FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &N
DOCUMENT # KO6768 (2)

1. Coiporation Name

GARRY'S MECHANICAL SERVICES, INC.

LT T

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mail-ng Address
2713 COUNTRY CLUB RD 2713 COUNTRY CLUB RD
SANFORD FL 32771 SANFORD FL 3271
3. Date Incorporated or Qualifed | 3a. Date of Last Report
06/19/1989 04/26/1895
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] ) [26] 59-2060796 Not Apploabie
Suite, Ant. #, elc. Suite, Apl. #, elc. 5. Cerlficate of Stalus Desired O $8_75 Adc!iliona!
rzvz] E) Fas Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El _ZE| Trust Fund Contribution 0 Added 10 Fees
_4p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2:| E] g] EE‘ Florida Statutes O Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PRICKEL: ROSEANN 82| Streat Address [P.O. Box Number is Nat Acceptable)
5420 | AKE AVENUE
SANFORD FL 32773 83
B4 City FL 85| Zp Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered agent. | am
familiar with, and aceept the obligations of, Section 807.0505, Fiorida Statules.

SiGNATURE ___ o .. [ _ e
Slarane, fyped or pinted natie of regstered agent and e if applicatis INOTE Rugisterad Agant signature reguirad wher reinstalingd DATE
_1 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [0 DELETE 11TILE [ Change [ Addition
KAE PRICKEL, GARRY J. 12 NAME
STREE! ADDRESS 5420 LAKE AVE. 1.3 STREET ADDRESS
CiTy-st- 7 SANFORD FL 14 GITY-5T-2P
s D [ DELETE 2 17ITLE [ Cnange [ Addition
NAME PRICKEL, ROSEANN 22 NAME
STREC] ADDRESS 5420 LAKE AVE. 23 STREET AODRESS
CITY - 51-21P SANFORD FL 240ITY-51-2P
THLF [] DELETE 3 170LE [} Change [ Addition
NAME 32 NaMt
STHEET ADDRESS 2.3"STREED ADDRESS
CTY-ST-2P 4 CITY-51- 2P
TTLE [ DELETE 4.1TITLE [ Change  [] Addition
MAME 42 NAME
STREEN ADDRESS 43 STHEET ADDRESS
GHTY-51-21P 44CTY-ST- 2
THLE (] DELETE 5.1 TIILE [ Change 7] Addition
HAME 5.2 NAME
SIAELT ADDRESS 5.3 STREET ADDRESS
LIy -51-21p 5.4CNY-ST-2P
TIILE [ DELETE 5 1TIME [ Change "[] Additin
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 LITY-ST- 2P

4. | do hereby certify that the infarmation supphied with this filing Is voluntariiy furnished and does not quality for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl 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 officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changgyl or on an attachment with an 088,
) / o :/@ ’74 7-323.8797

SIGNATURE: ___ - (o

ATURE AND

CR2E034 (12/95)



