PROFIT

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

FLORIDA MECHANICAL PRODUGTS, INC.

P93000017745 (9)

$.E

Principal Piace of Businoss

VE.
FL 32205

Mailing Address

3438 CORMORANT COVE DR
JACKSONVILLE FL 32223

FILED
Mar 06 1998 8:00am
Secretary of State

10

. Certificate of Status Desired 0

us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1903
2. Principal Plage of Businoss 28 Mailing Addrass 4. FEI Number Applied For
2] 455 Kobesdr JC. 6] 59-3166447 Not Applicable
Suite, Apt. #, etc. Suile, ApL. #, otc. s B.75 Additional

H] }71 Fee Required
City & State . City & State 8. Flaction Campaign Financing $5.00 May Be
23 J::, r[FJﬂﬂ Vv l/’ B F [4 }?] Trust Fund Contribution Added to Fees

Zip
2] J225Y

5 devel [l M

Zp Country

This corporation owes or has paid the gurrent year Intangible
Personal Proparty Tax due June 30. [:] Yes I:] No

10.

Name and Address of New Registered Agent

Streat Addrass (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registsred Agent
MACPHERSON, GILBERT P PA B Narvo
1622 DREW STREET -
SUME &
CLEARWATER FL 34625 83
84| City

FL Jss, Zip Code

office or regislerad age

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
nt. of both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accopt tho obligations o1, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ . . L ..
Signature_ ypod o prnled nanw o tegtensd agant and e 1 appleable (NOTL: Angisiarad Agent signalure required when reinstating) DATE
12. OF FICE RS AND DIRE C10ORS F 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ST T eLeTe TATILE L change (] Addition
NAME KING, SUSAN M 12 HAME
smeeraooness | 3312 SCRUB OAK LN 1.3 STHEET ADDRESS
1Y -51-2P JACKSONVILLE FL 1.4 DiTY-5T-2IP
TLE VP L} biiere 21 TLE [Jchange T Addition
NAME CHANEY, JOHN 22 HAME
smeeraoress | 12883 JUUINGTON RIDGE DR 23 STREET ADDRESS
CAY-S1-2P JACKSONVILLE FL 2 400Y-5T-2P
TILE D [T oeceme 31TMLE [Jchange LJ Additian
NAME KING, MICHAEL L 32 NAME
sweeTanoeess | 3312 SCRUB OAK LN 3.3 STREET ADDRESS
ory-§1-2p JACKSONVILLE FL ~ 34.CHTV-§T-2P
TITLE T T oere ATTILE [ crange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2P N 44 CU1Y-5T-2IP
TITLE ] pELETE 51TIILE LI change — LI Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P o 54 LITY-S1-2P
s TJ pEcete 61THLE [ Cange L] Addition
AN 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cr-S1-2IP 84 CITY-ST-2P

indicated on 1

14. | hereby cerlilx that the information suplphod with this Tlmg does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemontal annual raporl 18 true and accurate and thal my signature shall have the same legal effect as if made under cath; that | em an
officer or director of tho corporation of the roceiver of truster ampoworad to execule this seport as required by Chapter 607, Flofida Statutes; and that my hame appears in

Block 12 or Block 13 i changod. or on an altaghmont with an address
m /‘ﬂ"/tl'/ (. /%-fj

SIGNATURE:

2-/9- 5F wa) 87« 20



