SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09130!_985550 (IF DISSOLVEDMINEI.UM AJIOUNT DUE TO REWNSTATE: $750).

CORPORATION . AEliky,  'Ooaceruen or e Aug 12 1998 8:00am
ANNUAL REPORT

e e Secretary of State

1998

DOCYUMENT # 83387 (8)
ASSOCIATED MECHANICAL CONTRACTORS, INC.

. O A

Principal Place of Business Mail?ﬁ-g_;\:&&-r;é-s'

248 5. LEWIS STREEY 248 8. LEWIS STREET
P.0. BOX M55 P.O. BOX 70455
MONTGOMERY AL 36107-0455 MONTGOMERY AL 361070455 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
U S 02/20/1975
2. Principa! Place of Business 2a, Mailing Address 4. FE| Number : Applied For
21 R £ B 63-0359049 Not Applicabla
ite, Apt. #, etc, Suite, Apt. ¥, ete. iti
Sulte, Apt #, elo : wite. Apt. 4, ste 5. Cerlificate of Status Desired L_..] 58'75 Additional
22 o 27] e Fee Required
Gity & Btats . Gity & State 8. Election Campaign Financing ~ $5,00 May Be
;;l e 1281 e Trust Fund Contribution E] Added to Fees
Zip ... Gountry o Zip __ Country 8. This corporation owes or has paid the currant year Intangible
24 B gg-]__ o o 29[ T .1 I ___Personal Property Tax due June 30. Yes No
B. Name and Address of Curront Registered Agent 10. Name and Address of New Registerad Agent
ANCHORS, C. LEDON ) 81| Name
92 EGLIN PARKWAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
FORT WALTON BCH FL 32548

83 ;

; 84| City 85
FL

Zip Code

11, Pursuant to the prbvis‘rons of seclions 607.0502 and 60?.1505, Florida S-iafu*lgé.itraﬁéve—named corporation submits this statement for the purpose of changin_ci) its registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmend as registared
agent. | am famlliar with, and sccept the obligations af, section 607.0505, Florida Stalules,

SIGNATURE _ T e e .

Slgnature, typed of printed "f:ml _ﬂ_f f_o_pls:'._tf_r_tfq _o:_g_e_n_t a_r_w_d twl_le ",,Bi“,"fflf'," - R (NOTE Repislared Agenl sighature required when reinslaling) DATE $
12, OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TInE ST [ Joriere 19TLE [ cnange [[] addiion | 2
HAME DUNCAN, LORENZO 0. 12 NAME 3
streerapoeess | AT @ BOX 122 1.3 STREET ADDRESS Wi
cITYST2P RAMER AL - S Naeonvstap g
Tine v (Joeere 24 7ML L) change [ Asdiion
NAME CAMPBELL, CLAYTON L. 2.2 NAME
streeaporess | AT 2 BOX 4 29 STREET ADDRESS
CITVSTZP MCKENZIE AL e 24 CITYST-ZP ' -
TITLE C Moree 31TME [) change [_] Adgition
NANE ADAMS, LOUIE F. 32 NAME
streeraponess | 614% TIFFANY LANE 3.3 STREET ADDRESS
cmvsrze | MONTGOMERY, AL 00000 o 340V ST2P
TITLE P [ Joecere LATILE EIChange [ Additon
NAME ADAMS, EVAN P. 42NAME
sreeTaopress | 612 HAGGERTY RD 43 STREETADDRESS
CITY-S1-2P WETUMPKAAL ~  Riomvsrze :
TITLE v [ oeiete 54 TITLE L] crange  [] Addition
NAME WILLIAMS. WHLIAM ¢, il 62 NAME
streetaooress | 4449 CHRYSTAN RD 5.3 STREET ADDRESS
cimv-§1-z MONTGOMERYAL ~~ ~ Resomeze '
TME [ JoeLete BATITLE ErChange (] adaition
NAME B2NAME
STREETADDRESS 53 STREETADDRESS
CITY-ST2P _ 84 CITY.ST2P

14. | hereby certify that the Information subfiiiéﬁ wiif»'ﬂnisffﬁiﬁbfdrdés not qualify for the exemption stated in section 119.07(3)(i}, Florlda Statutes. | further cerlify that the information
indicated on this annual repert or supplamental annual report is biue and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officar or director of the corporation or the receiver of trustee empowered o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachme?é with an address.
NI h RS A et et L i sl P3RAIB D Al e Demomd T e - ti A In0 nAd g BN




