FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X
CORPORATION LWA

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

MASTER MECHANICAL, INC.

0)

Principal Place of Business

10514 MAIN ST
THONOTOSASSA FL 33542
us

Mailing AEdress

P. 0. BOX 280285
TAMPA FL 33687
us

~nN

. Principal Place of Business

26]

2a.

Mailing Address

Suite, Apt. #, efc.

27|

Suite, Apt. #, etc.

City & State

)

City & State

Country

|25

Zip

2]

Zip

0]

Coum‘lryj B

8. Name and Address of Current Registered Agent

MACLEAN, MALCOLM
16710 HUTCHINSON ROAD
ODESSA FL 33556

81| Name

1 4 FET Nongs

Y

| ES [Jalbgﬁ_fﬁ.éhcéor Qua_l;heﬂri ) } i!-a'.' 'f)ahb%f izaé,} ?65%1

| Appied For
Not Applcatie

5. Certificate of Status Desiced O

? E \cclion_[-);r:lﬁ:;éig_n_ FI‘F;B;\;J‘;f‘I_Li )
Trust Fund Contribution

$8.75 addiional
Fen Required

Added to Feas

'$5.00 May Be

yes [INo

Florida Statutes

B. 1his corparation has.l.labilit for intangitle tax under 8 192 037,

"6 Name and Addioss of Now Fegistored Agent

821 "Strect Addiess (P.0. Box Number is Not Acceplabic)

83

84| City

F

85| 7ip Code

11, Plrsuant 1 the provisions of Seclions 6070602 and G07. 1508, Flonda Statules, the above named carparalion submits this staioment for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was aJlhorized by he corporation’s board of directors. | herebyy accept the appenimient as registered agent. | am
famitiar wilh, and accept the obligaticns of, Sectien 607.0509, Florida Statutes.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempltion stat
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shal' have the same legal eftect as if madle under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as requred by Chapler 807, Flarida Statutes; and [hat my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.

Lol Yine toars

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OSRECTOR

ALCoim Maclean

3-20°9¢

J0.0-2¢02,

Dt Pligns ¥

SIGNATURE _ o . e e . .
S gnature, yped o printes rame of reg stered agent and utic f apphcuble ﬁf?lk - Hagisterad Agoel & w'une seypores] '.-mrr\.'s-f\:'a‘ g o o Dﬁnﬁ - i

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTOHRS IN 12
R opP [ DELEIE e T T T T T T T M tenge. [ Additon |

NAME MACLEAN, GARY 17 NAME

STREET ADDRESS 10514 MAIN STREET 13 STREET ADDRESS

Cily-§F-21P IHONOTOSASSA FL 14CrY-81- 19 o L ]

ML Us [ 3 DELETE 7 1TILE [J Change [ Additon

KAME MACLEAN, MALCOLM 22 NAME

STREFT ADDRESS 16710 HUTCHINSON RD 23 S1RELT ADDRESS

CITY-ST-7IF QDESSA FL 24CHY-§1-2P L - ~

WILE [ DELETE 3 1T0LE [ Change [ Addition

NAME MACLEAN, ROBERT 3.2 NAME

STREET ADDRESS 8313 CLERMONT ST. 33 STREET ADDRESS

CTY-S1-2P TAMPA FL B 34C0¥-ST-2F i L L

TITLE [ GELETE 41 TILE [J Change  [] Adg:tion

HAME 42 NANE

STREEY AGORLSS 43 SIREEI ADDRESS

GITY-S1-2P 44CIY-ST-2P i - o

TITCE []BELEIE 51T [] Change  {T] Addition

NAME 5§72 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF S40ITY-S1-2IP L

THLE [ OELETE € 1 TITLE [J Change  [1 Addilion

NAME 67 HAME

STREET ADIRESS £ 3 SIREET ADDAESS

Cily-ST-2IP B4 CNY-57-2F -

1in Seclion 119 07{3)(k), Flanda Statutes. | farther

CR2E034 (12/95)




