FILE NOW: FILING FEE AFTER MAY 1 13 $550.00 FILED
PROFIT il 525 FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
r.._. o —

DOCUMENT # V6575 (8)

1. Corporalan Name

ELECTRICAL GOODS AND SERVICES, INC.

AN TRNDAM SRR

"S:’}-i-ﬁ'c:ipa\ Pace of Business Malling Address
7563 GLENDEVEN LANE 7563 GLENDEVEN LANE
DELRAY BEACH FL 33448 DELRAY BEACH FL 33446-2852
3. Date Incorporaled or Qualified | 3a. Date of Last Report
N 08/22/1992 04/20/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
L 26] ‘ 650380597 Not Applicable
Suite, Apt #. el ite, Apl #, elc. ;
e, Apt #. et b Sufe. Ap Ble ) 6. Certificate of S1atus Desired ] $8.75 addtional
a po Fes Required
—_— & State City & State : * | 8. Edsction Campaign Financing $5.00 May Bo
El . ?B] Trust Fund Contribution | Added to Fees
op | Country in Country B. This corporation has liability for Inangitie lax under s, 199,032,
fm ) 25-| ?9] m Florida Statutes [dves [Ino
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BLOOM, LIAN 81| Name
7563 GLENDEVEN LANE #1308 82| Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BCH FL 33448
83
B4} City FL 85| Zip Cotle

[ 1 PUrsuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing Its registered
affice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgraitare tyaed o printed natee of registered agont asd 112 i apphcable [NOTE. Registored Agant signature required whan reinstaling) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tl P [T oeiEr 11 THLE D Thange T Adaitior | g5,
N BLOOM, LIAN 12 NAME §
st aoorgss | 7563 GLENDEVEN LANE 1 STHEET ADDRESS ]
owvs e | DELRAY BEACH FL 34CITY-ST-21P i
TE 3 DELETE 21 TMLE [J change L] Adattion | O
NAME 2.2 NAME
SUHEF! ADRESS 23 STREET ADORESS
Cily-sr-70 3 2 4GITY-57-20
Tt T TJ DELETE 31T0LE [ Change L Addition
NAME 32 NAME
STRZET ADIIRESS 1.3 STREET ADDRESS
Y- §1- 2P 34.GITY-81- 2P
e ) [T DELETE 41 TITLE [TChange ] Addition
HAkE 4.2 NAME ¥
STRFET ADDHESS 4.3 STREET ADDAESS

| oiv-st-ae | 44 CITY-5T- 2P
e [T DELETE 51TILE [Tehange L] Addition
KA 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
oIy -51-21F 54 CiTY-5T-2IP :

Moe T [T oeLeTe 5.1 TiTc [JChange [} Addition
HAME 6.2 NAME
STRFET ADORESS 53 STREET ADDRESS
Oy S1-2 64 CITY-ST-2IP

14, | do herehy. certily that 1he information supplied with this filing does not gualify for the exemption stated in Section 119,02(3)(i), Florida Statutes. | further cerlify that the
informaton indaated on this annual repggl or supplemental annual rapogt is true and accurapg and that my signature shall have the same legal ellect as if made under path; that
| am an ollicer o director of the corpargfon or the receiver or trustee gfnpowered to execuld this repprt as required by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 ar Block 13 ifichgfged. or on an allachment wit :

SIGNATURE: AN

SIGHATUHE AND TYFED OR PRINTED N

ING OFFICER OR DIRECTOR Dale Daglime Phone #



