FII.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEP# RTMENT OF STATE —’
CORPORATION Kathenlne Harris Apr 29, 1999 8:00 am
ANNUAL REPORT :
Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
] 04-29-1999 90059 Q07 ***150.00
DOCUMENT #
t. Corpc}ra:ion Name F1 9728
M.G. MECHANICAL CONTRACTORS, INC.
~ (WIFEFAVAARCER ERARAR AN
RT 13 BOX ¢18 P O BOX 1116
LAKE CHTY FL 32055 LAKE CHY FL 32056-1116
us us DO NOT WRITE iN TH S SPACE
3. Date Incorporated or Qualifed
02/13/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
121 |26 592131689 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Acdttionat
- —27| 5. Certifc te of Status Desired I Fee Req iired
City & State City & State 6. Election Campaign Financing O $5.00 niay Be
_El a Trust F ind Gontribution Added to Fees
Zip Couniry Zip Couritry 8. This co poration owes the current year | langible
m E‘ —2;] m Person.l Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Hame :nd Address of Hew Registered Agent
81| Name
;E.R.E;YB%XKEI' é,Y 82{ Street Address {P.C. Box Number is Not Acceptable)
LAKE CITY FL 32055 83
84 City 85] Zip Ccde
Fl.

11, Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Florida Statutas, the above-named cotporation submits this statement for the purpose <f changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regiitered

agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flosida Statutes.
SIGNATURI: o
Signawire, typed o prinfed nan & of registered agent z nd ulls if applicabla. (NOTE Regi Agent si requi ed whan ing) DATE
12, (FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTOR3 IN 12
TITLE PD 3 DELETE 14 TMLE Clchange [ Addition
NAME KELLY, JAMES R 1.2 NAME
streeT apores3; RT 13 BOX 418 1.3 STREET ADDRESS
CITY-$1- 2P LAKE CITY FL 14CITY-§T-ZIP
TME D [ pELETE 21TME CJcChange [ Addition
NAME KELLY, JACK S 2.2 NAME
sTreetaporess| RT 13 BOX 418 2.3 STREET ADDRESS
GITY-ST-2IP LAKE CITY FL 2.4CITY-ST-2IP
TILE VPSD (] DELETE 31TME Ocrange [ Adddien
NAVE KELLY, TERRY M 32NAME
streeTaooress| RT 13 BOX 418 3.3 STREET ADDRESS
CITY-ST-279 LAKE CITY FL 34.CITY-ST- 29
TE [] DELETE 41 TITLE CcChange ] Addition
NAME 4 2 NAME
STREET ADORES!: 43 STREET ADDRESS
CITY-ST-ZP 14 CITY-ST-ZP
Tme [] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES:: 5.3 STREET ADDRESS
CITY-$7-ZiP 5.4 CITY-ST-ZIP
TITLE [ DEtETE 6.1 TITLE [OChange  []Addition
HAMNE 6.2 NAME
STREET ADDRES. 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the informaticn s@ipplied with 1his fili

does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further ce tify that the info-rmation

indicatec on this annual report or sgpplemental annualfeport is lrue and accwate and that my signatur s shal have the same legal effect as if made under oatn; that | aim an
officer o1 director of the corporaticyfl or the receive- orArustee empowered to 3 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
d it

Block 12 or Block 13 if

SIGNATURE:

. Kevy
OF SIGNING OFFICER DROIRECTOR V4

address, with all other like empowered.

Foy-783 475>

[C YR -

_‘77‘/53{/?‘?

Caytime Phone #

CR2E034 (11/98)

e mEmamepsmsmr e mmmm——————




