~ FILE NOW: FILING FEE__AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # F391 81 (5)

1. Corporation Names

ALLEN'S MECHANICAL SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR AT

Principal Piace of Business Mailing Address
/O GHARLES H ALLEN C{0O CHARLES H ALLEN
5585 CRAWFORDVILLE RD 5585 CRAWFORDVILLE RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 .
3. Date Incorporated or Qualiied | 3a. Date of Last Report
i 06/03/1981 06/01/1995
2. Principal Place of Businoss 2a. Mualling Address 4. FEY Mumbir Applied For
2 R 2 ' 59-2093327 Not Applicabile
- Suite, Apt. #, etc. pre-- Suite. At #, etc. 5. Cerlificate of Status Desired 3 $8‘75 Adc!ﬂional
2—2—1 27| Fee Reguired
_ Gily & State | ity & State 6. Elsction Campaign Financing $5.00 may Bo
23| 28] Trust Fund Contribution Added 1o Fees
Zip - Country | i Country 8. This corparation has lability for intangible tax under 8 109.032,
24 25] 291 . ;(;I Frorida Statutes [ ves [ONo
9. Name snd Address of Curvent Registered Agent B 10. Name and Address of New Reglstered Agent
B1| Name
ALLEN- GHARLES H 82| Street Address (P.O. Box Numbor is Not Acceptable)
5585 CRAWFORDVILLE ROAD
TALLAHASSEE FL 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 60715608, Fiorida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered office
o registerad agent, or both, in the State of Florida, Such chm%e was authorized by the corporation's board of directors. { horeby accept the appointrnent as registered agent, | am
faminar with, arl accept the chifigations of, Suction 607.0505, Flonda Statutes.

Stgeaturg, lyped o prirled nanie of regigtecad agoril 80 We B gprlizaklo NOTE Registered Agent synaturs redyared whee rellistaling DaTE
12, OFFICE.B_%._E\ND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ' ) DELETE 15 THLE [ Change  [J Addition
NAM: ALLEN, CHARLES H 1.2 NAME
STREE] ADDRESS 1340 WESTWAY RD 1.3 STREET ALURTSS
CITY-§T- 2P TALLAHASSEE, FL 00000 ) 14 CHY-ST-7P
TIIE EVP (] DELETE 2 1TME [C1 Change ™[] Addition
HAME ALLEN, CHARLES H. JR. 22 NAME
STREET ATDRESS 6025 REDFIELD CIRCLE 23 SIREFT ADORESS
CTY-S1- 2 TALLAHASSEEFL . ) 24GY- ST-2p '
TILE [T DELETE ERRNE: -~ [ Crange  [] Addition
NAME 32 NAMI
STRFEC ADDRESS 33, STREFT ADDSESS
CITY-51-71P o 340157 7P
TILE [} OELETE 41 TTLE O] Chenge  [] Addition
NAMI 42 NAME
SIREET ADDRESS 43 5TREET ADDRESS
CITY-51-2P 44CITY-5)- 2P
TIME ] BeLETE 817 [ Chargs [ Addilion
MAME 52 NANE
SIREET ADDIRESS 5.3 STREE? ADDRESS
etestoe | 540081 p
Tt [ DELETE 6. 1TITLE [C] Change [ Addition
KAV B 2 HAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2 B4 CITY-S1-7P

14. t do hereby certul?z that the information supphed with this filing Is voluntarily furnished and does nol qualify for the exempbon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the Information inclicated on this annualgpart or supplemental annual reporl s True and aceurate and that my signature shall have the same lega! effect as if made under
oath; hat | am an offcer or director of the gorpogflion or the recewer or trustee csmpowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name

tle

SIGNATURE: _ d/ Chaskst) er ¥ R Y e o) T

'SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR a1 e Priona #

CR2E034 (12/95)




