_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
FLORIDA DEPARTMENT OF STATE Jan 2 8, 1 999 8 . Ooam I:jf

PROFIT
CORPORATlON Katherine Harris
ANNUAL REPORT Socretaryof State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F58841

1. Corporation Name,

SOUTHEAST. MECHANICAL CONTRACTORS OF TAMPA, INC. '

S AR R

01-28-1999 90004 039 **150.00

A4 ,_F?i.l(s_uarif 'lo*th'e provisions of Sections 607.0502 and'607.1-508,'FIorida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
" office of registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

Principal Place of Business’ Mailing Address
4512 W CREST AVE . 4512 W CREST AVE
TAMPA FL 33614 R TAMPA FL 33614
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/07/1981
2. Principal Place of Business. -+ .. __.. . .| 28 MailingAddress___.__-_ . — o — oo —1.4.:FEI:Number__.- . _: C— - =2z |- {-Applied For-—
21] . 26] | 50-2146066 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o . iti -
ke, ApL . ele uite, ApL &, € 5. Certifcate of Status Desired = [ $8.75 Additional :
E‘ ) 2_7‘ Fee Requirad :
City & State R City & State 6. Election Campaign Financing O $5.00 may Be
23] : 28] Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible ‘é o
m - ]E| EI m . Personal Property Tax. Ces - No
8. Name and Address of Cuwrrant Registered Agent 10, Name and Address of New Registerad Agent
CATRON, WILLAML. .~ .. . . * - o [82[ Sireet Address (P.O. Box Number is Not Accepiabl |
4612°W CRESTAVENUE & -7+ il o ree ress (P.O. Box umier is No c‘cep E?') {8
TAMPA FL 33614-3430 83 | B
84| City — FL‘lss'Zi;‘scc ‘ B

SIGNATURE ‘ .
Signature, typed or printed namé of registared agant and title it applicable. (NOTE: Regi: i Agant i required when rei e e DATE 8
12. . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME | ST . o . [ DELETE 11 TME Ty ClChange [ Additon | ‘=
wwe | FRONTEROTTA, DAWN 12NAME g
smeetanoress| 4512 W CREST AVE ‘ 13 STREET ADDRESS o
arv-stze | TAMPA FL 14 CITY-5T-2P » &
TMLE D [ DELETE 21 TME [GChange [ Addition | O
HAME COTTOM, JH 22NAME :
streeTanoress| 21138 NORTH CITRUS BLVD 23 STREET ADDRESS
erv-stze | LEESBURGFL. - .o . 2.4 CITY. §T. 2P

[] DELETE 31TLE . Dchange [ Addition

ATRONWILAM L. - oo o o

RESS 4512 W CREST AVE 33 STREET ADDRESS L AR
omv.stze | TAMPAFL® 34.CITY-§T-2P s by T
meE P [ DELETE 41TILE e L kot [L1Change i*:* [5] Addition
NAME. ’_SCOTT, ELLOTTS. - _ . 4.2 NAME _ :
-sTREET AnORess| - 4512 W. CREST AVENUE R . 43 STREET ADDRESS )
CITY-ST-ZP TAMPA FL : 44 CITY-ST-ZIP ‘
mE WP N . [ DELETE 51TITLE . OChange . .[] Addtion
NAE DRAPER, SCOTT s2NAE o T iy
STREFADDFE[ESS 45‘2w CREST AVE vt e § o 53 STREET ADDRESS C ey IRV . i
cmv-srz” | TAMPAFL W -~ ot 2T teseim v 2t T L ayonyesTzp a - ;‘
TMLE TR IR T (L] DELETE 6.1 TITLE JChange . [J Addition f

NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the information

indicated on.this annual report ar supplemental annual report is true and dccurate agld that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the_corporation or the receiver or trustee empowered to executd'this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or'Block’:13.if.chiangeg: oy on an attachment with ap gddresy

gr like empowered.

J( //L/'?‘r’ g3 79 39576

Draytima Phons #




