FILE NOW: FiL

CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT #

1. Corporation Name

ALL FLORIDA MECHANICAL, INC.

NG FEE AFTER MAY 1 1S $225.0p

SR 5 FLORIDA DEPARTMENT OF STATE

o .2 " Sandra B. Martharn

= Secretary of Suate

DIVISION OF CORPORATIONS

(5)

A0

3. Date Incorporated or Qualfed Ba. Dalg of Last Report
07/08/1988 06/02/1995
4. FEl Number A — ~ TApplied For
_ 502906818 [
. " 0 $8.75 additional

Mabng Adchess
6N 416 W. OSBORNE AVE
Sul ~SUTE-G—

P FL 30614 WA LD = TauPa L w614
us

28 Mg Az
[28] AN
Suite, Apt §,

Principal Place of Business

2. Princﬁi Piace of Business

Suite, Apt. #, te!

5. Cartificate of Status Dasired

22 Fee Requirad
—— — —_— b S
City & State 6. Llection Campaign f manging O $5.00 May Be
23 - ] Trust Fund Contribution Added to Fees
Zip Country z . Oyt 8. This carparation has liabulity for intangible tax under s 199,032,
24 25 7 ﬂ%}f% Florida Statutes [0 ves CINe

9. Nameand Address o 10, Name end Address of New Regisiered Agent

ﬂ”&’ DCEHT;ggI:l'AVE 82] Strect Address (P.0. Box Number is Not Acceptabig)

TAMPA FL 33807

T “Tes] Zp o
FL

F_'_—“—*\'_-—’.—‘*‘_",h“——‘f_‘ L FT S i *"'_""f' T e o e T - h . N

11, Pursuart to the provisions of Sections 6070502 a0 607 1508, Ihe abave named corporalion subimits this stalement for the PUrRose of changing its registered office
ar registerad agant, or both, in the State of Flarida, Such ¢ 0 was atharizec] by the Corporaton’s binard of directors | hereby accept the appointment as registered agent. | am
famiiar vath, and acceplt the oblgahons of, Sechon g07 GEO5, Floncla Statutes

SIGNATURE I e . . S e I
Sh3riatr el o protesd ran of ta . J 2 g DATE G
| L& protd e 2 bl : o B
12, OFFICERS AND DIRECT 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ca’
|12 — et fa T e DRRCHANGES TO OFF IGERS ANC
e PO [ oeLEre 11TILE [ Change™ ] Addition =
NAME CRAWFORD, HUGH W. 12 Namg 3
sreeeronness | 8211 MALVERN CIR 13 SIREEL ADRESS ]
ol
[sng
(&

CIrY-ST-2IP TAMPA FL 40Ty 87 zp
p SOV ST-AF . sz
TITLE [J CeLeTE 21T

NAME LESSARIS, WILLIAM P 22 M
seerancress | 1679 COUNTRY RD 584 23 STREET ADDRESS

[T Addition

) Change

CIY.-ST.z1p PA.'.M HARBOR FL J40TY-S1-721P
SRUASART L e —Q AALTY-ST- 2P —— -
e I ] DEteTE 3ATINE [ Change [ Addifion

CRAWFORD, ADRIENNE 32 KAV

NAME
sweer aporess | 8211 MALVERN CIRCLE 33 STHEEI ADDALSS
CIY-S7- 2 TAMPA FL —— o Al | S
TITE Joerre 4 1 TITLF [ Changz ] Addition
NAME LESSARIS, JOANN £2 W
sweerapoaess | 1679 COUNTRY RD 584 43 SIREET ADCALSS
CTv-s1- 2 PALM HARBOR A S P -
TILE [J DELETE 5 1TILE [ Change [ Addition
KAME 5 7 NapE
STREET ADDESS 53 SIREET AGDRE 55
Ciry-sp- 54CITY -5 2
(e [T T T e Cmmaee T e T '__7%__1_'—m
NAME 52 Name
STREET ADDHESS 63 STREE | ADORESS
Cily-§t- 2P Jj:ﬁl;'_&ii_ - —— e

— S / N T e e

4. | do hereby certify that the information suppied v furnisihied and does not v 107 the exerption stated in Seclion 119.07(34K. Florida Statutes. | further

cartify that the infarnabcon indicated on this annual TG o Supplesiontal anngal ropot is troa and accurate and that my signalure shal have the sarme legal effect as if made under
oath: that | am an oficer or director of the corporation or Ine renaner or trustes e powered 10 exasite this repod as required by Chiﬁpter 607, Flonda Statutes; and that ny name

appears in Block 12 or Black 13 if changegd, or on an allazhment with ar ardrags
S
SIGNATURE: (Mo dndt HUAl, 2138724205
SIGNATURE 1.9 “




