FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT

1

CORFORATION
ANNUAL. REPORT

997

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

DOCUMENT # M89671

1. Corporation Name

ALL FLORIDA MECHANICAL, INC.

(%)

Pancipal #Place of Busness

FILED
May 13 1997 8:00am
Secretary of State

Mainng Address

A

416 W OSBORNE AVE 4416 W. OSBORNE AVE.
TAMPA FL 33614 TAMPA FL 336146963
us s
8. Date Incorporated or Qualified 3a. Date of Last Report
. , 07/08/1988 05/01/1996
2, Poncipal Flace of Business 2a. Maitng Address 4, FEI Number Applied For
2] 2] 59-2006818 Not Applicable
Suite, Apl #, pto Suite, Apt. #, etc. ‘
e ) F 6. Certiticale of Status Desired 3 $3.75 Additional
2 . ) ;;] : Fee Required
| Cily & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
23 26 ] Trust Fund Contribution Added to Foes
Zip Counlry Zip 8. Thig corporation has liability for imangible tax under s. 199.032,

25

2]

H Country
30

Fiorida Statutes

Yes

DNO

8. Name and Address of Current Registered Agenm

10. Name and Addraaa of New Reglisterad Agent

~ LEWN
1311

SIGNATURE

E, DENNIS J.
W. CHURCH AVE.

TAMPA FL 33607

81] Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| Cily

FL 85

2ip Code

Prasidount

|1, Parstain T the provisions of Sechions 6070502 and 6071508, Flonda Staiutes, the above-named corporalion submits 1his statement or the pUTpose of changing its fegisterad
olfice o registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent | am fa niliarme ac:civp 10 obligationg of, Section 607.0508, Flarida

2wl uf"|:--r-r|| W rame of tegisterad agent and bbe [ applicatie

{NOTE: Reglslarad Apenl Bighature raquired when reinstating}

H120)9 7

appears n

SIGNATURE:

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [T DECETE 11TIME [T Change [ Addition
KanE CRAWFORD, HUGH W. 1.2 NAME
sirceranoress | 8211 MALVERN CIR 1.3 STREET ADDAESS
erest-ze | TAMPA FL 14 GITY-§1- 29
HIE vPD [ peree 21 TILE [JChange ~ _J Addition
o LESSARIS, WILLIAM P 22 NAME
smperannisss | 1679 GOUNTRY RD 584 2.3 STREET ADDRESS
CIry - S1- 7P PALM HARBOR FL 2. 4CITY-§1-7IP
TILE T TT oeLETE 3TTMLE [T Change L] Addition
HaME CRAWFORD, ADRIENNE 32 NAME
streer aovnss | 8211 MALVERN CIRCLE 3.3 STAEET ADDRESS
orrstze | TAMPAFL 34 CITY-5T- 2P
LILE (] | ETE 41 TTLE [Jchange T Addition
Nan LESSARIS, JOANN 4.2 NAME
sireer anoriss | 1679 COUNTRY RD 584 4.3 STREET ADDRESS
eonvstze | PALM HARBOR FL 44 CTY-5T-2P
TrLE ] DeLeTE 5.4 TIILE L] Ghange [ J addition
LY L 5.2 HAME
SIREET RODRISS 5.3 STREET ADDRESS
| omveste  f 5.4 CITY-§T-2IP
e o TTDELETE §1TILE [Ochange LT Addition
HAMI 62 NAME
STALET ADDRESS 61 STAEET ADDRESS
| onvesioor 64 DHTY-T- 2P

Block 12 0

| am an officer or director of the corporation or the receiver
'ock 13 if changed. or on an gltachfient with an Bdi{
ity

18T do herdty cartily 1hal the informalion suppliad with s Tling does nol qualify

or the exemption stated in Section 118.07(3)i}, Florida Stautes. | further cenity that the
infarrmation indicated on this annaal report o supplemental annual report is true and accurate and that my signalure shalt have the same legal effec as if made under oalh; that
trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

222405

Presadnct

e

Doyling Prione ¥

0381918

CR2E034 (9/96)




