SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996. ‘

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -& ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996

Sandra B Mortharn
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #  P95000041971 (9)
ELECTRICAL TESTING SERVICE ENTERPRISES, INC.

Principal Place ol Busingss Maiing Addrass ”Il"ll”ll 'I

176840 WELLSWOOD ROAD 17840 WELLSWOCD ROAD
N. FORT MYERS FL 33917 N. FORT MYERS fL 33917

O

3a. Dale of Last Report

3. Date Incorporated or Quatificd

05/30/1995

2. Principal Place of Business 2a. Mailing Address : 4-, FEI Number ST Appled For
21 BN ] B le> s @020 L v
Suite, Apt #, etc Suite, Apt #, etc - itinnz
o e - 8. Cortificate of Stalus Desired [J $8.75 Additional
22 ;] B Fee Required
City & State | ity & Slate 6. Elechon Campaign Financing [j $5.00 mayBe
23 e | 23] o Trust Fund Contribution o Addedto Fees |
Zip _ County | Zp | Country 8. This corporation has kabity tor ntangble taz under s, 199 032,
24 2 ] e 29—| 30 Flanda Statutes __er'fes f:l o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD o e
343 ALMERIA AVENUE 82| Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - -
84| Ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes., (e ahove named corporation sabmits this statemen (or the purpasc of changing its ragistered
office or registered agent. or both, i the: State of Flonda Such chaige was autharized by the corporation’s board of diractors | hareby accepl tha appointment as reg.stered
agent. [ am familar with and accept the obhgations of, Soction 607.0805, Florida Statules

SIGNATURE L e e —— S o
S Sentr g b b e s nsd At A it e (L] I 2T recpae D whie rennt 3 gt Dkl

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGN OFFICERS AND DIRECTORS IN 12 7]
LT Pt —_— com e e By G — ;1

TITLE PTD L] orew AT —[:[ Charig? D Additiar | &5

NAME MILLICAN, AUTHUR 12haME 3

streer anoeess | 17840 WELLSWOOQD ROAD VASIHER | ADDRESS 2

orste | N FORTMYERS FL33G17 s st : . &

TTLE Sh [ orcere ZUIIE [1 crange [ | Astiton O

NAME BATES, RICHARD E 22 NAME

stReeT aDDRESS | 176840 WELLSWOOD ROAD 23STREET ADDRESS

CTY-§1-2F N. FORT MYERS FL 33917 . 240y ST 21

niLE [T owere 1T LT craege [ Addwion

RAME I2NAME

SIREET ADDRESS I35HERT ADDRESS

CY-ST-2 - Masomsrap ) o

TTLE [] peiete PRI [T orange 1] Addtion

NaME 4 7 NEME

STREET ADDRESS 473 5TREL T ADDRESS

oY -S1- 0 o 5 44000751 2P S o

TN [T oecene 51T DT cmange [ ] Agduion

NAME 52 NAME

STREET ADDRESS 53 STREFT ANDRESS

CITY-ST-2if o 54CHY -5 2P ) ]

TILE [ ] vetere 61T L] Comge [] Action

NAME 67 NAME

STREET AJORESS B3 STREET ADDRESS

CITY- ST 2P E4CIY-§1- 2P

14. 1do heraby certify that the information supplied with this filing ts voluntarily furnished and does not qualily for the exerplion stated in Section 119.07(3)(k), Florida Satutas. |
further cortity Ihat the information ind.cated on [his annual repart or supplemaontal annual report is true and accurale and that my signature shall have the sanie fegal eftect as i
made under oath, 1hat | 2m an ofhcer or director of the corporabon or the receiver of rustec empawered to execule this report as regaired by Chapler B17, Flosicka Stat tes an
that my name appears in Block 12 or Block t3 it changed. or on an attachment with an address

. 7
’f-/,/ Y/
L)

SIGNATURE: ,ﬁ%:/ém, /u}l'/’f{m, /iR THL 7‘//3{7/?,'/, | :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIREC Tl




