FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION CF CORPORATIONS

DOCUMENT # Pgg000085141

1. Corporation Name

THI—CélUNTY ELECTRICAL SERVICES OF CENTRAL FLOFID
A, INC.

Mailing Address

995 SHAFFER TRAIL
OVIEDO FL 32765

Principal Plice of Business

995 SHAFFER TRAIL
OVIEDO FL 12785

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90042 015 ***150.00

G RRRMEAU G e

DO NOT WRITE IN TH S SFACE

. Date Ir corporated or Qualifed

10/05/1998

2. Principal Place of Busingss 2a. Mailing Address

-

e
)QD U;‘;Lll b

LAY

. FEl Numb

App ied For

Not Applicable

2l AL99 FoksyTH

Suite, Apt. #, etc.

5G 43536375

$8.75 auditional

Suite. Apl. #, etc. ) i
: §. Certifciite of Status Desired O )
;2.1 w- ?ﬂ Fee Required
City &'S','ixte :[’ City & State 8. Election Campaign Financing $5.00 ray Be
2_31 0’4 L A’ ’U D O l ! m Trust Fund Contribution Added to Fees
Zp » COUN% Zip Country 8. This ccrporation owes the current year Intangible
;l ._962 yé ,7 E;] 6 W&E' m Ea Personal Property Tax. OYes  [JNo
9. Name and Addi'ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DVORES, HARRIS N . _
200 EAST ROBINSON ST. SUITE 1250 82| Street Address {P.O. Box Number is Not Acceptable)
OFILANDO FL 32801 83
84| City F L 857 Zip Code

SIGNATURE

11. Pursua 1t to the provisions of Sections 667.0502 and 607.1508. Florida Statu es, the above-named co
office o registered agent, or both, in the State o Florida, Such change was «wthorized by the corpore
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

rporation submits this statement for the purpose .1 changing its nigistered
tion's board of cirectors. | hereby accept the appaintment as registered

Slgnature, typed or pnted nas e of registerad agent and lite if applicable

(NOTI .. Registered Agent signalure requ red when reinstating)

DATE

ADDIMIONS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12

12. JFFICERS ANL: DIRECTORS 13.

TITLE D [ PELETE 1A TITLE [JChange [ Addition
NAME HILLERMAN, EARL 12 NAME

sreeranore;s| 995 SHAFFER TRAIL 13 STREET ADDRESS

CITY-ST-219 OVIEDO FL 32765 14 CITY-§T-2P )

TME [ DELETE 21 TITLE [IChange  [] Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-ZP 2.40ITY-ST-2P

e [ DELETE 31 TITLE JChange  []Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$T-21P 34, CITY-ST-ZP

TnE [ DELETE 41 TITLE CJChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP )

TILE [1 DELETE 5.1 TITLE [JChange [} Addition
NAME 5.2 NAME

$TREET AQDRE 38 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-ZP

TMLE [ DELETE §1TIME “TOcthange [ Addition
NAME & 2 NAME

STREET ADCRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2P

14. | hereb / certify that the informat en supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cerify that the information
indicate d on this annual report ¢ r supplemental sinnual reporl is true and accrate and that my signati re shall have th:: same legal effect as if made urder oath: that | am an
officer or director of the corporation of the receiver or trustee empowered 10 txecule this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed

SIGNATURE:

—-

-gpon an attachment with an address, with ali other like empowerad.
Wy

SIGNATL [0 TYPED OR HRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

WHBI0

CR2E034 (11/98)

Dat Daytrme Phone #

43199




