FILED

PROFIT
CORPORATION
ANNUAL REPORT

UE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

1. Corporation Narn

DOCUMENT # L3876
CONLEY'S ELECTRIC SERVICE, INC.

8)

AR ARG

Principal Place of Business

Mailing Address

06 UW HWY 1782 P.0O. BOX 506
HAINES CITY FL 33644 lP]gLK CITY FL 33868-0606
us

3. Date Incarporated or Qualified | 3a. Date of Last Report

2. Principal Place of Bosiness 2a. Mailing Address 4. FEI Number Appliad For
21 28] 650169509 Not Applicable
Suitey, Apt #, elc Suite, Apt. #, elc, . i
- e.Ap 5. Certificate of Status Desired [ $8.75 Addtional
zz] ;| Fes Requirad
_. Ciy & Gae City & State 8. Elsction Camnpaign Financing $5.00 May Bo
X I 28] Trust Fund Conlribution Addad 1o Fees
| e _ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 2;[ 29] ;tﬂ Florida Statutes Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CONLEY, WAYNE N. 81} Name
418 EDGEWATER DR 82| Street Address (P.O. Box Numbaer is Not Acceptable)
POLK CITY FL 33868
83
84| City FL 85] Zip Code

1. Pursuant e the provisions of Seclons 637,0509 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
ofhze or registered agent. or both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famihar with, ang accept the obhgations of, Section 07,0605, Florida Statutes.

SIGNATURE L e
Slopnttore Yypest or prnbed Favrine of regpslaiod 8Gent 8nd ke f Bpplcable [NOTE: Regisiered Agent slgnalure required when reinstaling) DATE

12. QFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I FC T DELETE 11 ice PREY T Cange B2 Addition | &5
HaME CONLEY, WAYNE N. 12 NAME LoBerT F. KenyoN g
e amrss | 418 EDGEWATER DR VasTREET AppRESs | 7024 MWeaewr  AVE. S
av-si-ze | POLK CITY FL vacny-st-zp | AAKELRNB,  FiL 3R o
i v [ peweTe 21T0LE [T change L] Aadilion [O
HAME PAFFORD, THOMAS ROY 22 NAME
srieeraonss | 216 LARKSPUR LANE 23 STREET ADDAESS
Gy -sl- v POLK CITY FL 2 4CITY-51-7P

YT ¢ T GeteTe 31TILE L] change ] Addition
HAME CONLEY, GLENDA RAE 32 NAME
sriee ancress. | 418 EDGEWATER DR 3.3 STREET ADDRESS
CITY-§1- 29 POLK CITY £ 3.4.CY-51- 7P
T V T oECETE 417ME [T change T Acdition
hAw: SHULTS, TODD 4.2 NAME
stree ) apcres | 106 BRIDGES RD 4.3 STREET ADDRESS
are-si ¢ | POLK CITY FL A4CITY-5T-2P
e [ DELETE 51 TITLE [J change ] Adgition
haw: I 5.2 NAME
STREET ADDASS 5.3 STREET ADDRESS
LISt R 5.4 CITY-ST-2IP
1L [T oecete 6.1 TITLE [Jcrange [ Addition
NAME 6.7 NAME
SIHTET ADDAE RS 6.3 STREET ADDRESS
GIY-§' 7P 64 CITY-5T-IP
14. | o hereby corlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i}, Florida Statutes. | further certify that 1he

infonmation indicaled on 1? ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or grustea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 iLLhanged, or onan atpich an address.

‘ :' &EE NA]«: o;'rsm-uua FFIE(’;:!; ;H uﬁﬁgﬂmﬂk‘y 4 'Pc ‘/D:n?- qq

4 42! 4588

Daylirio Phone #




