FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Principal Place of Business

DOCUMENT # 516686

1. Corporation Name

BCH MECHANICAL, INC. .

(3)

AR

Mailing Address
6350 118TH AVENUE NORTH

6350 118TH AVENUE NORTH

LARGO FL 34643 LARGO FL 34643
3. Date Incorporated or Qualilied | 3a. Date of Lasi Report
10/19/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] ¢354 26] 3%y 59-1700073 N5t Appiicable

Suite, Apt. ¥4, atc. Suite, Apt. #, etc,

$8.75 additional

5. Certificate of Status Desired
_22" E] a Fee Required
| Ciy & State City & State 6. Elocton Campaign Financing O $5_°0 May Be
23] ?8] Trust Fund Contribution Added to Faas
2ip Country Zip Country 8. This gorporation has liability for intangible tax under s 199.032,
24] |25] [29] 30| Florida Statutes (0 ves Oto
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLUME’ STEPHEN G. 82| Strect Address (P.O. Box Number is Not Acceptablo)
6350 118 AVEN GasY
LARGO FL 34643 83
B4} City 85| Zip Code

FL

familiar with, and accept the obligations of, Section 6070505, Fiorida Statutes,
SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

CATE

Signature., yped or pntad name of regstered agen] and 11k 1 arpicatis  MNOTE Registered Agent signarure requed when reinstaig)
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [} DELETE 1.1 TILE B Cnange  [J Addition
NAME BLUME, DARYL W 12 NAME
sweeranoniss | 2504 GULF BLVD #504 13STHEET ADDRESS | T30 6 SAWGRASS Poivr deive
CIY-51-2P INDIAN ROCKS, FL 00000 wov-stze [BNErens Paew, TL sy
ik PD [ DELETE 2 §TITLE [ Change ] Addition
NAKE BLUME, STEPHEN G 22 NAME
simeeraooaess | 524 AUSTIN DR 23 STREET ADDRESS
NY-ST-2P TARPON SPRINGS FL 2400Y-S1-2P
TiLE ] ] DELETE 31TLE [ Change [ Addition
HAME BLUME, LINDA A. 32 NAME
sreeranoness | 524 AUSTIN DR. 33 STREET ABDAESS
| civ-st-ze TARPON SPRINGS FL 34CIY-57-2p
WL T8 [ DELETE 4 1TITLE [ Change  [[] Addition
NAve DEMA, ANTHONY N 42 Navte
skeeranpress | 10488 5 ST N 43 STREET ADDRESS
oy -sT-zp LARGO FL 44CITY-ST- 2P
TITLF [J DELETE 5 1 TIE [ Change 7] Addilion
RAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CIY-51. 7P 5.4 CiTY-ST-2p
TILE [J DELETE 6.1 TTLE [} Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 63 STREEY AODRESS
L. plﬁ" Si-72IP 64 CiTY-ST-Z2IP

appears in Block 12 or Block 13 if changed, pr on an attachment with an address

SIGNATURE

certify that the information indicated on this annuaf report or suppiemental annual rey
cath; that | am an officer or director af the corporation or the receiver or trustee en

N, Dowp

TYPED OR PRINTED NAME OF SIGNING OFRICER OH DIRECTOR

1. 1do hereby certify that the information supplied with this filing is voiuntarity furished and does not qualify for the exemption stated in Section 119 07(3)(k}, Florida Statutes. | further
port is trus and accurate and that my signature shall have the same legal effect as f made under
powered to execute this report as required by Chapter 607, Florida Statutes: and trat my name

Secfreens "ll{?l‘*_ﬁ___

L BI3-gHE-WNT)

Daytime Phore: it

CR2E034 (12/95)




