FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O > "“.w}.\ FLORIDA DEPARTMENT OF STATE ¢
comormon ATBK OEPTUENT o7 5 May 05 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

F : e Secretary of State
FF 1998 ' / DIVISION OF CORPORATIONS Secretary Of State
" |DOCUMENT # P96000017502 (1)

1. Corporation Name

GENERAL MECHANICAL CORPORATION

GG AR

Princlpal Place of Business Mailing Address
418 NORTH BEGRAVE STREET PO BOX 15230
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32115
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
~ 02/26/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! [ o e PO BOX 15020 50-3363960 Nol Applicatle
i Suite, Apt. #, elc Suite, Apt. #, etc i
T P “ " © 5. Certificate of Status Desired [ $8'75 Addtional
1. |22 o ,,E‘_ Fee Regquired
F City & State | Ciy & Suate 8. Election Campaign Financing $5.00 May Be
u [z 28] 7 Trust Fund Contribution 0 Added to Foes
i, Zip Caountry Zip Country B. This corporation owes of has paid the current year intangible
P ;] 25 . 5] . ;;I Personal Property Tax due June 30. Cves [INo
. 9. Name nnd Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
TYOR, PETER 81 Name
30 WOINT CIRCLE 82| Street Address (P.O. Box Number is Not Accepiable)
. ORMOND BEACH FL 32174
- 83
; B4| City Zip Code

FL a5

11, Pursuant to the provisions of Scchans 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of florida Such change was aulhorized by the corperation's board of direclors. | hereby accept ihe appointment as registerad
agent. | am familiar wih, and accep! the ohligations of, Section BO7.0505, Florida Statutes.

PR SR

BIGNATURE ___ )
Slgnatura, Iyped ar priofud nangs ol segelined agend ano b e il a;\;n.l catb:le (N Rogistersd Agont signalure required when re:nstating) DATE F:
: 12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [ nne Pl [T DeLete 11TILE T Change [T Addition | =
£ | name TYDIR, PETER M CH. 1.2 NAME §
§ seeraooness | 90 SANDPOINT CIRCLE 13 STREET ADDRESS 2
% | ony-srae ORMOND BEACH FL 32174 14CNY-51-2IP o
g | TE VsD [] GRLETE 21T [T change [T Addition | O
; NAME TYDIR, IVONA 2.2 NAME
| smaeeraponess | 30 SANDPOINT CIRCLE 2.3 STRCET ADDRESS
F CATY-5T-2P ORMOND BEACH FL 32174 2 4C0Y- 812
i | e [T orLETE 31TITLE | Change ] Addition
o | e 37NAME
i | SIREEFADDAESS 3.3 STREET ADDRESS
i Loav-sr-ze - 24.CITY-5T- 7P
s | Time " ™oeke 41TIME Ll ctange L] Aadition
§o1Name 4.2 NAME
- | STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21p 440ITY-5T-7P
TILE [T oecere 54 TILE [ chenge LT Addition
MAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o 54 CY-ST-2IP
TME LT DELETE 61 1ML [T change  T_J Addition
: NAME 6.2 NAME
£] STREET ADDRESS : £.3 STREE) ADDRESS
¢ | CiTY-st-2p £4CITY-5T-20
I

14, | hareby certify that the infarmalion supplied with this filng does nat qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenltal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an
i officer or director of the corpmm%(meiver of trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on demss
PN T T e / o b




