FILE NOW

PROFIT
CORPORATION
ANNUAL REPORTY

~ 1996 T DMISION G C
DOCUMENT# H05989 (9)

| L

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sanddra B Morthan

Scoretany of State
DIVISION OF CORPORATIONS

TOTAI. MECHANICAL SERVICES, INC.

| Prcid Pace of Bunes Mg Ak s
1344 W. CASS ST 1344 W CASS 8T
TAMPA FL 33606 TAMPA FL 33606

3. Date ]Hc-:-rﬁbfﬂled or Quallod da. Date of Last Raport

05/31/1984 05/01/1995

(2. Prncipa Fice of Busress [ 2a. Maiv Ackiross o 4. FEI Nomiber Applied For
B‘l . - . 2,5J - . 59'2431 1% Nat Applicabya
S T S i, elo i
Lk Ir A " I - St CApt w1, ol 5. Certifcate of Status Desined 0] $875 Add.lllonal
27 Fee Required
B | City & State 6. Fioction Campaign Financing . $500 May Be
ngl ﬂ Trust Furicd Contribwution - Added to Fees
e B Con lrm L ~ Gountry 8. This corpordlion has habiity for intangible tax undar s 199.032,
&za] 25J 29J 30 Florida Slatutes [ ves No
T e Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Narwe
TAPPOUNI' TEHESE M. 82| Strect Addross (F.C. Box Numiber is Not Acceplable,
1344 W. CASS ST L .
TAMPA FL 33606 ' 83
B4 Ciy ) o FL |ss Zip Cade
I 1 i * Fiorica S{_tltlle'“ the: above nae T'\‘(:J"Enr Yoral-on sabmids this statormert for the purpose af changing its registered office

hochange was author zad by the corporation's boarJ ol drectars. | herebyy ascep! the appaintmeont as registered agent | am

fare b with, a0 arcopt lhe ubhg;atlovm o, Soclon B3/ 0505, Floaca Statutes

SIGNATURE

R S T S I DAT:

1 P

13. ADDITIONS/CHANGELS TO OFFICERS AND DHRECTORS IN 12

- ; R (] Crange [ Addilion
TAPPOUNI, THERESE b

1344 W. CASS ST |33 IREF L ALGRESS
TAMPA Ft. anih st gE

) S_T T o ) ‘ [] DFL‘E_T"E. T 2 1TILE I [:I Chauge D Addition
TAPPOUNI, SM. 2t
1344 W CASS ST 2 3STFCET ATDRESY
TAMPA FL e

CR2E034 (12/95)

W I o AT R rﬁﬁﬁ [ [ " [O Crange [ Addition
I8 TAPPOUNI, MICHELLE M. 17 N
searanos | 1344 W, CASS ST. 33 STREETATRESS

orsioe | TAMPAFL e N XL i o .
I ) DELETE ERET {1 Cnange [ Add tior:
47 RAME
LSRN S 1STHER] ALDRESS
e o A401T-5 Fw
fh- f N (] DEET T o [ Crange [ Adddtion
[N B2 MAkE
Sl AR STEIHET AUDRE by
Gl s e L e i o L gty st -
i CYDEET & 1DILE [J Cnangs [T Additon
[N b2 WAkt
Slbpr 1 Al £ 3SIREEY ADDRESS
F-if\lr Q1A

b, Certify that the information suppl ocd with th s au| i vt <ty furnishend and docs not quialify for the exemphor stathd N Section 119 Q7(21K). Fiorida Statdtes. | further
cerlfy tr. 1[ thies i forenaton e e o s annue regort o s mental annual report is trug and accudrata anda that my s gnature shall have the sane lega’ effect as it made under
adh b | aog e ofl cer o drector of 0 Rt ar thes rece ar true ermipuwered o esecate iz report as reqored by Chapler 807, Florida Statutes; and that My NAME

it Back 12 o Boch 13 o chass, cr oo an attachioosn L weth an acdoress

SIGNATURE:

- 3
IGNING OFFICER OR DIRECTOR T ’ 1/31/'& i / / wEs T




