SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $376.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 it
POCUMENT #  PQ4000017206 (1)
A & G'S GULFSIDE ELECTRIC, INC.

Principa’ Place of Busingss. ) 77‘&.‘13i|mg Address ‘ '||||||| Iu lI"I Ill'lllm |Im II“I IIW‘ "ul IIIII "l” II"I Im IIN

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
BIVISION OF CORPORATIONS

1614 MOUND AVENUE 1814 MOUND AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Date Incorporated or Qualified Jda. Dale of Last Report
2. Principal Place of Businoss 29. Mailing Address 4. FEI Number Applied Far
21 ) 26| 59-32m . ] Not Appl.catie
Suile, Apt #, et Suite, Apt #, etc
H - I F ¢ 5. Certificate of Status Desired D $8.75 Adc-htlonal
22 27} Fee Aequired
City & State | Oty &Stawe 6. Election Gampaign Financing B $5.00 May Be
23 28| ) B Trust Fund Contribution Added lo Fees
Zp Country 4P __ Country 8. Th:s corporation has habilty for intangible tax under s 199 037,
;] ?5' 29 30 Flonda Statutes {:l Yes [:I No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
B1j Name
DEESE, ANITA
1814 MOUND AVENUE 82( Sweet Address (P.O. Box Number s Nal Acceptabla)
PANAMA CITY FL 32405 =
84| Cuy FL ]asl Zip Code

1. Pursuan! t the provissans of Sections 807 0502 and 6071508, Flonda Starutes, (he ahove named gorparalion submits his statemant for the purpose of changing its rogistercd
office or registered agent or both, it the State of Flonga Such change was aJthorized by the corporabion’s board of d-rectors | horeby accept the appontment as regslerad
agent ! am fariliar with, and accapl the obligations of, Section 6370505, Florida Stalates

SIGNATURE e i} I .

2 e d v it e d vl itgen Dand B ag g ate . Dalt
12. G HICERS AND DIRE CTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
e 0 ) [ oerete [T [ crarge T T Acaion | g5
RAME DEESE, ANITA 12 NAME 3
staeet apoRess | 1814 MOUND AVENUE 13 SIREET ADDRESS o
CIY-5T-2F PANAMA CITY FL 32405 14CTY-S7- 2P &
TILE [T peiere 21T [T Thange [T Aaditon [ O
NAME 22 NAME
STREET ADDRESS 2 5STREET ADDRESS
CITY- 5T-21P o 24CIY-$1- 2P
TLE [T Decere PERIT: [T craige [ ] Addinen
hAME 39 NAME
STREET ADDRESS I3 SIREET ADORESS
CITY-ST-2IF 34 CITY-S1-2P N o
TITLE L] oeete PRRIN: [T change [T Addivon
NAME 4.5 NaME
STREET ADGRESS £3STREFT ADDRESS
Ciry-st-zp ) 44CITY-ST- 2P
TILE [ Decert S1TIILE [ ] Chage [] ‘Adatien
NAME £ NAME
STREE | ADDRESS & 3STRIFT AUDRESS
CIFY-SI-21 ~ S4CHY-ST- 2P o
ILE [T oetete 61710t [] change ] Aadaon
NAME 62 NAMF
STREET ADORESS 63 STREET AUDRESS
LTY-ST. 7P B4CITY -S4

14, | do hereby certi®y 1hat the nformation supphed witt this fiing 1s vowrtanly farnished and does nal qualify for the exemplon stated it Seclion 119 07({3)(k}, Florida Statutes |
further certfy thal the mformation indicated on ths annoat report or supp emental annual report is trus ana accarate and that my s nature shali nave the same legal effect as if
made under oath, Ihat | am an officar or drestar ol the carporaton ar the receiver or trustee empawered to execule this report as regaved by Chapter 617, Florida Slalutes. angl

that my name appears in Block 12 or Block 12 it changad, or on an attachment with an address
SN q é q 6 3) O%

SIGNATURE: - (ot (. o lefiof 9 0 0N - 0308
SIGNATURE AND TYPED OR P 1) X% [yt Phans &

)

ING OFFICEA OR DIRECTOR




