FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORFPORATION

FLORIDA DEPARTMENT OF STATE

5 Sandra 8. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P34000065933 (1)
IR AR Em A

1. Corperation Name

MECHANICAL SPECIALTY SALES, INC.

Principal Place of Business Mailing Address
NO. 2 HICKS ROAD SOUTH P O BOX 144
BRYCEVILLE FL 32009 BRYCEVILLE FL 32009
us us DO NCT WRITE IN THIS SPACE B
3. Pate Incorporated or Qualified
09/02/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B 2] 59-3277007 Not Applicable
Suite, Apt #, etc. ite, t. #, etc, i
—| ulie, Apt #, elo Suits, Apt. #, et 5. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contritution | Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;‘ -2—5] 2_9| m Pargonal Property Tax due June 30, Yes O No
g, Name and Address of Current Registered Agent i0. Name and Address of New Registerad Agent
ISAAC, FRED C 81| Nams
2468 ATLANTIC BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL |35| Zip Cade

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns ¢f, Section 607.0505, Florida Statutes.

SIGMATURE
Signatuce. typed or printed name of raglstared agent and titla if applicatle. (NQTE. Ragistered Agent signature required whan reinsiating) QDATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TME D [T ceLETE 11 THLE [T change [T Addition
NAME SHAVER, THERESA 12 NAME
streeT aooness | 2468 ATLANTIC BLVD. 13 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 ) 14 CITY-8T1-2IP
TITLE 1] [T peLete 21TIMLE [ ] Change LT Acdition
NAME SHAVER, THRESA 22 NAME
smezraooagss | P O BOX 144 N/A 2.3 STREET ACDRESS
CITY-57-21P BRYCEVILLE FL 2.4 CITY-ST-21P
mLe [ DELETE 31 TIMLE [T change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-SI-ZP ] 34, CITY-ST-ZP
TLE [_] DELETE 4.1 TITLE [T cChange LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZP )
TITLE [T peLeTe 5.1 THLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY=57-2iF 5.4 CITY -ST-2IP
TILE LT peete 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
LiTy-51-2IP 5.4 CITY-87-2IP
14. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Secticn 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this annuai repart or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporation or the receiver or tiustee empaowered to execute this repornt as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address. ) ’
Gof —L3S=LISE

SIGNATURE: <2 YoM S OMIRED s Som Cae Sl

CR2E034 (10/97)



