FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROMY FLGRIDA DEPAF!TMELI\IT OF STATE
CORPORATION Sandra B. Mortham
ANNMUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1998

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # K55709 (5)

1. Corporation Name

DIVERSIFIED MECHANGIAL SERVICES, INC.

Principal Place of Businass Mailing Address
P.O. BOX 2487 P.Q. BOX 2487
GAINESVILLE FL 32602 GAINESVILLE FL 32602

RSN

DO NOT WRITE IM THIS SPACE

3. Date Incorparated or Qualified

Suite, Apt. ¥, eic, i ) Suite, Apt. #, etc.
22 |27}

12/29/1988
2. Principal Place gf Business ga. Mailing Addrass 4. FE! Number Applied For
y % {S4 m R9-2027229 Mot Applicable

$8.75 Additional

5. Certificate of Status Desired Fee Required

City & Slate City & Stat 6. Election Camgaign Financing $5.00 MayBe
M Q—A‘ _| Sr M@osnu E" QA Trust Fund Contribution i D Added to Fees

Zip Country 7

- EI 3”% ?IL’;S'

8. This corporation owes ar has paid the cyrrent year Intangible
Personal Property Tax due June 30. h‘YES [ Ne

" o, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMPSON, WILLIAM B " |81} Name
154 PELICAN REEF 82 Street Address (P.O. Box Number Is Not Acceptable) o
ST. AUGUSTINE FL 32084
83
84| City Zip Code

FL®

office or registered agent, or both, In the State of Flor ga

f=chon 07,0505, Florida Statutes.

agent. | am fargdiar with, and a(;cept the [IO
SIGNATURE

11. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, 08, Florida Statutes, the above-named corporation submits this statement for the pur;ﬁlose of changing its registered
puch change was authorized by the carporation’s beard of directors. | hereby accept d

e appointment as registered

Signature, wped ar pnnled nams. :1! mgr: i INQTE. Registerad Agent signalure required when reinstating) DATE o
12. QFFICERS AND DIF{ECTORS N 13. ADD!TIONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE P N DELETE L1TITLE L1 change [T Addition
NAME KOTAIT, MICHAEL MAJED N 1.2 NAME
streeT anpRess | 3718 NW 54 LANE 1.3 STREET ADDRESS
CITY - 51- 2P GAINESVILLE FL 14 CITY- 5T 2P o
L VST [T DELETE 21 TTLE s, ) v )%—m . )mm Change ] Addition
NAME THOMPSON, WILLIAM D 22 NAME
sTeeT ADDREss | 154 PELICAN REEF DRIVE 2.3 STREET ADBRESS
GiTy - 5T- 2P ST. AUGUSTINE FL 2 4 LTY-5T-Z1P . 2084
TLE T oELETE 31 TITLE Dm [T Change Addition
NAME 22NAME LiDA D, TREMPSOAD
STREET ADDRESS 9.3 STREET ALDRESS lﬁ' Peticso ek prwE
CITY-ST- 2P sacm-sr-ze_ |1 v AtISUSTILE @&1 D% > EE fi
TILE [T DeLeTe A11TLE Change Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 7P 44 CITY-ST-2P
TILE L1 DELETE 5.3 THLE [iChange [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIRLE (] DELETE 5.1 TLE [JChange [ addition
AME 52 NAME
STREET ADRRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

indicated on this annual report or supplemental annual repert is true and accurate and |

Block 12 or Block 13 if changega, wr on an attachment with s add
SIGNATURE: _/ I WA

14. ! hereby certify Lhat the Information supplied with this filing does not qualify for the exemﬁt«ton stated i |1n Secélc.;? r: 18, 2;(3}(‘) Fkl::ndal S&atu{es Iffurtiaer cegxfy tzg_tl tﬂ? xtr}ﬁrnatlon
4t my signature shall have the same legal effect as if made under o at [ am an

officer ar director of the corporation or the receaiver or trusiee empowere to execule this report as required by Chapter 807, Florida Statutes; and that my nameC pears j

CR2ED34 (10/97)



