SECOND NOT!CE:.CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED 2
AMOUNT DUE ON OB BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DVUE TO REINSTATE: $750). §
L ]
PROFIT FLORIDA DEPARTMENT OF STATE J UI 1 5, 1 999 8 . OO am
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Searetary of State 07-15-1999 90016 048 ***550.00
1999 DIVISION OF CORPORATIONS T :
/‘
1. Corporation Name F32862 ‘/
SUPERIOR MECHANICAL CONTRACTORS, INC.
Principal Place of Busingss Maiing Address ( |||NII "" lml “m |I“| |N| I(I( I’I“ Illll I‘l" Iml I(Iu IIN ’II’
P Q BOX 3346 P O BOX 3346
G/0 ROBERT W MOHRFELD C/O ROBERT W MCHRFELD
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
04/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ]Applied For
21 26] 59-20899498 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D ﬁ$8'75 Adc!itional |
’E) — ;‘ - - 7 Fee Required |
City & State City & State 6. Election Campaign Financing £5.00 May Be ‘
’;?:l 28 Trust Fund Contribution D Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year
2_4[ 25 ;l ;] Intangible Personal Property. I:] Yes - D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
MOHRFELD, FRED R. 82| Street Address (P.O. Box Number is Not Acceptabl
639 NOClLE AVE reet ress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 83 ] :
- - g
84| City 85| Zip Code £
FL
11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpase of changing its registered l;j
office or regisiered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered ?
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. l"z
SIGNATURE 2
Slgnature. typed or printed nams of registered agant ard titla if applicable. (NOTE: Registared Agent signature reguired whem reinstabng) DATE a =
12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D
e y (1 peLETE LATIME [ change [ Adarion | &
e MOHRFELD, WARREN R 12N g &
streeTAooRess | 2415 WILLOW AVE 13STREET ADDRESS ™ =
CITY-ST-2IP TALLAHASSEE, FL 32303 14 CITY.STZIP 5 E-
Tme P [ Joecere 21TME [T change [ ] agciion =
NAME MOHRFELD, ROBERT W 22 NAME =
sTReeT ADDRESS | 1004 ROSEMARY TERRACE 2.3 STREET ADDRESS =
CITYST-ZIP TALLAHASSEE, FL 32303 24 CITY-5T-2P
me sT [ petere arTE ' ) [ change [ addition
NAME MOHRFELD, MARY H 32 NAME
streeTAnbress | 1004 ROSEMARY TERRACE 3.3 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 34 CITY-ST-ZIP
TmE v [ peteTE 41TME [ change [ Adition
NAME MOHRFELD, FRED R. A2 NAME
sTreeTADDRESS | 639 VONCILE AVENUE 4.3 STREET ADDRESS
' orvstap TALLAHASSEE FL 42 CITY-ST-ZP
TITLE D DELETE 51TITLE D Change Tj Addition
| NAME 5.2 NAME
STREETADDRESS 5.3 STREET ACDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TimLE (] beLETE 6.1 TITLE [T change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP . - 5.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in section 118.07(3)(i}. Florida Statutes. | further certify that the information =
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am -
an officer or director of the corporatigp or the receive[ or fustee empowerpd Yyxecutp this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if changegde Bt on an gitachmgnt fith 4 9 ’ _
“ﬁ A 7 j l?? £50 - 0904| =
SIGNATURE: we/ﬁ A 7] RED TP 50 575~ 91, =
=ICHATLIRE AND TYBED OR PRINTED NAME OF SIGNINE OFFICER OR MRECTOR Bate 1 Daytime Phone &




