FILE NOW: FILING FEE AFTER MAY 118 $550800 | FILED
PO g atviioihen Silnh May 02 1997 &:00am

CORPORATION
Secretary of S1a

REP
ANNL;A9L97 O DVISION OF CORPORITIONS Secretary Of State

DOCUMENT # P95000090580 (8)

1. Corporaton Name

BURNS ELECTRIC SERVICE, INCORPORATED

O R

Principat Place of Business Mailing Address
7699 COUNTY ROAD 133 7699 GOUNTY ROAD 133
WILDWOOD FL 34785 WILDWOOD FL 347858849
3. Date Incorporated or Qualified 8a. Date of Last Report
11/28/1995 04/29/1996
2. Principal Place ol Business | 2. Mailing Address 4. FEI Number Applied For
21 l . Za 58-3350842 Not Applicable
Suite, Apl #, elc Suite, Apl. #, 8lc. i
Ly e ARk el ute. Apt #8le 8. Certificate of Status Desired 1 $|3.75 Adc!rtlonal
22] ?7] Fee Roquired
| Ciy 8 State City & State ' 6. Election Campaign Financing $5.00 May Ba
23] ;;l Trust Fund Contribution O Added 1o Fees
| Zp | Cauntry Zip ‘Country 8. This corporation has liability for intangible lax under s. 189.032,
31]. e 25| m —3—6] Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
C. JOHN CONIGLIO, P.A. B1( Name
104 N. WEBSTER STREEY 82| Streot Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 34765

83

B4| City FL BS
31, Pursuani to the provisions of Seclons 607,0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofice of registered agent. or both, in the Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl {am familiar with and accopt the abligations of. Seclion 807.0505, Florida Statutes.

Zip Code

SIGNATURL 'i%i'{]'n;:f;;:;,_?yv;]};ﬁ .(;'_L::;i.ir;;} rame of resiored agent and tle 1 applicable {NOTE Registered Agen signalure raquired when resnctating) DATE

__13_._“________ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ 'PID [T DELETE 11 TI1LE [ Change [ Additon |G
HAME BURNS. NEAL 12 NAME 5
simrerannness | 7699 COUNTY ROAD 133 13 SIREET ADDAESS <
s e | WILDWOOD FL 34785 14CTY-5T-2P &
I SD [T DELETE 21 TLE Tl Cange ] Adgition | O
NAME BURNS. DAV‘D I 2.2 NAME
srweer aaniess | 7699 COUNTY ROAD 133 2.3 STREET ADORESS
CITY-S1- 7P WILDWOOD FL 34785 2.4 CITY-51-2IF
TINLE VD ] oecETE 33 IMLE [J Change L) Addition
NAME BURNS. RAY 32 NAME
swet 1 aooeess | 1699 COUNTY ROAD 133 4.4 STREET ADDRESS
LIy -§1-/1p WILOWOOQD FL 34785 34, CITY -51-2IP
Tt 1] DELEYE 41TI1LE [Fenange [ Addition
WAt 4,2 NAME
STREFT ADUE 55 4.3 STREET ADDRESS
Lry-§1- 70 44 CITY-ST-21
me [T DELETE 5.1 TIILE [ Change L Additon
NAME 5.2 NAME
STHEET ADOHESS 5.3 STREET ADDRESS
CHY-51-21P 5.4 CiTY-§T-2IF
T [J oeLere 61 7IME L] Crange  [_J Addtion
NAME 6.2 NAME
SFAFET ADDRESS 63 STREET ADDRESS
Gy SI-IF 64 CITY-5T-2P

14, T do herabyy cortify that the infarmation suppliod with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the
information incicatad on 1his annual report or sugaplamental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appeass in Biock 12 or Block 13 if changed, or on an attachment with an address.

L]
SIGNATURE: ek fi N ,fF‘.L f !ﬂ iﬁ “ E {-’ “R“ i HMMW' zzé ﬁ’é?
© RIGNATURE AND TYPED DR PRINTED NAME OF B1OMING DFFICER OF DIRECTOR 7 [ Dayire Fnove | B




