FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N

' DOCUMENT # V65753

1. Corporation Name

ELECTRICAL GOODS AND SERVICES, INC.

(8)

Principal Place of Business

7563 GLENDEVEN LANE
DELRAY BEACH FL 33446

Mailing Address

7563 GLENDEVEN LANE
DELRAY BEACH FL 33445

A B O

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualfied

09/22/1992

22| 7]

2a. Mailing Address 4. FEt Number Applied For
[21] 26 650380597 Nol Applicable
Suite, Apt. #, elc. Suite, Apt, #, elc. $8.75 Additional

6. Certificate of Status Desired

0

Fee Required

2. Principal Place of Businass
1

City & State City & State 6. Election Campaign Financing $5.00 May Be
’El _2—8| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,

25] 26] 0]

Florida Stalutes O ves [INo

10. Name and Address of New Registared Agent

Streat Address (P.O, Box Number is Not Acceplable)

24
_ﬁ] 8. Name and Address of Current Registered Agent
B 81] Name
BLOOM, LIAN 82
7563 GLENDEVEN LANE #1308
DELRAY BCH FL 33448 a3
84} City

asl Zip Code

FL

or registered agent, or both, in the State of Florida. Such cha
famibar with, and accept the obligations of, Section B07 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation subrits this statement for the purpase of changing its registered office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | arm

SIGNATURE ____ . e . .
Slynelure, typed or printed name ol regislered agent and tta 4 apphcale (NOTE: Rogislered Agant signat.ire required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TILE P ] DELEIE 11 MILE [ Change ] Addilion
KAME BLOOM, LIAN 1.2 NAME
sreeraooress | 79563 GLENDEVEN LANE 1.3 STAEEY ADDRESS
| Cry-si-zp DELRAY BEACH FL 14 0Ty -5T-26
TITLE [[] DELETE 2 1TILE [ Change  [) Addition
NAME 2.2 NANE
STREFT ADDRESS 23 STREET ADDRESS
| _Cily-5r-7p 24 GITY-5T-21P
TINE ) DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS
CIY-$T-2IP 34 CITY-ST-2P
1mF ] DELETE 4. 1TIME [C] Change [ Addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-§1-2F 44CITY-S1-21P
LF [T DELETE 5 1TIMLE [J Change  [7] Addition
NAME 5.2 NAME
STHFET ADDRESS 5 3 SIREET ADDRESS
CITY-51-2IP 54GNY-S1- 2P
THLE [ DELETE 6. 1TIILE [ Change [ Addition
HAME 6.2 NAWE
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-21P 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for
certity that the information indicated on this annual report or supplemental annual report is true and accurate

appears in Block 12 or Block 13Mchanged, or on an attachment wittan address.

the exemption stated in Seclion 119.07(3)(x], Florida Statutes. | further
and that my signature shall have the same legal efect as #f made under

oalh; thal | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requirect by Chapter 807, Florida Statutes; and that my name

SIGNATURE: __

'SIGRATURE AND TYPED | ' BR DIRECTOR

~ 4 GO t63

Daytime Prione #

.‘//A%Jﬂ.ﬁ ,

CR2E034 (12/95)




