AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE
& T

PROFIT
CORPORATION
ANNUAL REPORT

1996 M
DOCUMENT # V44624 (7)

l LR

FLORIDA [FPARTMENT OF STATE
Sandra B. Maortham
Secretary ol State

DIVISION OF CORPORATIONS

D.J. GOULD ELECTRIC CO., INC.

Principal Place of Business o Mailing Address i
18682 SPRUCE DRIVE EAST 168682 SPRUCE DRIVE EAST
FT MYERS FL 33912 FT MYERS FL 33912
3. Da& G s or Quafiied | 3a, Dalg of Last Efggrt
77166 0510771
2. Principal Place of Busingss 2a. _M_eﬁlihg Address o 4, FEI Nurnber Applied For
[21] e8] o o 650394369 Not Applicabic
Sufte, Apl. #, alc. | Sufe Apth, el §. Certificate of Status Desired O $8.75 Additicnal
l'z;] 27] . N o Fee Reguired
City & State | City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 o 281 o Trust Fund Gontribution Added to Fees
Zip | Country | &P | __ Country 8. This corparation has liability for intangible tax under 5 199.032,
;ﬂ — 2;] i 29| o 301 ] Florida Statutes [ vYes [INo
9, Name and Address of Curreni Registered Agent [ "~ """ 4p. Name and Address of New Registered Agent 1
&1 Name
GOULD, DENNIS J
82| Strect Address (P.O. Box Number is Not Acceptable)
18882 SPRUCE DRIVE EAST
FT MYERS FL 33912 )
N City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan?e was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . ... ... A . e e s . N,
Slgnature typod of printid narie o registened agent and title it apphcat I OTE Flogstonsd Agent sigratdre recuirad when reinstating: DATE
12, o OFFICERS AND DIRECTORS 1B ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE | [C] DELETE 1.1 THTLE . [ Change  [7) Addition
NAME GOULD, DENNIS J 12 HAME
STREET ADDRESS 18682 SPRUCE DRIVE EAST 13 SIHELT ADDRESS
CIIY-S1-2P ;T MYERS FL ) 1ACITY-ST-2P .
TTLE DELFTE 2.1 1L Charige Addition
. O'MALLEY, JOSEPH SHAWN a . Lt 0
STREET ADDRESS 3201 LEMON LANE 23 STRLCT ADDRESS
CITY-ST- 2P NAPLES FL o 24CITY-ST-2F L
TTLE [] DELETE 31 TLE [ Change  [1) Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
omy-sT-2 4 34CIY-5T-2P
TLE [} DELETE 4 9 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREE? ADDRESS 1.3 STREET ADDRESS
CITY-S1-2F R 4.4 OTY-ST-2IF
TITLE [] DELETE 5 1 TILF [0 Change  [[] Addition
NAME 52 NAME
STREE} ADORESS 53 STHEE] ARDRFSS
CITY-5T-2F . s Q sacimy-sean
TITLE [ DELETE 6 17TITLE [ Charge  [) Addition
NAME 6 2 NAME
STREET ADDRESS 63 STRLET ADDRESS
GiTY-ST-2F 64 0TY-ST-2P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k). Florida Statutes. | further
certify tha! the information indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or direslor of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan ar on an attachment wigp#fin addrogs.

SIGNATURE: __

KT £ 729 ¢ 72

" BIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytina Plodg ¥

CR2E034 (12/95)




