~ FILE NOW: FILING F

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA_TlON Sandra B. Mortharn
ANNUAL REPORT Secralary of State
1996 DIVISION OF CORPCRATIONS
1. Corporation Name ( )
SOUTHEAST MECHANICAL CONTRACTORS OF TAMPA, INC.
I'-'r.n-\-;:i;-la_l - ot Buminese T T MauﬂgAd ress ’II"I” I Hm Ilm l|||| Ilm Iml I I Iml I"‘“’I" |m| Iml ll"
4512 W CREST AVE 4512 W CREST AVE
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Plodinl Flace of Busing [ 2a. Maitrg Address 4. FEI Number Applied For
I | I $9-2 146066 Not Appiicabio
.., Sute Apl . etc. L Suite Ant #, et §. Cedificate of Status Desired 0 $8.75 Adqitionar
22 27 Fee Required
_ Gy & Sue City & Stale 6. Election Campaign Financing 0 $5.00 May Be
2_3I ) e B ;ﬂ ) Trust Fund Contribution Added 1o Feas
i ~ Country | ap Country 8. This corporation has liability for iMtangible tax under s 199.032,
24| ZLSI 29] 30 Florida Statutes [Fves ONo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
CATRON. WILLIAM L. 82} Streat Address {P.O. Box Number is Not Acceptabie)
4512 W. CREST AVENUE
TAMPA FL 33614-3430 83
84| City FL 85| Zip Code
[ 1. Burstiant 10 the provisions of Soctions 6070605 and 6071508, T iorida Stalates. the abave named corporation submits this staternent for the purpose of changing its registered office
or redgistered agenl, o both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. | am
fernilar with, and accept the obligations of, Section 607.050%, Florida Statutos.
SIGNATURE I, e . —
_ (T Regesterud Agont sagraturs recpred when reinstating) DAL
12, . OFtICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N L1} CIDELETE TATILE [ Change [ Additan
Bk FRONTERQTTA, DAWN 1.2 NAME
steeetanonsss | 4512 W CREST AVE 1.3 STREET ADDRESS
Cy-stoar __IAMPA, EL e B 14 CITY-§1- 20
mi D [ DELETE 2TINE ) Change [ Addition
Kb COTTOM, J H 22 NAME
ameranaras | 21138 NORTH CITRUS BLVD 23 STALET ADDRESS
ClresT.2p LEESBURGFL L L 240TY-51-2p
RilE D [T DELETE 3ATIIE {1 Change ] Addilion
HaM: CATRON, WILLIAM L. 37 NAME
simetanoeens | 4512 W CREST AVE 33 STREET ADORESS
anvsroe | TAMPAFL 34Y-S1-2F
ne P [ DELETE 4ATTE [ Change  [] Addition
(e SCOTT, ELLIQTT S. 47 NAME
st anceiss | 4512 W, CREST AVENUE 4.3 STREET ADORESS
o | TAMPAFL - 440y -S1-29
TIE VP [J DELETE 5 1TIILE [ Crange ] Addition
HAME DRAPER, SCOTT 52 NAME
aime acoarss | 4512 W CREST AVE 53 STREE! ADDRESS
| st ) _T_AMPA FL o o o N sacnv-st-ze
L [J BELETE 6 1THLE [} Change ] Addition
HAM| 62 NAME
SIREF] ADEFIESS 63 STHEET ADDRESS
G181 2 o e 64CIY-S1-7IP
14. 1 0o horeby cerlify that the informiation supphed with this fing is valantarily fumished and does not qualify for the examphon stated in Section 119.07(3)(K). Fiorida Sialues. | further
cerlity that the information indicaled on this annuad repor or suppleniental aanual report is true and accurate and that my signature shall have the same legal etect as # made under
aath: that | am an officer or director of the corporation or the receiver or trustpe empowered to exacute this report as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachmegh with an adfiress.
SIGNATURE: _ | // ooy N or-17-98 (512)819-3 A7)
SIGNATURE AND TYPES OR PRINYEGINAME OF SIGNINGIOFFICER OR DIRECTOR Dale Davtane Phona §

CR2E034 (12/95)




