FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- FILED

FLORIDA DEPARTMENT OF STATE T

PROFIT Ly,
CORPORATION %’*—\ Katherine Harris | Mar 17,1999 8:00 am

ANNUAL REPORT

1999 o co
DOCUMENT # 23705 |

1. Corporation Name
NC.

HANKS ELECTRIC SERVICE,

Secretary of State

Secretary of State

| 03-17-1999 90148 016 ***150.00

-

DIVISION OF CORPORATIONS

ISACERIRARNL BRI AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

T Ataiing Address
PO BOX 633
FROSTPROOF FL 33643

Principal Place of Business

PO BOX 693
FROSTPROOF FL 33843

] B S o 01/011931 o
2. Principal Place of Business . 28 Malhng Address "4 FEI Number | Applied For
21] T 59-3044821 | Not Applicaible
Suite, Apt. #. etc. Suite. Apt #. etc ; Additionsl
P ¢ 5. Cerifcate of Status Desired OJ $8.75 dd,mon
El m Fee Required
Cily & State City & Stale 6. Election Campaign Financing O $5.00 may Be
’;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible K
;] [_2—5-| El Ei Personal Properly Tax. [es #No

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
1] Name
HIGGINBOTTOM, DAVID B. | _
101 EAST WALL STREET iBZ Slreet Address (P O Box Number is Not Acceptable)
FROSTPROOF FL 33843 E —
|84] City 85| Zip Code
FL|”

1. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flonda Statutes. the above-named corpotation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the: corperation s board of directors | hereby accept the appomtment as registered
agent. | am familiar with, and accepl the chkgations of, Section 607 0505 Flonda Statutes.

14. | bereby certify that the information supphed with this fiing does not gquahfy for the exempuion stated in Secuon 119 07(3)(1), Florda Statutes | further certify that the information
indicated on this annual repart or supplemental annual report 1s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the cotporation or the recewer or trustee empowered lo execute this report as required by Chaptar 807 Florida Statutes: and that my name appears in

J/-455~ S50y

Block 12 or Biock 13 if changed, or on an attachment with an addres

SIGNATURE: fie/iHce,

(. et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

CTOR

with all other Ige empowergd
Y (ll

W7

SIGNATURE

Elgrature, typed o Drntrd name of reawtered agent and e i appicaiy TNOTE Remelorid Agenl sUALITS (GLNeG ATiar menstatng DAVE &
1z OFFICERS ANO DIRECTORS 13. AODITIONS CHANGES 10 OFFICLRS AND DIRECTORS IN 12 >
iz P D I NI R T TTTT T T T owenge [ Aciuen | T
NAME HANKS, JOHN W 17 A s
steeeraooress| 17 LINDA 12 STREET ADDRESS &
erv.sr.oe | FROSTPROOF FL om iz &
TITLE Vv U1 DELETE Z1ITLE [C1Crange [ Adation | Q
NAME DALE, KENNETH 27 KAME
sreeTanoress) 501 S FIR AVE 21 §TREE T AJBRESS
CiTY-ST.2P FROSTPROOF FL  Aesomesioe
TITLE S ] DELETE A1TITLE ] Change [ Adidstion
NAME DALE, SHEILA D 39 NAKE
sraeer aopress| 501 8 FIR AVE 33 STREET ADDRESS
CITY-ST-ZiP FROSTPROOF FL 14 CITy.§T-2P - L
TILE T 7] DELETE ATTILE [TJChange [ Addwian
NAME HANKS, RUBY G 1 2HANE
sreeTaooress| 17 LINDA 43 STREET ADDRESS
CITY-ST-2IP FROSTPROOQF FL  issamestze
THE [ DELETE §1TTE JChange ] Adinon
NAME 52 NAME
STREET ADDRESS 5 1STREET ADDRESS
CITY-8F- 712 B0 &7 20 !
TITLE T ’ o {DEETE [5mE 777; S I::Cnang@ [ ] Acetior,
NAME BUNAME
STREET ADDRESS £ }57RCE " ADDNESS i
CITY-5T-ZIP H4 CI™-5T 47 i

Daytime Phone #



