PROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

DOGUMENT #

1. Covnoration Name

Principal Place of Busness

3212 N 40TH
SUITE 3

TAMPA FL 33618
us

L9993 2)

BECKWITH MECHANICAL, INC.

Mailing Address

16405 BONNEVILLE DRIVE
SUITE 3

TAMPA FL 33624

us

AR

3. Date Incorporatad or Qualified

09/10/1990

3a. Dale of Last Report

03/09/1995

"2, Princpal Place of Business - [ 2a. Maling Address 4. FEI Number Applied Far
£ N - . 59-3033822 Not Appiicable
sute, Apt #, Bt ~— Suite, Apt. #, eta. §. Certificate of Status Desired O $8-75 Add_ilional
22| 27| Fes Requirad
Cily & Sute | Ciy & State 6. Election Camipaign Financing a $5.00 may 82
33\ i i 281 Trust Fund Contritation Added to Fees
2 _ Gountry _dp | _ Country 8. This corporation has liability for intangibie tax under s 199.032,
24| I ] 30| Florida Statutes [1Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BEGKWITH' KERM(T WYATT JR 820 Strest Address (P-O. Box Number is Not Acceplable)
16405 BONNEVILLE DRIVE
TAMPA FL 33624 a3
84| Ciy FL las Zip Code

or registered agent, or bott

SIGNATURE

[ 11, Purenand 10 Tha [ravsions of Sections 67,0502 and 607.1508, Forda Statutes, the above-named comoration submits this statemont for the purpose of changing its registered office

1, in the Stace of Florida Such change was authiorized by the corporation's board of directars. | hereby accept tha appointment as registered agent. | am

Famiiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

iyt e proted R O regrdne o ped @ L F appiat . TURGVE Ropsiered Agent s gratire reaied when ranslatig) DATE
Che. 0 T " OFHCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 12
o T T h Ty oeLeTe TATIE [ Change L] Addition
HakdE BECKWITH, KERMIT W JR 12 NANKE
sweranaess | 16405 BONNEVILLE DRIVE 13 STRFET AODAESS
| oo | TAMPAFL 14 0TY-5T-2P
Tl [7] DELETE 2 11Lf M) Change  [7] Addition
HAME 22 NAME
SPRit] AGFESE 23 SIREET ADDRESS
| Ch-stae B o ) 24 CITY-S1-2P
ot ] DELETE 31T [ Change [ Addition
HAME 37 KAME
SIEEET ADNATEL 33 STREET ADORESS
ciy sk O 11011
Ttk [} DELETE 4 1 THLE [3 thange [ Acdition
NAME 42 NAME
STR0E T ADDRISS 4.3 STREET ADDRESS
RN o _ 440ITY-81- 2
TiL [C] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADORESS
wv-stae i 540HY-50-2P
THLF [] DELETE 6 1 TILF [ Change [ Addilion
LAN: 5.2 NAME
STREET ADDRESS 6.4 SIREET ADDRESS
| omvsrap | 64 CITY-SI-2IP
14. Tcic> hereby certify that the information supplied with this fiing is volantarily furrished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutas. I further

cerlify that the information

appears in Bock

SIGNATUR
14 .

cath. that | am an officer or director of the: corporation or the receiver or trus
ar Block 13 i i

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as made under

hangad, or on an attachmgt witngln adore

. -
UHWD TYPED OR PRINTED NAME OF SIGNING OFFICER Ol RECTOR
o I e aana e

tee empowered to execute this report as required by Chapter 607, FloridagStatutes; and that my name

_ S-a.3mB[5)9e

CR2E034 (12/95)



