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PROFIT
RRORATION
ANNUAL REPORT

1997

-

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

FILED
May 21 1997 8:00am

DQCUMENT #

1, Comparation Name

(5)

Secretary of State

DIVERSIFIED MECHANCIAL SERVICES, INC.
r— - 1111/l S
Principal Place of Business Mailing Address [T
P.0. BOX 2a87 P.O. BOX 2487
GAMESVILLE FL 37002 GAINESVILLE FL 32600-2487
3. Date Incorporated or Qualified Ja, Date of Lagl Report
12/29/1966 01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad F:
2 % 592027220 Not Aopic
Sulte, Apt. #. atc. Suite, Apl. ¥, efc. B . X $8.75 additiona
i ;ﬂ . §. Certificate of Status Desired Fee Required
Chy & Siate City & State B. Election Campaign Financing $5.00 May Be
23' 28 Trust Func Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangibie tax under s. 199.032
24] 25 [20] 351 Florida Statutes ‘ﬁ’es No
9. Namé and Address of Current Regisiered Agent 10. Nams angd Addrass of Naw'Rapistered Agent
THOMPSON, WILLIAM D 81] Name
154 m REEF DRNE 82| Strest Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32084 .
3
84, City

asl Zip Code

FL

. P"wsuanm the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the

office or registerad agent, or both, in the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Fiorida Statutes.

purpose of changing its regislere

g g T

SIGNATURE
?Iimm. typed of prinled Mm:gioaiﬂllld AgeAt and Ul If apphicable. {NOTE Registared Agent signalyre required whan reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &k DIRECTORS IN 12
TLE P L) Detete 117MTLE L Change 17 Aadi::
N KOTAIT, MICHAEL MAJED N 12 WAME .
smeeT aooress | 3718 NW 54 LANE 1.3 STREET ADDRESS
cnstze | GANESVILLE FL 14CITY. ST- 2 _
e VST 1] DELETE 24 TIE T Crange L Adoitic
HAME THOMPSON, WILLIAM D 22 NAME
sz aponess | 154 PELICAN REEF DRIVE 23 STREET ADDAESS
IY-51-21p §T. AUGUSTINE FL 2 40ITY-ST- 2P
ME T DELETE 31TLE LJ Change L Adalio-
HAME IINAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -51-2¢ 84 CITY-ST-79
TITE U1 DELETE LITTLE L) Crange [ Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-S1- 2% 44 £ITY-ST- 2P 7
TIE [T oetere 51TME [J Chan Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 7 9772
CaY-51-2¢ 5.4 OITY - 5T- 2P
me Lt DELETE 61 TINLE ey ok b = —2 ok Change L] Addifion
sopoo22i1aze ,
- oo /04 /5 1~-01093--025 |
STREET ADORESS 63 STREET ADDRESS *?'F*'.i—':' 75
?w'srdazw mcmf-sr-zw N T ;’“"‘ p) '
d hereby certify that the informgdion gHDp)ied with this filing daée’not qUllisfac the egpmption stated y Section 118A2(0F Floriddptatutes. | lurther certify thal the
i tion, indicated on this anplial yfboré § ,-ujy : ‘,fl'-‘ e ll;['j/'-, el agd that fhy signatu %s 9 legal affect as if marée undar oath; that
I am an officer or director of thé gp ;,- A AP o ‘%. Bwelc S AN O repodt as requirdcyby Thépterda? Fiorida Statutes: and that my narme
appears in Biock 12 or Block 8rpad, of on'Bn allatfe ) ¥ phidresal’ ,
hy) iy -t L - ] - ~
SIGNATURE: _ /L SO A N IO RO 27727 7 ] . -0
Nwsw‘m ‘ . “"’n‘i.' -' W- RO DIRECIN Do Duyypfe Phons 8



