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tha corporalion or the receiver or tustee ampowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmail with an address.

4
A N . I R /

. FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CR2E034 (10/97)



