FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90180 032 ***150.00

DOCUMENT # pgg000017502

GENERAL MECHANICAL CORPORATION

AR ORI

Mailing Address
P O BOX 15020

Principal Place of Business

418 NORTH SEGRAVE STREET
DAYTONA BEACH FL 32114

DAYTONA BEACH FL 32115

DO NOT WRITE IN THIS SPACE

us
3. Date Ir corporated or Qualifed
(02/26/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3363980 Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

$8.75 Additional

El ’;l 5. Certifcate of Status Desired O Fes Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing 0 $5.00 May Be
E‘ \E! Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;l H E] rsql—’ Persor al Property Tax. Clves  JKNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TYDIR, PETER
82| Street Acdress (P.Q. Box Number is Not Acceplable)
30 SANDPOINT CIRCLE
OHMOND BEACH FL 32174 83
84| Ciy FL |as[ Zip C)de

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose +f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida, Such change was iuthorized by the corporetion’s board of cirectors. | hereby accept the apg ointment as reg stared
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

Signatura, typed or printed na ne of registered agent and tile if applicable

{NOT I: Registered Agent signatiire required when reinstating)

DATE

ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTOFS IN 12

12. GFFICERS AND) DIRECTORS 13,
TITLE PTD ] DELETE LITME D Mthange ] Additon
NAME TYDIR, PETER M CH. 1.2 NAME

streeTapore s 30 SANDPOINT CIRCLE 1.3STREET ADDRESS

CITY-5T-2IP ORMOND BEACH FL 32174 14CITY-ST-2P

TMLE vsD {7 peELETE 217TIME o) MThange  [] Addition
NAME TYDIR, IVONA 22 NAME

sTREeTADDRESS| 30 SANDPOINT CIRCLE 2.3 5TREET ADDRESS

CITY-ST-ZIP ORMOND BEACH FL 32174 2.4 CITY-ST-ZIP

TITLE [ DELETE 31TITLE 1’ []Change  DeAddition
NAME 32 NAME vALE BR. AUPERSDON

STREET ADDRE 35 33 STREET ADDRESS |[@ $Of W/STE—? ING LN

CTY- ST-2P seor.stze  |[TITUSVILLE , FL 22780

TITLE (] DELETE 41 TITLE 7" [JChange [chAddition
NAME 4.2 NAME CARDL S. EcTT#H

STREET ADDRE 35 sasReeTaooress [£6 ¢ AVEVEN/ AVE"

CITY-§T-2P somv.stze  |AEW Qir'roat BEACK JFL 3718

TME ) DELETE 51TITLE [ Change [ Addition
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5TZP

TITLE [] DELETE 6.1 TITLE [lChange [ Addition
NAME B2 NAME

STREET ADDRE 38 €.3 STREET ADDRESS

GITY-5T-2F 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify fc
indicati:d on this annual report or supplemental annual report is true a
officer ar director of the cerporaion or the receis er or trustee emp:
Block 12 or Block 13 if changed, or on an attack ment with an

SIGNATURE: PR K. 71D

SIGNATLIRE AND TYPED OR I’RINTED-

to

: emption stated in Section 118.07(3){i), Florida Statutes. | further certify that the in ormation
that my signature shall have th2 same legat effect as if made ur der oath; that | .am an

wecutg/this report as required by Chapter 607, Florida Statutes; and that my name appesirs in

W2o/99 0425552227

(TR D ¥

CR2E034 (11/98)

/
Daytime Phone #

Date




