 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 : Secretary of State
DOCUMENT # F58813 (9)

1. Corporaton Name

ALLIED MECHANICAL & SPRINKLER, INC.

{ Principal Frace of Busness ) B Mailing Address ”"u" |||' I|||| Ilm llm ulll lul I"« Ilm I|I|| |u|| Iml mll ||||

2576 EDISON AVE. 2576 EDISON AVE,
JACKSONVILLE FL 32204 JAGKSONVILLE FL 32004-2539
3. Date Incorporated or Qualified | 8a, Date of Last Report
e 12/11/1981 07011
2. Principal brace of Business 2a, Malling Address 4. FEI Number Applied For
21] e ) ,EL% 69-2143027 Nat Applicabie
Surder, ARt 8, ol - Suite, Apt. #, etc. B $3.75 Additional
*22] 271 5. Certificate of Status Desired 0 Fee Required
| Gy & State % City & State 6. Election Campaign Financing $5.00 may Be
?.§| e w...____@] Trust Fund Contribution Added to Feas
T aw  Country | 2w Country 8. This corporation has habllity for intangibia tax under s. 199.032,
2a] e 30] Florida Stalutes ves [dno N
| & Nomesnd/ 2ss of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81} N

COLD, KATHLEEN H. ame

524 STOCKTON STHEET 82| Street Address {F.Q. Box Number is Not Acceptable}

JACKSONMILLE FL 32204 -

Zip Code

84| City as
FL

T11. Passuant o the provisons of Scclions 607.0502 and 607. 1508, Florida Slalutes, the above-named corporation submits his statement for the purﬁose of changing its regisiered
ofice e registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent | am familiar wilth, and accopl he ohiigations of, Seclion 607.0505, Florida Statutes

SIGMNATURE

Lokt tuped b e e Lane o egetided g and Ulie f appisable. . NDTE. Registerod Agort signature raguired wher roinstanng) DATE
(2. TOFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
il P [ beLere 11 T0LE [ Change T addition | &5
NAML EDGE, RONNIE 12NAME §
aintaonies | 524 STOCKTON STREET 1.3 STREET ADDRESS o
oresmoe | JACKSONVILLE FL 1ACITY-ST-2IP / &
e A [ DELETE 21TILE [Jchange L] Addiion |2
o HOUSER, FRANKLIN C. 2N
sttt aoonrys | 524 STOCKTON STREET 23 STREET ADDRESS
| cov s JACKSONVILLE FL 2 4CI1Y-5T- 2P
it ST L] DELETE 31TILE [T change [ ] Adcition
MM SIMMONS, REBECCA 32 NAME
st aomiess | 524 STOCKTON STREET 3.1 STHEET ADDRESS
by S0 JACKSONVILLE FL ] B 3.4.CITY -§T- ZIP
T T ] DELETE ERR (1 L] Change 1] Addition
HA 4.2 NAME
SHHLADLEE 43 STREET ADDAESS
I ] o 44 CITY-ST-7P
TR o [T DeLETE 51 TITLE [JcChange [ Addition
iiadi 5.2 NAME
SUREET AW 55 5.3 STREET ADDRESS
Grv sler | 54 CITY-7-2
BT ’ TT petere 61 TITLE LT Crange ~ [T Addition
Har €2 NAME
SIESHT ALufES S 6.3 STREET ADDRESS
R 6.4 CITY-ST-2IP

[744. 1 6o borcty Gertify hat the snlormation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the
islornaton indicaled or this aged report or supplernental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L atn an o'fice: or dreclorn of ‘orporation o theg resalyer gr trusioo empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name
anpenns in Blosk 12 or Bl 3t changed, or rfnent with an address.

SIGNATURE: Qbmiﬁ@chﬁjdﬂm

Tri£0 OR PRINDFO NAME OF SIGNING OFFICER DR DIRECT! Daytrrs Pronr 4




