FIl.LE NOW: FILING FEE AFTER MAY 18T 113 $550.00 FILED

PROFIT FLORIDA DEP#RTMENT OF STATE A r 28 1 999 8 . 00 am
, .

CORPORATION Kathetine Harris
ANNUAL REPORT Secretzy of Sats ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90029 013 ***150.00

DOCUMENT # P96000068704

1. Corporation Name

PREMIER ELECTRIC SERVICES, INC.

T

Principal Place of Business Mailing Address
2801 NE 3RD TERRACE 2801 NE 3RD TERRACE
WILLOW NAMORS FL 33304 WILLOW MANORS FL 33334 .
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
08/15/1996 ¢
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appled For
;l El 65‘%90163 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. it
—] P §. Certifcete of Status Desired (| $8.75 Ad:!lt:onal
22 27 Fee Required
City & State City & State 6. Electior. Campaign Financing | $5.00 May Be
El ) ;ﬂ Trust Fiand Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
24 @ ;\ B\ Pessoniy Property Tax. O Yes ClNne
9. Name and Add ‘ess of Current Registered Agent 10. Name iind Address of New Registerecd Agent
81| Name
COE, ROBERT _ , .
2801 NE 3RD TERACE Street Address (P.O. Box Number is Not Acceptable)
WILLOW MANCRS FL 33334 83
84| City F| Ps‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coiporation submit:; this statement for the purpose cf changing its registered
office cr registered agent, or both; in the State ¢” Florida. Such change was zuthorized by the corpora on's board of directors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE N
Signature, typed of printed nai1e of registerad agent ind utle if applicatle. (NOTE: R d Agent sig Tequi ed when rei a} DATE =

12. OFFICERS ANC CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 &

TMLE PVPS [ DELETE 14 7MLE Cichange  (JAddiion | —

NAME COE, ROBERT 12 NAME 3

sreetaooress| 2801 N.E. 3RD TERRACE 13 STREET ADDRESS i

CITY-ST-ZIP WILTON MANORS FL 33431 14 CITY-ST-ZIP & |

TiE ] DELETE 21 TITLE [OChange  []Addition | © j

NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME (J DELETE 3TTLE [Change  [_] Addition

NAME 32 NAME

STREET ADDRE: 38 3.3 STREETADDRESS

CITY-ST-ZIP 34, CITY-5T-2P

TILE (] DELETE 41 TITLE [IChange [ Addition

NAME 4,2 NAME

STREET ADDRE!:S 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-21P

TITLE (] DELETE 51 TITLE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRE! § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE [ DELETE B1TIILE CJchange [ Addition

NAME 6.2 NAME

STREET ADDRES § 63 STREET ADDRESS

CITY-8T- 7P 6.4 GITY-ST-ZIP

14. | hereby certify that the informati i supplied with this filing does not qualify for the exemption stated in Section 119.07( ¥)(1), Florida Statutes. ) further certify that the infc rmation
indicated on this annual report o1 supplemental annual report is true and accurate and that my signatui e shall have the same legai effect as if made unc er oath; that lanan
officer cr director of the corporation or the recejver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that r1y name appears in
Biock 12 or Block 13 if changed, or on an attadlprnent with an address, with al other like empowered. V\ ';f-\

“"/;L \/Git? oy

[taytme Phone #

SIGNATURE:




