SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RESNSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # F39181 (5)

ALLEN'S MECHANICAL SERVICE, INC.

[T

Principal Place of Business #ailing Address
C/O GHARLES H ALLEN C{0 CHARLES H ALLEN
$585 CRAWFORDVILLE RD 5585 CRAWFORDVILLE RD :
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dato of Last Reporl
06/03/1981 05/01
2, Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
21 ;ﬂ K9-2003327 Not Applicable
Suite, Apl. #, etc. Suite, Apl #, otc. . ] K -
:] ule. Ap el - wie, Apt . gl §. Cortificate of Status Desired | $8.75 acdional
22 27 Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 10 Foes
Zip Country | Zip Country 8. This corporation owes or has paid the currengyear Intangible
Tﬂ 2_5] 29—| ;ﬂ Personal Properly Tax dug June 30. Yes [no
9. Name and Address of Current Reglstered Aganl 10. Name end Address of New Reglstered Agent
ALLEN, CHARLES H 81| Name
5585 ORAWFORDWLLE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Flanda. Such chango was authorized by the corporation’s board of directors. | hereby accepl! the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE A _
Signatwro, typad o printed nane of regstored agant and 1itte f applicable {NCTE Ropislared Agent signaturs requited when relnslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE PD LT oeLETE 11 TLE [T Ghange [ Addition

HAME ALLEN, CHARLES H 12 NAME

seersponess | 1340 WESTWAY RD 1.3 STAEEY ADDRESS

GITY-ST- 2P TALLAHASSEE, FL 00000 14 CITY-S1- 7P

TITE EVP T peLere 21T1LE [T Ghange [T Acdition

NAME ALLEN, CHARLES H. JR. 2.2 NAME

staeer spowzss | 6025 REDFIELD CIRCLE 2.2 STREET ADORESS

CTY- ST- 2P TALLAHASSEE FL 2 4CITY-51- 2P

TIME [ oELETE 31TITLE [ change [T Additian

NAME 3.2 NAME

STREET ABDRESS 3.3 SIREET ADDRESS

CITY-§T-2IP 34, GITY-§1-21P

e ] pELETE 41TLE [ change [T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 Y-St 71

TINE T DELETE 51TMHE D changs [ Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IF 54 CITY-ST- 24P

TITLE I I DELETE 6.1 TITLE [ changs [ Adiftion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- SE-2F B4 CITY-ST-2IP

14, | do hereby certify thal the information supplied wilh this filing doos nol qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
idormation indicated on this annual rgport or supplemental annual ropor is true and accurate and that my signature shall have the same legal effoct as if made under eath, that

| am &n officer or director of < ralion or rocejver stee empgiwered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl ; anggFl, g on Jin gligatime #h g Addrass.
' 450 .
P L 4 A s s N e Dl vye i1,

conomon A0k, ememmens | Sep 19 1997 8:00am
ANNUAL REPORT { 'i}f"‘ Secretary of Slale Secretary Of State

CR2E034 (4/97)



