SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

POCYMENT # HB425

WEST COAST MECHANICAL, INC.

(7)

Princlpal Piace of Business
920 VAN BUREN §T.

Mailing Address
P. 0. BOX 051016

FILED
Sep 18 1997 8:00am
Secretary of State

ANV T

FT. MYERS FL 33916 FT. MYERS FL 33905
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business _‘23. Malling Addrass 4, FEI Number Applied For
21] 26] 59-2550752 Not App!cable
ite, Apl. #, 8lc. Suite, Apt #, olc. i
Sui P - e Ap e 6. Cenificate of Stalus Desired |E/ $8'75 Addional
E] 27 Fee Required
City & Stato Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3! ;‘ Trust Fund Contribution Added 1o Feas
Zip Couniry | Ap Country 8. This corporation owes or has paid the currenl year Intangibles
;I E] 29] _El Personal Property Tax due June 30. Yes [ no
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
LYNN, RUSSELL 81| Neme
320 VAN BUREN ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33918
83
84| City FL 85| Zip Cods

agent, | am familiar with, and accept tho obligations of, Sechion 607.0505, Florida Statules.

SIGNATURE __

11. Pursuant lo the provisions af Sections 607.0502 and B07.1508, Flonda Slalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such chango was aulhorized by the corporalion's board of direclors. | hereby accept the appaintment as registered

5ignature, ypod or prinlod namie of fogisicted aget ard tie il appical io

—_[_Nk()'lﬂk ﬁogwsmred Agent signature required whon minstal;ﬁ'g-)

DATE

14. | do hereby certify that Ihe information supplied with this filing does nol qualify

appears in Block 12 or Block 13 if changod, or on an atlachment with an addrass.

P il i L

SIARMATIIY ™,

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12 =
TMiE P o [ oELeTe 1 TTLE 1] Change [ Addition %
NAME NYBER, CARL O 1.2 NAME §
streer onniss | 20 VAN BUREN ST. 1.3 STREET ADDRESS &
CTY-ST-2P FT. MYERS FL 14CTY-S1-P &
TLE v LT peete 21 TALE [J Change (] Addtion | O
NAME LYNN, KEITH 22 NAME
streer aooress | 2320 LAZY RIVER LN 23 STREET ADDRESS
CHTY-S1-2P FT. MYEHS FL 2 ALTY-8T-2P
TITLE T [T pectte FUTITLE [ Change L Aduitior
NAME LYNN, RUSSELL 32 NAME
streeT aoorsss | 320 VAN BUREN ST 3.3 STREET ADDRESS
CITY-51-21P FT MYERS FL 34 0ITY- ST-21P
TE T wkLeTE AATITE [T Crange L] Avdiion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21P o L4 CIY-S1.2P
e 3 DELEIE 5.1 TITLE [T Change ] Avdition
NAME 5.2 HAME
STREET ADDAESS 53 STREET ADDRESS
BITY-ST-2tP 54CITY-SI-2P
TME T crLeTe 6.1 1L [dchange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-ST-2IP 64 CTY-51-ZF

or the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | furiher certify that the

information indicated on this annual report or supplemenal annual reporl is true and accurate and that my signalure shall have the same tagal effect as if made under oath: that
| am an officer or direclor of the carporation or the receiver or trusiee empowered (o execute this reporl as required by Ghapler 807, Florida Statutes; and that my name




