-10-9~7 & 77

o

9 C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Y
CORPORATION A

ANNUAL REPORT
1997

FLORIDA DEPARTME

Socretary of

¢ 'y
Ligar [

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

7017 (7)

OCUMENT # P9500003

PCorporation Name

DO GOOD ELECTRIC SERVICE, INC.

Principal Place ol Busioss ' Mmh;wg Address

11330 8. INDIAN RIVER DR. P O BOX 780205
SSBASTMN FL 32958 l:SigBASTII\M FL 528750285

B0 Waiig Addross
»| /Y33 US.

Suite, Apl ¥, cte.

:2. Principal Place of Busincss

2114449 s & )

Suite, Apt. ¥, otc.
L Svite 8

< g
21] Sedmtrvmmmil SV fe B

FILED
Jun 10 1997 8:00am
Secretary of State

B A

3. Date “I“rIGOI’; wrated or Qunlificed

05/08/1995

4 F T Number”

3a. Dato of Last Reporl |

O7/15/1996

[ Jpepledtor ]
Nat :

City & State

28

22 _
Seboshan K.

City & State
Countr 71

28|72 en Kiver || 22952

23]

Zip

21 2055°F

fEOI

9. Neme and Address of Current Regislered Agent

PALMER, GREGORY 8
11330 8. INDIAN RIVER OR.
SEBASTIAN FL 32658

SIGNATURE qr%?ﬁrg}j%.

et Agent e Wl !

| 2=t Sebnstin

Zrlian A

P T
81| Namc
82| Sireot Address (.G
. . _
84| ciy

8, Cerlificate ol Satus Dosired

. Election Campai&ﬁinancmg
Trusl Fund Conlribution

8. This corporation has lability for intangible tax under 5. 199 032,
Floricia Stalules

" ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 127 |

$8.75 Additional

Fee Required

$5.00 May Be
__Added 1o Fecs

{J

D Yos Nao

me and Address of Now Regisiered Agent

plablc)

Bos Number is Nol Ac

N a

Nl

wilh an agdress

{am an officer or director of the corporatjeror the receve
. appears in Block 12 or Block 13 iLefi: m.% ach
P AR e Y. . i

12. ____OngErmsaNDIRECTONS T A OFFICERS AND DIRECTORS IN 12 1&g
THTLE P10 T3 R O Gaage 1] Addton | &5
e PALMER, GREGORY B ot 3
“swmeeraooness | 11830 S. INDIAN RIVER DR. 1381664 ) ADLFLSS o
onv-si-e | SEBASTIAN FL 32058 ]  Naomvsem _ i &

e Vs B e N T T AT - T T M kg [ Addiiin 1O

WAME FLOOD, DOUGLAS B JR 2 NAME ‘

" smaeer aponess | 024 LOUISANA AVE 23 SIREH ADDRESS
Cry-§1-.2P SEBASTIAN FL 2 ALY 51 AP '

TLE T ST T Ok ame [ Seecredary B T change T Rdaiton |

NAME S 7 M G"*’f g.fm, Jr~

STREFT ADDRESS IESIMITAIONSS | S e Aa c£a. ..45/'(« -5-4:

-81- 54 LTy 5770

T O el Bey  Fhe F2R0G e
- NAME 4 2 NAMI
, STREET ADDAESS 435TREE] ADDRESS
-CITY-ST- 2 44 CNY-ST- 210
e T T ouenr T e T [ B v I

NAME 5% NAM
. STREET ADDRESS SASIREET AUDRESS

CITY-S1- 2P . - ! 54 CITY-§1- 7 B

e I BTN elame T [T Change [ Addition |

NAME 6 2 NAMI
 STREE ADDRESS BASIKELT ALDRCSS
CITY-8T-2P . . o E400Y-81- 71 e

14. | do hereby cerlify thal the inforriation supphod wilh this filing doos not qualily for the oxermplion stated in Se T19.07(3)(0), florida Stalutes, | further cortify that the

information indicated on tus annual repart or supplemental annual toporl s rue and accurato and that my signature shall have the same legal elfecl as if made under oath, that
lee crupowered to exooute this roporl as required by Chapter 607, Florida Statutes; and that my name

i o A

A

B " o W o ]



