FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ proFn
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Apr 02 1997 8:00am
Secretary of State

RPORATIONS

| DOCUMENT # P95000087449 (1)

CUSTOM ELECTRIC SERVICE. INC.

 Pancipal Pace of Busincss Mailing Address
12185 SE HWY 484 329 MARION OAKS DR.
BELLEVIEW FL 34420 OCALA FL 344732440
us

A RO

3a. Date of Last Repon

3. Date Incorporated or Qualified

11/13/1995 02/15/1996
[ 2. Principat Place ol Busness T ailng Address 4, FEI Numbar Applied For
VS S Ry up D8 e V2N 503350002 i
Sriite, Art #, €16 Suite, Apl #, ptc. Corti Siatus Desired $8.75 Additonal
f",{ B o \(bq 2}—1 n\ﬁ 5. Cerliticate of Status Desire ﬁ Feb Required
iy & G T | Lty & State . \ 6. Elaction Cempaign Financing $5.00 Mmay Be
_1 \E. A \ e ]28 (I -? Trust Fund Confribution Added lo Fees
i - Couniry Zip Country 8. This corporation has liability for intangibta tax under s. 199.032,
2] NNy os] e} bj\_&?;\ 30] Florida Statutes Cves wo
- 9. Name and Address oi Curre | Registerad Agent 10, Name and Address of New Reglstered Agent
SORENSEN, GARY L 81] Name
328 MARION DAKS DR. 82( Street Address (P.0. Box Number is Not Acceptable)
OCALA FL 34473
a3
84| City F L 85| Zip Code

SIGNATURE

) p is of Sections, 607 0507 and 607, 1508, Florida Statutes, tha above-named corporation submits this statement for tha purpose of changing its registerad
office of registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of d'reclors | heraby accept the appointment as regislered
agont | an famihar with, and accept the obligations of, Section 607.0506, Florigda Statutes.

cesdeat 2-26 4%

St By o frered Age ol e siered agont and lile Fagplcabie (NOTE: Rey sierad Agan: signature raquired when reinstating) DATE
o ) . (J__F_f_lgffkﬂ% AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T oreTe 11 TTLE O Charge LT Agdiion | g5
NINE SORENSEN, GARY L L .2 NAME
SIHFT ADURESS 329 MAR'ON OAKS DR 1.3 STREET ADDRESS %
G512 OCALA FL 34473 14CITY-ST-2P &
(o e I EEE 21 TITLE [ Change [ Addition | <>
NAME PAUGH. TIMOTHY A 22 NAME
s anparss | 929 MARION OAKS DR, 23 STREFT ADDRESS
LTY-ST- 2 OCAI-A FL 34‘73 2.4C0ITY-81- 2P
e T . I orceTe 31 TILE L] Change [ Addition
NAM 32 NAME
SIHEL | ADURE S 33 STREET ADDRESS
L cme st 4 34.0HTY-ST-7P
i [T pecese 41T L change [T Addition
KAME 4. 2 NAME
SHAFT T ADDRESS 4.3 STREET ADDRESS
| ooy-stzp ] B 44 CITY-§1-21P
I [ Toftere 51 THLE [Tchange [ Addition
HAatE 5.2 NAME
STREE T ADDFESS, 53 STREET ADDRESS
| cov.stae 54 CITY-5T-2P
THeE T okLETE §11ME [T ohange [ Acdition
HAME £.2 NAME
STREF L ADDRESS £€.3 STREET ADDRESS
}_Lm st-ar | 64 CITY - ST-21P
4. | do herehy corliy thal the information suppiied with this fmﬁg does not qualify for the exernplion slated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

1 am an officer o directar of the corporation or the 1

appears nBlock 12 or Blo it changed 2 on fy attachment with an addre

SIGNATURE:

informatian indicaled on Pas annual report of supplemental annual report i true and accurate and that my signatura shall have the same legal effect as if made under oath; that
eivar of Irustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

A, ( E - \ ? &o)
AINTED NAME OF SIGNING OFFIGER OR DtRECTOR

S5

D5 DN 0DDD

Daytine Phone #
Odd i 3OR



