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

-BOCUMEINT #

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(5)

1. Corporation Name

AL. SMITH MECHANICAL CONTRACTOR, INC.

A A A

Principal Place of Business Maiing Address
6535 TRADE CENTER DR 6535 TRADE CENTER DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
3. Date Incorparatad or Qualified 3a. Date of Last Report
2. Principal Place o' Business | 2a. Mailing Address 4. FE! Numbor Applied For
21 26] . 59'23372% Nat Applicable
sulte, Apt. 4, ete L., Suite. At k. exc. 5. Centificate of Status Desired [ $8.75 Additional
@ 27] Fea Required
Cily & State . City & State 6. Election Carnpaign Financing $5.00 may Be
23' 28] Trust Fund Conlribution ( Added 1o Fees
Zip Country P dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 291 m Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM'TH, ALVIN L. 82| Street Address [P.O. Bax Number is Mot Acceptable)
1872 DENMARK DR
ORANGE FARK FL 32073 8
B4} City FL 85| Zip Code

11, Pursuant 10 tha provisions of Sections 607.0502 and £07.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. * heraby accept the appointment as registered agent. | am
familiar with, anz accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE R .
Shavat.rg typad or prnted nare of regiterea agert and e i arhcanis, NOTE Fegiste-ad Agent signature reguirecl wiven rainstals gi DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [J DELETE 11TMmE O Change [ Addition
NAME SMITH, ALVIN L. 12 NAME
STREET ADDRESS 1872 DENMARK DR 14 STREET AODAESS
oIy -51- 21 ORANGE PARK FL 14 CY-ST- 2P
TITLE v ] DELETE 2 FTILE [ Change [ Addition
RAME KORB, MONTE A 2.2 HAME
SIREET ADDRESS 4117 DUNRAVEN LANE 23 STREET ADDRESS
CHTy-51-2IF JACKSONVILLE FL 24 CITY-5ST- 2
TImLE [ OELETE IUTLE . _ [ Change [ Addition
NANE 32 NAME
STREFT ANDRESS 33 STREET ADORESS
cny.S1-21p 34 CITY-5T-21P
TITLE [] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STRELT ABDRESS 43 STREET ADDRESS
CITy-S7-25 44CITY- 51 2P
TITLE [} DELETE 5 1TIHE [ Change  [C] Addition
N 52 NAME
SIREST ADDRESS 53 STREET ADDRESS
Cily-5T-2P 54CITY-S1-2P
TiLE [) DELETE 6 1TILE [ Change [ Addition
NAM: 62 NAME
STREET ADDRESS 6.3 STREET ANDRESS
EITY-5T-2IP §4CiTY-SI-71F

14. | do hereby cert fy that the information suppled with ths filing Is voluntarily furnishert and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an oficer or director of the corporation or Jje receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A% if ghanged, or on an attajhment wigp an address,

SIGNATURE: _ T $IGNATURE Iib:ﬁsb R PRINTED NAME OF sﬁﬁn&"#'/h‘éﬂggﬁ 'Z: yml}% B %ﬁé o ?%;Zébmji’;zééa

OFfiCER

CR2E034 (12/95)



