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

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  L96524 (8)

1. Corporation Name

PHIL'S MECHANICAL SERVICE, INC.

AR R RO

Principal Place of Business Maling Address
444 SEABREEZE BLVD. 444 SEABREEZE BLVD.
SUITE B-2 SUITE B-2
Bgﬂom BEACH FL 32118 SQYTONA BEACH FL 32118 3. "Date Incorporated or Quaitied | 3a. Date of Last Repont
e 08/20/1990 04/26/1995
2. Principal Place of Business lla. Mailing Acldross 4. FEY Number Applied For
21 e 58-3023897 Not Applicasle
Suite. Apt. #. ste. __, Sute Apl., etc. 5. Cerlifcale of Status Desied [ $8.75 dational
22 27[ Fee Aequired
City & State : " City & State 6. Election Campaign Financing $5.00 May Be
23 23[ Trust Fund Contribution 0 Added to Fees
Zip Couny | mp ] Coumy 8. This corporation has liabiity for intangible tax under s 199.032,
'ﬁ] 25[ 29[ ] :ﬁ)] L _ Florida Statutes Yes [ JNo
9. Name and Address ol‘ Current Reglstered Agent e ] V “ 'iﬁf'ﬁia—n;ié»‘ﬂn}i‘hddress of New Reglstered Agé—rit”
81| Name
HANRAHAN- PH"-'P W ) 82| Street Address (P.O. Box Number is Not Acceptabile)
444 SEABREEZE BLVD, SUITE B-2
DAYTONA BEACH FL 32118 83
B4| City Zip Code
FL %]

13. Pursuant to the provisons of Sections 607.0502 and €0F.1508, Florids Statutas, the above- mamed corporatlon submits this statement for tho purpose of changing its registered office |
ar regrstered agent, or bolh, in the Stale of Flarida. Such change was authorized by 1he corproration’s beard of directors. | hereby acoept the appointment as rogistered agent. | am
famiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et e e oo et et e e e et et e ot et 2 e e e e ree e e et et rene e
“Sigratune, typed or proter i T of .(g. ap 1_}_a ad bie i @ T NG Pedistersd Agert sgniire ren ied when rensiatagl Ge Tt

12. GFFICERS AND Dt CTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIREGTORS 1N 12

THILE P T L DELETE IRET: [J Change L] Additon

NAME SAPP, ELLEN 1.2 NAME

STREE! ADDRESS 2206 SILVER PALM DR. 13 STREET ADDRESS

CITY-51- 70 EDGEWATER FL o | raeny-si-zp _

TILE S [ DECETE 2 1HILE [ Change  [C1 Addition

NAME GOODEARLY, MARY A 22 NAME

STREET ADDRESS 1816 TRAVELERS PALM DR. 23.5TREET ADIRESS

OITY-S1- 2P EDGEWATERFL o feaamsize

e T L] DELETE 3 1TI0E [[] Change  [] Addilion

HAME THOMPSON, BONNIE H. 32N

STREE] ADDRESS 1484 CARMEN AVE 33 STRECT ADDRESS

CI1y-§1-21P HOLLYMHILLFL o hsaivgme

TILE ] DELETE 4 1TILF [] Change [ Addition

NAME 42 NOME

STREET ADDRESS 43 STREET ADDRESS

TTY-51-2P N 4405121

TITLE [7] DELETE 5 11ITLE [] Change ] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-S1-2IP N . XY

TITLE [ DELETE 6 1TIMLE [ Change  [] Addition

NAME 6.2 HAME

STREET ACDAESS 63 STREET ADDRESS

CITY-§T-2IP gaomy-st-ap |

14. | do hereby certify that the information supplied with this fillr g s volunlarily furnished ana does not qua!nfy for the exemptnon stated In Section 112.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on hws annual report or supplemiental anniua! report is frue and accurate and that my signalure shall have the same legal effect as if made under
oatn; that | am an officer ar cireclar of the corporalion or 1he receiver or trustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachment with anaddress.

SIGNATURE: _

S 430/ WH-EI-DIHO

" SIGNATURY &] FED ORPRINTER MBME OF &IGNING OFFICER OR DIRECTOR Daylinio Fhione

ey O

CR2E034 (12/95)




