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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Statle
DIVISION OF CORPORATIONS

DOCUMENT # | 22500

1. Corporation Name

INTERTEC INSTALLATION AND SERVIGE, INC:

Principal Place of Business

Mailing Address

QaE1y2

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90038 037 **150.00

R

CJO JOHN AVERY C/O JOHN AVERY
POST OFFICE BOX 1204 POST QFFICE BOX 1204
PALMETTC FL 34220 PALMETTO FL 34220 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/12/1989
2. Prncipal Flace of Business Za. Mailing Address 4. FE| Number Applied For o
[21] 28] 59-2969161 o ' Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti B
pl. . eic e, ApL. #, etc 5. Certifcate of Status Desied [, $8.75 Additonal
—2;] -El Fee Required
City & State City & State 8. Elaction Campaign Financing 0O $5.00 May Be
E‘ E\ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes the current year Intangible
;] [EI E‘ Elﬂ Personal Property Tax. . O Yes ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
& R ’ 81| Name . R - ; .

. JOHN L AVERY JR
t ’;“3“2615-"_' 'WAYi ey L 82| Strest Address (P.O. Box Number is Not Acceplable)
PALMETTO FL 34221 8 L C s EN TR
84 City
1 rt]rp_ug-i.gt fo the provisions of Sections 607.0502 anci ,602.1508,{Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 HiGe of registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
£ agent. I'am familiar with, and accept the obligations of : Section 607.0505, Florida Statutes. -
SIGNATURE . .
Slgnature, typed or prinied name of registared agent and titie if epplicable. {NDTE: Regisierad Agent signature required when reinstating) < Ti ;' . - DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE 14 TMLE T CiChange [ Addition | =
NAME AVERY, JOHN, JR. 12 NAME :5
streevaporess| 4326 15TH WAY 1.3 STREET ADDRESS g
CIMY-ST-2ZP PALMETTO FL , 14 CITY-5T-2P &
TMLE D [ DELETE 21 TIMLE ClChanga  []Addition | ¢
NAME AVERY, MARIE R. 22 NAME ‘ ’
seeraooress| 4326 15TH WAY 23 STREET ADORESS :
CITY-5T-2P PALMETTO FL 2 4CITY-ST-2ZIP R : .
. (] DELETE farmme 0 [OJChange [ Addition
¥ ' 32NAME '
N 3.3 STREET ADDRESS N .
34, CITY-ST-2P v S HERE]
] DELETE 43 TIMLE ORI 4 PECuE L) Change: B[] Addition
o 4 2NAME SRR
i \ 43 STREET ADDRESS
BirvesTap” fLp S i E 44 CITY-§T-2IP
TME [ DELETE 5.1 TITLE [JChange [ Addiion
NAME 5.2 NAME ' 4 ’
STREETADDRESS| 53 STREET ADDRESS
CITY-§T-2P - 54 CHTY-ST-ZIP £ Lo
TITLE 3 DELETE 8.1 TITLE [3Change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information suppli
indicated on:this annual report or supplem
officer or director of the’corporation or th
Block 12 or:Block 13 if changed; oron an'att

ad with this filing does not qualify for the exemption stated in Se
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to executas this report as required by Chapter 607, Florida Statutes; and that my name appaars in

achment with an address, with all other like smpowered. . s

ction 119.07(3)(i). Florida Statutes. | further certify that the information

L Jslas

Date Déylimo Phone #

S T S U



