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

r" PROFIT
CORFPORATICON Sandra B. Mortham
ANNUAL REPORT

- 1997 gt D|vr310:c:Fa(r:E:Po::no~s Secretary Of State
DOCUMENT # V3386 (9)

1. Corporation Narne

GULFSIDE ELECTRICAL SERVICE, INC.

P;.nt.'mpa;';"F'm;c of Busnoss Maiting Address ”Il"l"l" |”II I"Il IIIlI ||||II|" I’I" ||||“|I|| III" I’I" m" m'

11201 122ND AVE N. P.0. BOX 7306
APT 143 SEMINOLE FL 33775-7306
SEMINOLE FL 34645 us
us 3. Date Incorporated or Qualtied | 3a. Date of Last Report
I 05/04/1992 05/01/1996
2. Principal Place of Busess __ga. Mailing Address 4, FEl Number Appliad For
21| 26] 58-3140691 Not Applicable
Suite:, At #, el Suite, Apt. #, atc,
.. DU AnE e ulie. Ant #. 8te §. Cerlificate of Stalus Desired L] $8.75 acdiional
22] EV] Fge Required
City & State L_ Ciy & State 8. Eiection Campaign Financing $5_00 May Be
23] 28 Trust Fund Contribiution O Added to Fees
71p | Geuntry I Country 8. This corporation has llability for infangible fax under 5. 199,032,
E_n_,,,,,m 25| ‘:’El ;t—i] Florida Statutes Cves Cho
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WAMBLES, DONALD M. 81| Name
11201 122ND AVE N. 82| Sueet Address {P.O. Box Number is Not Acceptabla)
APT 143
SEMINOLE FL 34645 8
84| City F L 85| Zip Code

13, Pursuant 1o Lhe provisions of Sections 607 6502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent |am fandhar with, and accept the ebiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

steired Bgunt and fille 1| applicable (NOTE: Aegistared Agent signature required when rainetating) DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD (] DELEre 11 TITLE [ change [ Addition
NANE WAMBLES, DONALD M. 1.2 NAME
strerraconiss | 11201 122ND AVE N 13 STREEY ADDRESS
crv.sior | SEMINOLE FL 14 CITY-S1- 2P
e T otLeTe 23TIRE [Jthange [ Addition
NAME 22 NAME
STHEE) ADURISS 2.3 STREET ADDRESS
| Cov-st-ae 2.40Y-5T-7P
TIE [J pecere 3.1 TTLE ) change ] Addition
RANE 3.2 NAME
STRLED ADDRESS 3.3 STREET ADDRESS
ony-51-2p 34 GITY-§T-21P
TILE [T oELeTE 43 TITLE [J Change  [_] Addition
Hamr 4,2 NAME
SIREED ATDRESS 43 STREET ADDRESS
| QY. 5128 44 CITY-ST-2F
Tt ET DELETE 51 THLE [JChange ] Addition
HAME 5.2 NAME ’
STREET ALDRESS 5.3 STREET ADDRESS
Y- 51 7 5.4 CITY-ST- 2P
mE [J DELETE 6.1 TIILE Tl changs L] Addition
NAsAE 6.2 NAME
SIREE: AUDKESS 6.3 STREET ADDRESS
LiIy-§1 2P L 6ACIY-ST-2P
14, | 6o hereby certity that the inforrration supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes, | further cenify thal the

information indicated oo this annual report or supplemantal annual eport is true and accurate and that my signature shall have the same lagal efiect as # made under oath; that
I am an officer o direclar of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Black 12 or Block 13 # changsd, or on an atllachmen with an address.

SIGNATURE: {jgn sl i) L LGHHRTT Wwlay 3w ag.0n5
NATURFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Oate Daytima Phone #

FLORIDA DEPARTMENT OF ST:‘.\TE Apr 23 1 9 9 7 8 O O am

CR2E034 (9/96)



