FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .

CORPORATION _ O et B Mortien Feb 02 1998 8:00am
ANNUAL REPORT Secratary of State

1998 omsovorcowvorrons | Secretary of State

DOCUMENT # 444175 4)

1. Corporation Narne

MECHANICAL SERVICES OF ORLANDO, INC.

S— T

I: Principal Place of Business . Maiiing Address -
: 9440 SIDNEY HAYES RD 9440 SIDNEY HAYES RD
! ORLANDO FL. 32824 ORLANDO FL 32824 o . ] -
: ___ DONCTWRIEINTHISSPACE . . .
:' 3. Date Incorporated or Qualified
: e , 01/15/1974 S
i 2. Principat Place of Business 2a Mailigg Address 4. FEI Number Applied For
NPT , 26 , _- 59-1517736 Not Applicable
H Suite. Apt. #, et ] Suite. ApL #, ete.  _ - - -
3 sae R WeAPL # 810, - 5. Certificate of Status Deslired | . $B'75 Additional
: 22‘ 27 —— ) . e . . Fed Required
! City & State City & State ) 6. Election Campaign Financing - _%5.00 MayBe
o =zl 28] o N , Trust Fiind Contribution O .- Addedio Fees _
: Zip Country Zp ] Country 8. This corporation owes or has paid the current vear Infangible
j 24 25 _z;;| 30 Perscnal Property Tax due June 30. _ . J_:l Yes  [1No el
' 9. Name and Address of Current Registered Agent ] 10. Name and Addtess of New Registered Agent L
DHLARD, WILLIAM M. 81 Name -
‘ 206 HARROGATE PLACE 82| Street Address (P.Q. Box Number Is Not Acceptable)
R SURE 214 - e o mEmT oEes
a LONGWOOD FL 32779 83

= T L D= FNE NI S PR L < cule L] 51

84| City . FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508. F[ofiaéa- Statulaé, thé above-named corporaﬁcl_ri“s-af;;ni.t;ﬂﬁé‘ ;ta‘lé;&ent‘ for thé pui‘p e of char:ging is régistereci_ "
offica or registared agent, or both, in the State of Florida. Such change was authorized &y the corporation's board of directors. | hereby accept the appaintment as registered
agent. § am famillar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Sigraiune. tyned o DYIed nee of regiaierve apert and T8 W appiisabie, . (NOTE. egistorsd Agant Sigrairs roqurad whon rarsialingl © TATE

: 12. ] OFFICERS AND DIRECTORS_ ~ 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 .| %
: [T FD [T oeme TATMLE [ Change LT Addition | 3=
i NAME DILLARD, WILLIAM M. 12 NAME § :
: streeT apofess | 2086 HARROGATE PLACE 12 STREET ADDRESS i
—- CITY-ST-21P LONGWOOD FL o 1.4 CITY-6T-2F e iz e o - E - T e S %
0LE sD T oeETE 217MLE T Change 1T Addition [© .
- NAME DILLARD, DEBORAH K 22NAME
; smeeTsporess | 206 HARROGATE PLACE L 2.3 $TAEET ADDRESS.
: corY -51- 2P LONGWOQD FL. L 2, 4 CTY-5T-21P e e ez
¢ TME VP [ DELETE 31TILE LI Change [T Addition
: NAME HORNE, BERNARD B. 2.2 NAME
) smeerapoaess | 971 RIVERBEND BLVD. 33 STREET ADOAESS

CITY-57-7P ORLANDO FL . 34, CITY- ST 2P . e e -

TLE VP L] DELETE 4.1 TITE “[Jchenge 1 Addkion
. HAME PARSONS, ROBERT A. 4.2 NAME
. STREET ADDAESS 14058 MARINE COURT 4,3 STREET ADDRESS

GITY-S1-20F QORLANDO FL __ Ruacor-stze o _ e e e =

TLE L] Detete 51 TME . LI Change 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2ZIP , o 5.4 CITY-5T- 2P T s s

TITLE LT DELETE 6.4 TTTLE [TcChange [ Addition

HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Y -5T-P A M ssomrsr-ae I o e

14. 1 hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the information

lemental annual report fs true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an
tha receiyer or lruitee ergdpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
ent with an addrass.

PIEAL Y LG8 N A ED W eyl t|aqf_i§> (Hom) 957 - 350

EIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

indicated on this annuai repart or
officer or diractar of the copprati
Block 12 or Block 13 if

SIGNATURE:

OOGS1 1O




