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

PROFITY
CORPORATION
ANNUAL REPORT Secratary of State

1 998 DIVISION COF CORPORATIONS S e Cretary Of State
DOCUMENT # F32862 (7)

. Coerporatian Name

SUPERIOR MECHANICAL CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 30 1998 8:00am

AR R

Principal Place of Business Mailing Address
P O BOX 3348 P O BOX 3346
GfO ROBERT W MOHRFELD C/O ROBERT W MOHRFELD
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
0413011981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—_l EI 59-2089998 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. iti
v ' o 5. Cerificate of Status Desired O $8.75 addiional
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 May Be
23] 28] Trust Fune Condribution O Added to Fees
2ip Country Zip Ceuntry 8. This corporation owes or has paid the current year Intangible
_l E} E‘ 3_0| Personal Property Tax due June 30, [ ves Owne -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOHRFELD, FRED R. B1) Name
639 NOCILE AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
g4 City FL |ss‘ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, o both, in the State of Florida. Such change was autharized by the corporation's board of directers. | hereby accept the appoiniment as reglstered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or peinted narme of regisiered agent and title if applicable. {NOTE. Repistared Agent signature requirad whan reinstating) DATE
2. OFFICERS AND DIRECTORS ] s ADDITIONSICHANGES TO OFFICERS AND DIRECTOAS IN 12
TITLE 1 [_1 DELETE 1 THOLE L] Change ] Addition
NAME MOHRFELD, WARREN R 1.2 RAME
saeer aobress | 2415 WILLOW AVE 1.3 STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32303 1.4 CITY-5T- 2P
TLE [ [} DELETE 2.1 TTLE [Tchange ~ [] Addition
NAME MOHRFELD, ROBERT W 2.2 NAME
swmeetaporess | 1004 ROSEMARY TERRACE 23 STREET ADDRESS
CITY-57- 2P TALLAHASSEE, FL 32303 2. 4CITY-51-2P
TIMLE ST 1 DELETE 3.1 TITLE [ change L] Addition
NANE MOHRFELD, MARY H 52 NAME
stacer ancress | 1004 ROSEMARY TERRACE 33 STREET ADDRESS
GITY-ST-21P TALLAHASSEF, FL 32303 34, CITY-§T- 2P o
TILE v [T DELETE 41 THLE {J Change [T Addition
NAME MOHRFELD, FRED R. 4 2 NAME
smeer aonress | 639 VONCILE AVENUE 4.3 STREET ADDRESS
ony-8t-ne TALLAHASSEE FL I 44 CITY-81- 7P
THLE [T DELETE 5.1 TiTLE [T Change~ [ Additian
HAME . . 5.2 NAME
STREET ADDRESS ) ' 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2IP
HIRE L] DeLETE 51 TIILE [ Change ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IF
14. Y hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further ceriify that the information

indicated on this annual report or supplemantal annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or director af the corporation or the receivet or fustee emgow tdexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
re:

Block 12 or Biock 13 if changed, or attachment {vithyan o
QICNATHRE- %‘:‘J WP S AN ALl A =1 117/‘??/ By6-9GG

CR2E034 (10/97)



