FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED —

LORIOA DEPARTVENT OF STATE Jan 20 1998 &8:00am

PROFIT
CORPORATION Sandea B. Mactham
ANNUAL REPORT Sosretary of Site Secretary of State

DIVISION OF CORPORATIONS
— L]

1998
DOCUMENT # PQ5000087449 (1)

1. Corparation Name

CUSTOM ELECTRIC SERVICE, INC.

Principa! Place of Business Mailing Address
12185 SW HWY 484 PO BOX 12711
BELLEVIEW FL 34420 BELLEVIEW FL 3442f .
us us . DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
. i _11/13/19¢5 : ,
2. Principal Place of Busingss 2a, Mailing Address : 4. FEI Number Appliad Far
1] 28] . 59-3350002 Not Applicable
Suile, Apt. #, atc. Suite, Apt. #, etc, = S iti
Lite, Apt. #.e ulte. Apt. # & 5. Certficate of Status Destrad [ $8.75 Additionat
[22] ) (27 . . ; Fee Required
City & State City & State 8, Elgction Campaign Financing 5 $5.00 MayBe
—2a 28 ) 5 . Trust Fund Contribution D __Added to Fess
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
P“l 25 E] m Personal Property Tax due June30. . [JYes [INo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
SORENSEN, GARY L 81/ Name -
329 MARION OAKS DR. |82 Street Address (P.O. Box Number is Not Acceptable) -
OCALA FL 34473 : o —
83
84! City 85| Zip Code
. FLI

11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
oflice or reg;szarleni nt, or Both, in thetState of Florida. Sugh chan e was authorized by the corperation's board of directors. | hereby accapt the appointment as registered
ami

agent. | am , and ac: pt the obligations of, Sectlon 607 a Statule
SIGNATURE o Faﬁ
Signathd, :yped or pﬂla&(wm'&f‘iﬂulsmred agent and ttle if appiicable, TE. ; Agem ‘.. required when DATE =
12. B OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g -
THLE D [ J CELETE 1.1TME L] Change ] Addition | =
NAME SORENSEN, GARY L 1.2 NAME % .
smeerAooress | 329 MARION QAKS DR. 1.3 STREET ADDRESS g
CiTY-51.2P OCALA FL 34473 ) 1.4 CITY-5T-ZP - ; N I -
TiTLE D T DELETE 21 TILE [T change™ L] Additior |© .
NAME PAUGH, TIMOTHY A 2.2 RAME :
sraeev aporess | 329 MARION OAKS DR, 2.9 STAEET ADDAESS
CITY-ST-2IP QCALA FL 34473 2, 40ITY=5T-2IP . i S
[ e T DELETE 31 TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY- §T-2P ) 3.4, CITY- ST-2IP e .
TITLE ] DELETE $1TITLE LT Change ~ LT Additian
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P _ ) _§ ascmy-s1-2P - Lo . )
TME [_{ DELETE 53 TILE [fohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-71P ) 54 CITY-ST-2IF ! : -
TITLE I DELETE 6.1 TILE [ Tchange [ Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS .
CITY- §1-2P G4 CITYAST- 2P ‘ =
14. | hereby certify that tha |nformatron supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information

indicated on this annual report or supplémental annual report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or directer of the corporatipn or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name agpears in

Biock 12 or Block 13 if changed/or on an ttachglien: with an address.
SIGNATURE: i lFérarq L. 6@@0&0) 3fa-3qn—
Rale PRaytime Phene 8 G466648




