FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sta‘e
1996 %, / DiVISION OF CORPORATIONS

DOCUMENT # 585:580 9)

1. Corparation Name

EOUTHEAST MECHANICAL CONTRACTORS OF LEESBURG, IN

S

Prncipal Place of Business ﬁléiimg Addross
2113-B NORTH CITRUS BLVD 21136 NORTH CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748
| 3. Date incorporated or Quaifed | 3a, Dals of Last Reporl |
. .| 08jos/vere | 01711885
2. Principal Place of Business ‘2a. Malling Address 4. FEI Number Applied For
[21] 2] .| 59200191 Not Appcaisc
Sufte, Apt. #, ete. k- Suite, Apt. 4, etc. 5. Cerlficale of Status Desired ] $8.75 additonal
;‘EI 2-7] Fee Reguired
City & State | _ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
—E;I 25] Trust Fund Centribution Added to Fees
Zip Country 2ip Counlry B. This corparation has hzbility for intang ble tax uncar 5 199,032,
L b
2;] ;5] 29] 301 J Florda Siatutes Yoz [JNo
5. Name and Address of Gurrent Registered Agont T 10, Name ond Address of New Registered Agent |
81 Name
COTYOM, JAMES H 62| Sueat Address (PO, Hox Maniber is Not Accaptabiey T T
2113-B NORTH CITRUS BLVD I R
LEESBURG FL 32748 83
B4 City Tttty FL 85| 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corooralion sdbmite this statormert for the purpase of chanaing fts registored ofhoe |
or registered agent, or both, in the State of Florida, Such change was authorized by the comporalion’s board of drectars. | hereby ascept the aopaintrent as registered agent | am
familar with, and aceent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

TR

Sigratre, typed or pirted name of regelersd aget ard e Il app sabke .: T NGTE Pyt Agent s Errjﬁnﬁ'e:d e o &
2. OFFICERS AND DIRECTORS 3. IONS'CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
THLE vD [ DELETE 11TILE [ Charge [} Addition =
HAME CATRON, WILLIAM L. 12 NAME 3
swhec aoovess | 2113-B NORTH CITRUS BLVD 13 STREE] ADRESS &
oIy 512 LEESBURG, FL 00000 14CITY-51- 2 - &
TINLE DPT [} DELETE 2 1TIILE o T O Cungs [ Adation | ©
NAME COTTOM, JAMES H 22 NAME
sweersooress | 2113-B NORTH GITRUS BLVD 2 3 STRLET ADORESS
CITY- 51- 2P LEESBURG, FL 00000 Aeeewore | o
TILE ] OfLETE 31TNLE {J Change  [] Additian
NAME 32 NAME
STREET ASDRESS 33 SIREET AUDRESS
CITY-ST-2iP . 34CY-S§T1-217 e e P
THLE [C] DELETE 4 1TILE [ Charge [ Additica
NAME 47 NAME
STAEE ] ADDRESS 43 STREE! ADDRESS
LTy -ST-2IP 440Tr-ST-7P | N .
THLE [ OELETE 5 1 THLE [] Changs  [] Addition
NAME 53 NAME
STREFT ADDRESS 53 SIREE] ADDRESS
ony-51-21P 5400V ST-2F e
TITLE [ DELETE 6 1TIME [J Change  [7] Addition
NAME B2 NARE
STRELT ADDRESS 63 STREET ALDRESS
CITY-5r. 2P BACITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily funished and does not quali'y for the exemplion staled in Section 1190731k, | londa Stalules, | furlher
certify that the information indicated on this annual report or supplemental annual repod is true and accurate and that my signatare shall have the same loga effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee enipowered to excoute this repart as reguired by Chapler 607, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, or on an gttachment with an address.
SIGNATURE: 3-20-76 0% 728-/80¢
DIRE Ll e Price e B

h

U A DN, L
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER



