FILE NOW: FILING FEE FTER MAY 18T IS $550.00 FIL.LED

PROFT FLORIDA DEPARTMENT OF STATE
ANRUAL REPORT Ssnics - Morthrs Feb 05 1998 8:00am

1998 DIVISION O;F CORPORATIONS 7 S e Cret ary Of St ate

DOCUMENT # | 26652 2)
ACETI AR OV

1. Corporation Mame

BARKOSKIE ELECTRIC SERVICE. INC.

Principal Place of Business Mailing Address
49 S, PENMAN RD. P.Q. BOX 50325
JAGCKSONVILLE BEACH FL 32250 JAX BCH FL 32240 |
us . DO NOT WRITE IN THIS SPACE
| 3. Date Incerporated or Qualified
. 10/31/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
[z1] 26] 59-2982852 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
El ;7—| ‘ 5. Certificate of Status Desired O - Fes Required
City & State City & State I 6. Election Campaign Financing $5.00 May Be
E\ ;3_‘ Trust Fund Contribution [l Added to Fees
2P Country Zip Country 8. This corparation owes or has paid the currept year Intangible
;I EI g‘ 5‘ Perscnal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUGHES, JAMES T ' 81| Name
520 FOURTH AVE-- NORTH | 82| Street Address (P.O. Box Number is Nat Acaeﬁiable)
JACKSONVILLE BEACH FL. 32250
33
|
' 84| City 85| Zip Code
; FL |
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for ths purpose of changing its reglstered

office or regisiered agent, or both, in the Slate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes. .

SIGNATURE

Signature, typad or panted namsa of registered agent and titla € appficable. [NQTE: Reg o Agent quired when rai DATE . B
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P LT oeLErE i 13 TITLE - [T change [T Acdition
NAME HUGHES, JAMES T . 12 NAME
smeeTanoress | 49 S. PENMAN RD. ; 1.3 STREET ADDRESS
QITY-5T-2I1 JAGKSONVILLE BEAGH FL 32250 , 14 CITY-ST-ZIP
TIME [ OELETE | 21 TALE [J Change [T Addition
NAME i 22 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-§T-2IP ; 2.4 CTY-S1-2P ~ } S
TmE LJ DELETE | AITME T Crange” ] Additian
NAME 2.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CiTY-§T-2P ] ' 34, CITY-ST-2IP
TITLE [T DELETE | 4.1 TME [T Change [ Addilion
NAME i 4,2 NAME
STREET ADDRESS | 4.3 STREET ADDAESS
CiTy-$7- 2P i 44 0Ty -55-1p _
TMLE [T DECETE | 5.1TITLE [ TcChange  [J Addition
NAME ! I 5.2 NAME
STREET ADDAESS ' 5.3 STREET ADDRESS
CITY-ST- 719 | 54 CITY-5T-2IP _ o
TITLE I | DELFIE 6.1 TITLE \ [ change [ Acdition
NAME ! B2 NAME
STREET ADDRESS ' 6.3 STREET ADDAESS
CITY-5T-2P | 54 CIY-ST-ZP

14. ] hereby certity lhat the information supplied with this filing coes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated on this annual report or supplemental annual repart is true and akcurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬁicer 02r dirg%g; g!fsmfc-: c?_lorp alion or the recelver or trustee empowered Lo execute this repont as required by Chapter 607, Flarida Statutes; and that ry name appears in

lock 12 or if chagg ¢

r:l;l Z;_ﬁg(:me with an iddres; é UIRED { /;‘\ f /;‘ f

SIGNATURE:

CR2E034 (10/97)



