SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $375.)

| PROHT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT ‘ 7 Secrelary of Stale
1996 Ryt iy DIVISION OF CORPORATIONS
DOCUMENT #  P95000037017 (7)
DO GOOD ELECTRIC SERVICE, INC.
LTI
11330 S. INDIAN RIVER DR. 11330 S. INOIAN RIVER DR.
SEBASTIAN FL 32958 SEBASTIAN FL 32950
3. Date Incorporated or Quatihed 3a. Dalg of LastyHeport -
05/08/1995 5/08/159¢
2. Principal Place of Buswneg._ . 2a. Maiting Address 4. FEI Number L,f’l‘?p}‘f.’_d For
(il // 330 S‘.jﬂJ'A”ZMt;G‘] ?D, BO)‘ 730:2?5—— _Q_@mLEO Mot Appil-caty e
Suite, At #, e1c. Suite, Apl #. etc $8.75 acditional
~2—2| -2—;1 5. Certificate of Status Desired D Foa Requglnlzd
Citg.& State Cily & State 6. Eieclion Campaign Financing $5.00 may Be
23 §"-b’q 57‘-’ A 2—(3 // E € [B3AS 1 ﬁV‘/j' F/ Jrust Fund Contribution [J _Added to Fess
op . Lluntyy Zp ,_A'C(‘U”"?‘ 8. Tnis corparaton has labiily for intangible 1ax under . 199 032
24 3 195? 25] \_9 5A ;;l 52-? 7 8 30| U 9 ﬁ Flonda Statutes [:Iﬁ‘fr»es D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
PALMER, GREGORY B e
11330 S. NDIAN RIVER DR. 82| Streel Address (PO, Box Number 1s Not Acceptable)
SEBASTIAN FL 32058 53 —
B4l Ciy 85| Zip Code
FL *|

11. Pursuant i the provisiens of Sections £07.0502 and 6071508, Fiorida Stalutes. the above-named corparahon submits tnis slatement for the purpose of changing its registerad
office or regislerad agent, or bath,n Ihe State of Florida. Such change was autharized by the corporation’s board of drectors | herchy accep! Ine appoinimant &s regestencd
agent | am famitar w.th, and accept the obl.gations of, Section B07. 505, Florida Statutes

SIGMNATURE __ | O,

S e of pi ez mA T Of regisesed agent and 101 f appcare TEITE R wiered AQant & grature reconcd when re rsiatagh Sari
12, OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIVLE PTD [ ] Oecete 11 0IF [T Crange [] Aduuon &
MAME PALMER, GREGORY B 12 NAME 3
sweeraooness | 19330 . INDIAN RIVER DR. 13 STREET ADDRESS o
CiTY-5T-2P SEBASTIAN FL 32958 14CHT-S1-2P &
TN vsD ] oeete 211Mf vSsh B “change L] Amgan [O
NAME FLOOD, DOUGLAS B JR 2ONME Flood, Douglas B. Ja
sweer anoress | 5791 LINDSEY RD. 2asmeraonkiss | G 2 Lo i G AMA AvE
cir-51-2¢ MICCO FL 32976 ceovsize | SeBasTian), FC 32958 -
TLE T oeurre BT 4 [T Change Additun
HAME 32 HAME
STREET ADDRESS 3 3STREET ALORESS
CTY-ST-2P 3a.y-sr-e
TILE [} DEcETE FERT [T crenge [T addtan
HAME 1 20N

STREET ADORESS 4.3 STHEET ADDRESS

T [Toaee fsom - N

TiTLE

KAME 52 NAME

STRAEET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CHY-ST-2F ]
TIILE [ ] peETe 61 TiILE [T crange [ ] Adotae
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITy - 81-2IP B4CIY-51.2IP

14. | do hereby certfy that the information supplied with this filing is valuntarily furished and does not qualify tof tha exemption stated in Secuon 119 07(3)k) Fionida Statutes |
further certify thal the infarmation indicaled on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same iegal effect asf
made under oath; that | am an officer or director of the corporation gf Ihe receiver of trustec empowered to exacute this repart as required by Cnapter 617, Tlonda Statates and
that my name appears in B'ock 12 ar Blogh13 it changed, or gped il with an address

SIGNATURE: Geggoy b. _.&m_gamé/}/féiﬂ_;_- 389-288>

AL PP
NING OFFICER OR DIRECTOR Cag e Prome 8

R e smias T e



