FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT _""t,; FLORIDA DEPARTMENT OF STATE
CORPORATION iyl %] Sandra B. Morlyam

ANNUAL REPORT

1996
DOCUMENT # 636157 (0)

1. Corporation Name

RESERVE MECHANICAL CO., INC.

i Secrelary of Stale
DIVISION OF CORPORATIONS

O

Principal Place of Business. Mailing Address
AREA X. CONTRACTORS' ROW WDW AREA X, CONTRACTORS' ROW WDW
P.O. BOX 22171 P.O. BOX 2211
LAKE BUENA WISTA FL LAKE BUENA VISTA FL 32830 3. Date Incorporated or Quelified | 3a. Date of Last Report
09/13/1979 04/20/1995
2, Principal Place of Buslness 28, Maling Address 4. FEF Numiber Applied For
(21] 26 59-1935806 Nol Applcable
., Suite. Apl. 4, etc. ey UG ADL ., ElC. 5. Certificate of Status Desied [ $8.75 additional
22| 27 _ Fea Raquired
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28| Trust Fund Contribution Added to Fess
Zip Counlry | dip L Country 8. This corporation has kability for intangible tax under 5 199,032,
IEZI ;ﬁ-l 29| 30] Fiorida Statutes O ves [INe
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
O'BREIN, PATRICK J B2 Etrenl Address (1.0, Box Namber & Mol Accsptabie)
137 VARIETY TREE CIRCLE
ALTAMONTE SPRINGS FL 32714 83
84| Ciy FL as‘ Zip Code

11, Purguant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above named corporalion submits this statement for e purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%c was authorized by the corporation’s board of directors. | hareby accept the appointment as registared agent. | am
Tarniiar vith, and accept the abligations of, Saction G07.0505, Florida Statutes.

Slgnisture, byyeed or prioled narme of regrstered agint a'wl 1t it appicabls {HOTL : Reg frelure recired woen renzlateg: DAVE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILF D [ DELETE 11TLE [) Changa [} Addition
HAME O'BRIEN, PATRICK J : 1.2 NAME
smeeTaooness | 137 VARIETY TREE CIRCLE 1.5 STREET ADDRESS
CITY-ST- 2 ALTAMONTE SPRINGS FL 32714 14 CITY-51-2IP
L 13 [] DECETE ? LTIMLE [} Change  [] Adcition
HAME FARAH, GARY | 2 NEME
srectanoress | 6049 LEXINGTON PARK 23 STREET ADDRESS
CINY-ST1-2P ORLANDO FL 32819 240TY-ST-2P o
TITLE CIDFETE 3ATITLE ] Change [ Addition
KA 3.2 NAME
STREET ADDSESS 33, STREET ADDRESS
Ty ST 2P 34 0ITY-§1. 2P
TITLE ") DELETE 4 1TILE [l Changa  [7) Addition
NAWE 4.2 NAME
SIHEE ] ATDRESS 4.3 SIREET ADDRESS
CTY-SI- 717 4£CITY-51-21P
VILF [IDELETE 51 TIILE : {] Change  [] Addilion
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-7IF — 54 CITY-ST-21P
TITLE [C] DELETE 6 110LE [ Ctange ] Adgition
NAME £.2 NANTE
STAEET ADDRESS £.3 SIREE] ADDRISS
GIY-§1-21P B4 CITY- T- 7P

14. | do hereby cerlify thal the information supplied with this filng is voluriarly fumished and does not qualify Tor the exemption staled in Section 119.07(3)0k}, Florida Statutes, | further
ceriy that 1he inforsnation indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direstor of the corporation o the receiver o tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 If changed, or on an attachment with an address.

SIGNATURE: ¥ "BONATURE Aﬁh:’i‘b 6'0% % y Pﬂ?—glcx ' J. 0%’&‘(7 Z%é

UNTED NAME OF SIGNING OFFICER OR DIRECTOR Do " Baytne Frone K

e Osw  CiiLD

CR2EQ34 (12/95)




