FILE NOW: FILING FE

PROFIT !
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharm

Sacrelary of State
DIMISION QOF CORPORATIONS

AT Co
B

DOCUMENT #  P93000061447 (7)
EAST SIDE ELECTRIC, INC.

DR

Principal Place of Business M{-ﬁihn.g Ad\‘f
§H SE 3RD TERR 571 SE 3RD TERR
POMPANO BCH FL 33060 POMPANO BCH FL 33060
us us
3. Date Incorporated or Quahhed | 3a. Date of Last Report
2. Principal Place of Busness T T 2a) Maing Address ’ 4. FEI Nomber Apphied For
A R 26| o 65-0436806 ot Apploable
ite, Apt. # Sulite . . i
Suite, Apt ¥, 8o | Suite, Apt b el 5. Cerlitcale of Stalus Dosred. [ $8.75 Additional
22 e 4 ) 7 Fee Required
Cry & State Gty & State 6. Electon Campagn Financing 0 $5.00 may Be
2 23] e . Trust Fund Contribubon Added to Fess
2p Caountry L 4y . Country 8. This corporation has kabitty for inlangible tax under s 199 032,
24 E] 29] 301 Florida Statutes [ ves [No

9. Name and Addressidfibiuri';é:r_l_'l__R_é_g__;‘lgstél':'e;

10. Name and Address of New Registered Agent

i 81] Nanwe
WATSON, VINCENT J 82| Streel Address [P.O. Box Number is Not Acceplable)
1836 MIDOLE RIVER DRIVE
FORT LAUDERDALE FL 33305 83
84| City FL |55 Zip Code

11. Pursuant Lo the provisions of Seclions 607 0502 and 6071508, | orida Statutes. the above named corporahion sabniits this statement for the purpose of changing its registered office
o rogisterad agent, or both, in the State of Florda Suck change was antnorized by the corporaton’s board of directors t hereby accepl the appoantment as registerad agant. { am
familar with, and accepl the obhgations of, Section 607.0505, Flonda Statates,

SIGNATURE . . . . . . . .
SLI e bt 20 ot e G st ) g 3 b 1o g gl ater (NOTE et Ageeet S sl ez rod whor e sl g DA
12, OFFICERS AND DRECTORE. 13, ~ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12
TILE D [7] GELETE TUTILE [ Chargs [ Additan
NAME WATSON, VINCENT J 1.2 NAME
STREET ADDRESS 1836 MIDDLE RIVER DR. +.3 S7HEE T ADORESS
Ty 5121 FORT LAUDERDALE FL 33305 veniy-staF | o
TIILE [ DELETE 2 ATILE (] Charge [} Additon
NAME 22 haMLE
STREET ADORESS 23 57REET ADDKESS
CITY -5T- 21  heuvsiaw
TILE ] DELETE 3 UTIILE [ Crarge  [7] Additon
NAME 12 NAME
SIREET ADOESS 33 STREE] ADDAESS
GITY - 51- 21P o e s
TITLE ] DELETE 4 1TILE [ Cnenge [ Addton
NAME 47 NAME
STREET ADDRESS 435 REET ADTRLSS
CITY-5T-21P o 44 CITY-51-2F
TITLE ] DELETE 5 LTILE [[) Change  [[] Additon
NAME ' 52 WAME
SIREET ADDRESS 59 STHECT ADSRESS
CITY-51-2IP ) o Nseuivsrae
TITE (] DELETE & 1TILE [ Cnange  [] Additan
HAME 62 hat
STREET ADORESS €3 STREET ADDRESS
CITy-§1-21p 64 010Y-51- 2

14, 1 do hereby certify that the information suppied wetn this filng is vavuntarky furished and doss not gualify for the exemphon stated in Section 119.07(3)(x), Florida Statutes, | further
certify tha the information ingicdated o tres anoual repart o supplernental anaual ropart is ree and accurate and that my signature shal have the same legal effect as if macle uncler
oath, that { am an officer ar drector of the corporal on or the receiver O rastes empowered 10 gxacate Lis renan as required by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Black 13 if ghanged, or on an attashmend with an address

SIGNATURE: 2 =) (= 5'/:/%?5‘6«-935-:3%

BIGNATURE AND YZ/OH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOA [REPLE YR NN

CR2E034 (12/95)




