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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 331832

FLORIDA MECHANICAL SYSTEMS, INC.

(6)

Principal Piace of Business

2518 EDISON AVENUE
JACKSONVILLE FL 32204

Mailing Address

2516 EDISON AVEMUE
JACKSONVILLE FL 32204

FILED
Apr 29 1998 8:00am
Secretary of State

1 G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
06/27/1968
2. Principal Place of Business | 2e. Mailing Address 4. FEI Number Applied For
21 _Jzsl 59-1212797 Not Appicabia
Suite, Apt. #, alc Suite, Apl ¥, etc, P ) $8.75 Additional
- E] p. Certificate of Status Desired (] Fee Required
City & Siate City & State &. Etaction Campaign Financing $5.00 May Be
23] (20] Trust Fund Contribution Added 1o Foes
Zip Country Zipy Country 8. This corporation owes or has paid the current year intangible
;4] a m ;ﬂ Personal Properly Tax due June 30. D Yes D No
g, Name and Addrass of Current Registered Agent 0. Name and Address of New Reglstered Agent
GAY, W. W, 81 Name
524 STOCKTON STFEH 82| Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84] City FL 85] Zip Code

agent. | am famitiar with, and accopt the obhgatons of, Socton 607.0605, Florida Stalues.

SIGNATURE

11, Pursuant to tho provisions of Soclions 607.0502 and 607 1508, Fiorda Statutes, the above-named corporation submiits this statement far the purpose of changing its registerad
office or registerod agent, or both, in the State o! Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Signaiwn, [yped o froteed RATe o regesbarnct Agent B i f B abin (NCTE Ragislared Agenl signature required when feinstating) DATE
12 OFFICEHS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE D [T oreete 11 TnE [T Change ] Addition
NAME GAY, WILLIAM W 12 NAME
sreeraporess | 5808 CEDAR OAKS DRIVE 1.3 STREET ADDRESS
GITY. ST- 2P JACKSONVILLE FL 14 GITY-51-2IP
TME BT [T DECETE 21 1ML [T Change L] Agdiion
NAME LEE, KATHRYN 22 NAME
stheer sooness | 3538 EDGEWATER DRIVE 2.3 STREET ADDRESS
CITY-ST- 29 JACKSONVILLE FL 2 ACITY-ST-2P
e D LT oecete 31INLE [T Crenge ] Addition
NAME GAY, ROBERT D. 32 NAME
smeeTaooness | 2429 CEDAR SHORES CIRCLE 43 STAEET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 34.CHYY-S1-2P
TImE 14 | Y3 417ITLE T Change LT Addition
NAME PAINTER, ROGER W 42 NANE
stretrapoeess | 7908 HOLIDAY ROAD SOUTH 4.3 STREET ADDRESS
CATY-S1- 7P JACKSONVILLE FL 44 EITY-5T- 7P
TIRLE [T oeceTe 51TIIE [Jchenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 2P 54 CITY-S1- 2P
TMLE [J DELEE 61TINLE [T Change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§1- 2P 64 CIFY-ST-2P

Block 12 or Block 13 If changed,

on an attachment wilh an address.

CILMATIIIDE.

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Seclion 119,07(3)1), Florida Statutes. | further certity that the information
indicated on this annual report or supplemoental annuat ropart is true and accurate and that my signature shall have the same legal efect as H made under oath; that | am an
officar or director of tho corporalion of the recever of frustoe empowered 10 executs this raport as required by Chapter 607, Florida Statutes; and that my nama appears in

4 P op

CR2E034 (10/97)



