S |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

it Sandra B Martham

3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P94000069742 (2)

SPECIALTY MECHANICAL INC.

Mailing Address

1526 OAK FOREST DRIVE
ORMOND BEACH FL 32174

Principal Place of Busingss

1526 OAK FOREST DRIVE
ORMOND BEACH FL. 32174

00

3a. Date of Last Repart

3. Date Incorporated or Qualified

2. Pringipal Place of Busness

@_@,dayf g

Sive, Apt. 4, etc” Shite, Apl. 4, etc,

— o ) 09/21/1984 04/28/1995
_2a. Mailing Address 4. FEl Nurmber Applied For
291_ @&Vg’_ ) 65‘0527367 Not Applicable |

0 $8.75 additional

8. Certificale of Status Desired

4] 25} N el

Fa?l 571 Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Ba

23 281 Trust Fund Contribution Added to Fees
Zip Counlry A _ Country 8. This corperation has liability for intangible tax under s 189.032,

Florida Statutes [ Yes M\Io

10. Name and Address of New Reglstered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

9. Name and Address of Curront Registered Agent "
81
VICTOR, DAVID 82
1526 OAK FOREST DRIVE
ORMOND BEACH FL 32174 83
84

City 85| Zip Code

FL

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 6070507 and B37 1508, Fionda Statutes, the above named corparation submits 1his stalement for the purpose of changing its registered office
or registarad agent, or both, in the Stale of Florida. Such change was authorized by the: corporalion’s board of directors. | horeby accept the appointment as regislered agent, { am

SIBNATURE __ .. et 4 e e R S
Stgnature, lypod o7 pricted narw: ef -u{i‘-'ud agent gnd 1 'ﬂ’ﬂ'ﬂe NOTL Fiegistares Agent sigriature respired when reinstating DATE E
12, OFFICERS AND DIRECTORS A ACDITIONS/CHANGES TO GFFICERS AND DREGTORG IN 12| 2
TILE DP [ DELETE TATIE [JCrange [ Addton | &=
NAME VICTOR, DAVID 1.2 NAME 3
STREET ADDRESS 1526 OAK FOREST DRIVE 12 STRELT ADDRESS T
CITy - ST- 1P ORMOND BEACH FL 1ACITY-§1- 2P &
TITLE (113 [7] DELETE 2 11ILE [1 Change ] Addiien | ©
NAME VICTOR, JOYCE B 2.2 NAME
STREF T ADDRESS 1526 OAK FOREST DRIVE 23 SIFCET ADDKESS
CITY-§7- 7P ORMOND BEACH F o N 2aciv-sr-zp
TiLE bv [ DECETE 3 1TTtE [ Change [ Addition
NAME JONES, PERRY G 32 NEME
STREET ALORESS 1104 VIKING DRIVE 33 STREET ADDRESS
GIEY- 512 PORT ORANGE FL _ 34CTY-ST-2P
TITLE DT [ DELETE 4ATIE [ Change [ Addition
NAME JONES, LINDA D 4.2 NAME
STREET ADDRESS 1104 VIKING DRIVE 43 STREET ADDRESS
CITY-S1-2¢ PORT ORANGE FL o 44CITY-S1.7P
TITLE [} DELETE 51TILE [ Ghange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
omv-stae | B o 5.4 CIY-51-2Ip
TITLE 1 DELETE 5 11I1LE [ Change [} Additian
NAME 62 NEME
STREET ADDRESS 63 SIREET ADDRESS
QTY-S1- 2P 640IY-ST 2

certify that the information indicated on ths annual repart o supplemental annual repart s true
oath; that | am an officer or director of the corporation o- the recelver or rusles ampowerod 1o
appears in Biock 12 or Block 13 if changed, or oy an aflachmert with an addross

SIGNATURE: Oaysia

INTED NAME OF SIQ‘G o'rn'gea OR DHRECTOR

14. 1 do hereby certify that the information suppied with this filing is voluntarly fumished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furlher

Yeqoe ) Lersizeor ., Yy (foyiirzon.

and accurate and that my signature shall have the same legal effect as if made under
execle this repon as required by Chapter 607, Florida Statutes; and that my nanie

aytrre Hhone d




