FILE NOW: FILING FEE AFTER MAY 1ST 'S $550.00 FILED

o o e | Apr 29, 1999 8:00 am
ANNUAL REPORT Secreary of State ecretary of State

1999
DOCUMENT # 481360

1. Corporation Name

MANN MECHANICAL SERVICES, INC.

DIVISION OI° CORPORATIONS _l 04-29-1999 90009 044 ***150.00

| AUVl

Principal Flace of Business Mailing Address
MANN MECHANICAL SERVICES MANN MECHANICAL SERVICES
300 N TARRAGONA ST P.O BOX 772
PENSACOLS FL 32501 GULF BREEZE FL 325624772 DO NOT WRITE IN THIS SPAGE
Us us 3. Date |1corporated or Qualifed
07/29/1975
2. Principzi Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] 26] 50-16.15747 No Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Add.'tlonal
22 m Fee Rejquired
City & State City & State 8. Electic n Campaign Financing O $5.00 vay ke
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 !E\ ;;! E\ Persciral Property Tax. Oves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
N' DAVID N. 82| Street Address (P.O. Bo;: Number is Not Acceptable)
LI Ao ;. INU: er 15 NO al
2030 FILLY RD P
CANTONMENT FL 32533 83
84 City FL ‘35| Zip Cade

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Staft tes, the above-named curporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, o bath, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typad of printed na ne of regsstared agent and title if applicabla NGT : Registered Agent signature req ired when reinstating) DATE

12, OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12

TIE D ['1 DELETE 1.1 TITLE [JChange  [J Addition

NAME MANN, WILLIAM L. 12 NAME

streeT aporess| 418 WARWICK 13 §TREET ADDRESS

CITY-ST-2P GULF BREEZE FL 32561 14 CITY-8T. 2P

TIMLE v [ DELETE 2.4 TIMLE {JChange  [JAddition

NAME MANN,ROBERT C. 2.2 NAME

streeTooress| 411 WILLIAMSBURG DR 2.3 $TREET ADDRESS

CITY-5T-2F GULF BREEXE FL 32561 2 4 CITY-5T.2P

TITLE S 1 DELETE 33 TIE icChange  [C]Addition

NAME MANN, DAVID 3.2 NAME

streeTanoress| 2030 FILLY RD 3.3 STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 14, CTY-ST-ZP

TME [J DELETE 41 TIMLE [JChange  [JAddition

NAME 4. 20AME

STREET ADDRES 43 STREET ADDRESS

CITY- 5T-2P 44 CITY-5T-2P

TIMLE ) DELETE 5.1TIMLE CiCnange [T} Addition
. " NAME 5.2 NAME

STREET ADDRE: § 53 STREET ADDRESS

CITY-8T-2IF §4CY-ST-ZIP

TMLE {1 DELETE 6.4 THLE OChange [ Addition

NAME 8.2 NAME

STREET ADDREZ § 6.3 STREET ADDRESS

CITY-§T-ZIP 54CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this annual rgport o~ supplemental znnual report is true and acct rate and that my signature shall have the same legal effect as if made un jer cath; that 1 zm an
officer cr director of the chiporat on orAhe receiver or trustee empowered ta execute this report as req ired by Chaptel 607, Florida Stalutes; and that ny name appea‘s in

Block 122 or Biock 13 if cl ;?lnent witly an address, with all other like empowered.
' %Z,v Y }g 2 / 99 -4 52, 4|55
¥ Dard

CR2E034 (11/98)

SIGNATURE: YAV
SIGNATU IE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #




