_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 e‘é\ FLORIDA DEPARTMENT OF STATE
CORPORAT"ON : Sendra B. Morlham
ANNUAL REPORT 1 : Secretary of State
1096 e DIVISION OF CORPORATIONS
DOCUMENT # L09794 (3)
1. Corporation Name
OLD TOWN ELECTRIC, INC.
3314 NORTHSIDE DRIVE 3314 NORTHSIDE DRIVE
UNTT 28-A UNET 28-A
KEY WEST FL 33040 KEY WEST FL 4. Date Incorporated or Qualiied | 3a. Date of Last Report
08/17/1989 04/11/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Appliad For
2| 26 650136089 Not Applicabie
"2'2] Suite, Apt. #, stc. ;T_I Suite, Apt. ¥, ete. 5. Certificate of Status Dosired 0 $8F.a7;5HeAdd‘itional
- quired
. Ciy & State | City & State 6. Election Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution 0 Added 1o Fees
i 2ip | Country | Zip Country 8. This corporation has liability for inlangible tax under 5 199,032,
2‘41 25_] 2;] m Fiorida Statutes B ves [INo
) g. Name and Address of Current Reglstersd Agent 10. Name and Address ol New Reglstered Agent
81| Name
SHIMER, JEFFREY D. 82| Street Address (P.Q. Box Nurnber 15 Not Acceptable)
3314 NORTHSIDE DRIVE, #28A
KEY WEST FL 33040 83
B4| City 85| Zyp Code
FL

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Horida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the obtigations of, Section 607 0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE. _ . I e - e . L _
Sigrwture, typed or panted name of registersd agot aro 142 I grpl cable (NOTE: Ragistered Agent signalure required when reinstating! DATE
;]2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PST [} DELETE 1.4 TITLE [ Change [ Addition
NAME SHIMER, JEFFREY D. 12 NAME
STREEI ADDRESS P.0. BOX 25 N/A 13 STREET ADDRESS
CITy-§1- 2P KEY WEST FL 14 CITY-S1-2P
TLE D [ DELETE 2 1TITLE [ Change [ Adddtion
NAME SHIMER, JEFFREY D. 22NAME
SIREET ADDRESS P.0. BOX 25 N/A 2.3 STREET ADDRESS
CIY-ST-2 KEY WEST FL 24C/TY-ST-2P
THLE ] DELETE 3ATME [7] Change [ Acdition
NAME 3.2 NAME
SIREET ADDRESS 34 STAEET ADDRESS
CiTY-51- 2P 34 CHTY-§1-2F
1ILE [] DELETE 4 1TINE O Change [ Addition
NAVE 42 NAME
STREE] ADDAESS 43 STREET ADDRESS
CITy-8%-721P 4.4 CITY-5T-2F
THLE [JC=IETE 5 1T1LE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-ST1-2IF 54 CITY-ST-2P
TINE [C] DELEYE 6 1TMLE [ Change [ Addition
NAMS 5.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
Gy -Si-2p 6.4 CilY-ST-2IP

14. 1 0o hereby ceify that he information supplied with this fil ng is volunta iy furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiermental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director o the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blcek 12 or Block 13 i changed, or on an atlachment wth an address.

SIGNATURE: |- - #«@LF@.& Serpze D Swtne ________ﬁ{g,fﬁau(go_{)_m-ﬂssw

T NAME OF SIGNING OFFIGER OF DIRECTOR Dévire Fricne #




