FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISIGN OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 636157 (0)

. Corparalion Name

RESERVE MECHANICAL CO., INC.

RO

,,,ﬁ.i;a;;;r Place of Business Mailing Address
AREA X, CONTRACTORS' ROW WOW AREA X, CONTRAGTORS' ROW WOW
P.O. BOX 81N P.O. BOX 2211
LAKE BUENA VISTA FL 3280 LAKE BUENA VISTA FL $28030-21H
‘3. Date Incorpdrated or Qualified | 3a, Date of Last Report
09/13/1979 05/01/1896
2. Prir: pal Place of flusiness 2a. Mailing Address 4. FE!I Number Applied Far
2ﬂ S i 25] ~ 59-1935808 Not Applicable
Suilee, Apt #, etc Suite, Apt. #, etc. ' iti
|- e A o ule. AP © 5. Certificate of Status Desired 1 $8'75 Add‘mcunal
22} —le ) Fee Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution [n Added fo Feos
| Country Zip Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
el 20] 30] - Florida Statutes Clves O No
L . Narne and Address of Currenl Registered Agent -10. Name and Address of New Registerad Agent
O'BREIN, PATRICK J 1] Nama
137 VAREETY TRF.E CIRCLE B2{ Street Address {(P.O. Bax Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 - e
B3
84| City ‘ FL ssl Zip Code

st 10 the provisions of Sections 607.0502 and 607.1508, Florida Slalutes the above-named corporallon submits this statemeant for the purpose of changing its repistared

somzmene= | Apr 28 1997 8:00am

CR2ED34 (9/96}

o or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep1 the appomlment as registorad
agenl. Farm familiar with. and accept the obligations of, Section 807.0505, Florida Statutes. )
SIGNATURL _ . . -
St lypoch o prisded name of regeatesed agent and toe # appheable {NOTE. Repistered Agonl Bignature raquired whan reinglatng) DATE -
EN QFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oeLere 11TILE [J change [ Adaition
NAME (O'BRIEN, PATRICK J 1.2 NAME :
sersaoosts | 137 VARIETY TREE CIROLE 1.3 STHEET ADDRESS
urestoe | ALTAMONTE SPRINGS FL 32714 14 CTY-ST-2P
THLE DS T orere ZATILE ' : L] Change LI Addition
nam FARAH, GARY L 22NAME
sttt aooress | G049 LEXINGTON PARK 23 STREET ADORESS
| ov-size . ORLANDO FL 32819 2ACIY-ST-2P -
Wik ] DELETE 31TNLE ] Change ] Addition
HAME 32 NAME ' .
STHEET ADORESS 3.3 STREET ADDRESS
orestee | ] 34 GTY-ST- 2P . '
T LT oeLere 4170LE [ crange [ Adaition
NAME L2NME .
STRFCTADCMIES, 4.3 STREET ADDRESS
LTS e 44 CITY-ST-21P
e (] DELETE 51 TILE o _ [ Change [_] Addition
NAMT 5.2 NAME
STREET ADDAESS ‘ 5.3 STREET ADDAESS
CTt-51 2P 54 CITY-ST- 21 -
me ] i |1 DELETE 6.1 TTLE [T change L] Addition
hA 6.2 NAME
STREET ADCRES 6.3 STREET ADDRESS
CITY 31-21F 6.4 CITY-ST-2IF
14. T de hereby cerlly that tha information suppled with this filmg does not qualify for the exemption stated In Section 119.07(3Xi), Florida Stalutes. | further carlify that the

m[ ormalian inchc ated on this annual report or squlemamal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Yam an ofhcer or director of the corporation or the racenver or trustoe empowered to execute this report as required by Chapler 807, Florida Statutes; and that my nama

appears n B ock 12 or Blgk 13 if change or on an attachment with an address.
SIGNATURE: OB L ik . RS ?%c/q') ‘%7 288142

“EIGHATURE AND TYPED PATRTED NAME GF PIONING OFFICEY DR mnecmﬁ Dayime me []




