PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporalion Nama

Principal Place of Businoss

L09794
OLD TOWN ELECTRIC, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550 00

FULORINA DEPARTMENT QF STATE
Sandra B. Mortham
Socrolary of Slate
DIVISION OF CORFFONATIONS

®)

Mailing Adtross

FILED

Apr 16 1997 8:00am

Secretary of State

MR RCOMR R

| 3. Date Incorporaled or Qualified

_08/17/1989

3a. Dalc of Last Reporl

_ 042511996

1 em an officer or direclon of the corparabon of the 1
appears in Blogk 12 or Block 13l ¢

RIARIATI I

1, Pursusnt to the provisions of Seetions 607 0602 and GO7 1008, [ larida Stalules, the above-nam
office or tegistered agonl, of bolh, in the Stale of flonga Such change was aulhanzod by the carporation's board of direclors. | hereby accept 1he appaintment as regislered
agent. | am familiar with, and acc (;lt lhe obhgations of, Section 607.0505, Flonds Slalules.

" 40, Namo end Address of |

‘Streal Address (PO 8ox Namber is Nol Accoplable)

8314 NORTHSIDE DRIVE 3314 NORTHSIDE DRIVE
UNIT 28-A UNIT 28-A
KEY WEST FL 53040 KEY WEST FL 330404171
2, Principal Place of Businoss 2a. Mailing Address o
21 o 26] o
Sulte, Apl. #, elc.  Bute Apt#, ele.
22 . ol
City & Stale Cily & State
2 i eI B
Zip B Country Zip Country
2] | 1 IR (1
9. Name anq_{g_d_rese_i_qf Current Registered Agent B 1
SHIMER, JEFFREY D. 81| Mame
3314 NORTHSIDE DRIVE, #28A a2
KEY WEST FL 33040 Gl
84

(,|Iy P

< corparation submil

ZACNELZE L e e

4. FE Number /\pp-haanf or

650136089 . 1 _|NelApplicable
B. Cerlificate of Status Dosired D $8 73 Additional
Feo Hoqumd
G Electnon Campa an Flnancmg $5. OD May Ba
_ Trust Fund Gontribution _ Added to Feos_

8 This corporalian has i\abrhty kn infangible lax under s 199.03?.

Horida Statutas 1 ves

FL ]85[ iip Cede

this stalomont far the p purpose of ch'mgrnq ils rcgmt( rod |

T D Change L] Addition

T T T T T M ohangs . T Addirion
i B i T change T adition”

- I o N “[ohange [T Addilion
T - [T Changs [T acdition
T o T Change [ Additon |

SIGNATURE _

Signaturg, typ o g .umm Wl | p dagpmid el Ut i@t (N:HI Hn ;u | rm!\r;wl-\gn wuf r(-(|vr(d nlwml(nx\
12. - (JF F JC f H“J !\ND DIRL CTONS 13.
TNLE PST Clowew Fome
HAME SHIMER, JEFFREY D. 12 Nt
smeeravoress | PLO, BOX 25 N/A } A STREET AUDRESS
cny-s-2e | KEY WEST FL 14T -8l 2
TILE D CJonen sitne |
NAME SHIMER, JEFFREY D. 29 NAMI
street Aporess | PO, BOX 25 N/A 23 SIHFT ADIDRE S5
CITY- §1-21F KEY WEST FL
TIME T R EXET
NAME 52 NatAL
STREET ADDRESS ARSI 1 AUDHESS
CITY-ST-ZIP - ) ,, SALAY-S1AF
TITLE - TIonee A170LE
NAME 4.2 NAMI
STREET ADDRESS 43 SIHLET ADDRESS
ey-81-2p S U 1)L N
TIME m DLETE P
NAME 5.2 NAME
STAEET ADDRESS HISTRIET ADDAESS
CITY-5T-2IP i . o LALAY-ST-7I
TITLE Choten | BN
-NAME 6.7 HANI
STREET ADDRESS &3 STHLEF ATIDRESS
GiTY-ST-21P GACNY-51-7F
14,

| do hereby cerlily that the information supph( g wilh this Ilum doos nol qudhfy far the: excrmption stated in Scotion 119, D/(‘?)(l) { iorica Stalules, | furlhor © cermy that the
infarmation indicatod on this annual report or supplemental anmeal report s true and accurale and that niy signature shall have the same legal effect as it made under oath; that
eiver of truslec enipowered 16 excoute this report as required by Chapler 807, Florida Statules; and thal my name

me O" QN an i1ttdcrn]mrnl wilh an address

I// ../‘;*? /‘?AA?Q? —~f P2

CR2E034 (9/96)




