FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENTWUE STATE Apr O 7 1 99 7 8 O O am

COHRPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

DWISION CGF CORPORATIONS
1097

DOCUMENT # P8000052801 (3)

- Corporalian N

C & K ELECTRICAL SERVICES, INC.

o Poae o tosees T Mo Address ”Il"“!"l IIHHN"""!IIIN"N mmlm "m ,Im Ilm m”m

943 INDUSTRIAL DR 843 INDUSTRIAL DR
CHIPLEY FL 32428 CHIPLEY FL 324286314
3. Date Incorporated or Qualified 3a. Dale of Las! Reporl
S 06/19/1996
[ 2. Friropa Piace of Businoss 2a. Mailing Address 4. FEI Number . ) Applied For
21J e 26] Sq" 33%1 3 ‘q' Not Applicable
Sute, Ap # el Suite. Apt. #, ote. i
oy DAL o RS 6. Cerfficata of Stats Desieg  [1 9079 Addiionz!
22] _____ L . 27] . Fee Required
Gty & S Gy & State 6. Elaction Campaign Financing $5.00 May Bo
_2_::\_]_ L L ) zsl Trust Fund Contribution Added 1o Fees
e “Country o Ap . Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
E‘}J S 25] 29] 3ﬂ Fiaricla Stalutes Oves [Ino
_;_ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENT RONNIE R 81| Namo
943 INDUSTRIAL DR 82| Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
83
84 City FL 85| Zip Code

3 607.060% and 607.1508, Fianda Stalutes, the above-namead corporation subrmits This statement for the purpose of changing its registered
) 1h( State of Flond Such Chﬁe wa% authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

n 607.9505 Korida Statgtes.
V. Phosudct 3:25-97
anpi catle INOTE Reyg stered Agent signature requited whan reinstating) DATE

CR2E034 (9/96)

R T e AND DRE G OFS 18, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N 12
e T b 1 DELETE TUTILE [ change T Addition
Hal KENT, RONNIE R 12 NAME :
sretiaoiss | 1881 BETHLEHEM RD 1.3 STREET ADDRESS

stze | ALFORD FL 32420 14 CHY-ST- 2P
Ty [ DELETE 2ATHLE [T Crange L1 Addition
hets CARNLEY, WINFRED J 22 NAME
sl aoiks | 3437 SKYLINE DR 23 STREET ADURESS

i e j GREENWOOD FL 32443 2 4CITY-ST- 2P
Wi (MPELE 31TILE [ Thange — ] Addition
Akt 32 NAME
STHELT ACBRESS 3.3 STREET ADDRESS

IR L S . 34 CITY-ST-2IP
N [J DELETE 41T0LE [Tchange L] Addition
HaME 4 2HAME
STREEE ADE 4.3 STREET ADDRESS

unes h . 44CITY-51-2P
Tif-i_l o R e D DELETE 51 TILE D Change —D Addition
NAME 52 NAME
S14 1 RN B 5.3 STREET ADDRESS
Qe S7e ) - 54 CITY-ST- 2P
T T e e T Y BRI 61 10LE [l Change [T Addtion
NN 62 NAME
SIREED ADDAE 55 6.3 STREET ADORESS

| B8 v e . B ) 6.4 CITY-5T-2F
14 T ot y Gurtify Inat the inlgy supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforralo izaled on this gporl or supplemental annua! reporl is true and accurale and that my signature shall have the same lepal effect as if made under oath; that
Fan ar ofticer o director of 8 ation or the: receiver or rrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in HI- wik 12 or Block 4aped, or on an attachrgant with an addpgss.
b
SIGNATURE: MLl L/ (W PG I 2597 Q4433 4385
T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Diaytine Fhmm



