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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # &23705

1. Corporat:on Name

HANKS ELECTRIC SERVICE, INC.

(4)

FILED
Jan 28 1998 &8:00am
Secretary of State

I EL R

EDIN

[22]

. Cerlificate of Status Desired O

Principal Place of Business Mailing Address
PO BOX 683 PO BOX 693
FROSTPROOF FL 33843 FROSTPROCF FL 33843 .
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/01/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 5£9-3044821 Not Applicabls
Suile, Apt #, eic. Suite, Apt. #, efc. $8.75 Additional
27]

~ Fes Requlred

23] 28]

8

City & State City & State

. Election Campalgn Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip

24] 25] 29]

[30]

Country

8.

Personal Property Tax due June 30.

This corporation owes or has paid the current year Intangible
dves. [dNo

9. Name and Address of Current Registered Agent

10.

. Name and Address of New Registered Agent

HIGGINBOTTOM, DAVID B.
101 EAST WALL STREET
FROSTPROOF FL 33843

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridza Statutes, the al
cfhce or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby ascept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bova-narned corporation submiis this statement for the purpase of

changing its registered

SIGNATURE

Signature. typad of pdnted rame of registorad agent and titie if applicable, {NOTE. Registered Agent signature ragqulrad when relnstating) B DATE ]
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE P {_J DELETE 131 TILE * [T Change ] Addition
NAME HANKS, JOHN W 1.2 NAME
stReet aopazss | 17 LINDA 1.3 STREET ADCRESS .
CIrY-S1- ZIP FROSTPROOF FL 1.4 CITY-ST-2IP ] )
TITLE v T peLETE 21 TE : [T change [ Additicn
NAME DALE, KENNETH 2.2 NAME ;
swreeranoness | 5071 S FIR AVE 23 STREET ADDRESS
CITY-S3- 29 FROSTPROOF FL ] 2. 4GIY-51-2P
TITLE [ [ DELETE 31 TLE [J Change T Addition
NAME DALE, SHEILA D 3.2 NAME
sTeeT apoeess | 501 S FIR AVE 4.3 STREEY ADDRESS
CiTY-§T-2P FROSTPROOF FL 3.6, CITY-ST- 2P
TTE . T [T peLeTe 41THLE L] Change  F_I Addition
NAME HANKS, RUBY G 4,2 NAME
smreeT aporess | 17 LINDA 4.3 STREET ADDRESS
CITY-S7- 2P FROSTPROOF EL 44 CITY-5T-21P
TITLE L] DELETE 51TILE i Change ] Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
EITY-5T-2P 54 CITY-ST-ZIP .
TIILE 3 DELFTE 6.1 TME LI Change  [_I Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
€ITY - §T- 2P 64 CITY-ST-ZIP

SIGNATURE:

14. | hereby certily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ot fhe receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Black 13 if ¢flanged. or ogyan attachment wigh an address.

CR2E034 {10/97)



