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

FLORIDA DEFARTMENT OF STATE ] FILED
Kathorine Harris A r 28, 1999 8:00 am
Secrelary of State ecretary Of State

DIVISION 0= CORPORATIONS
04-28-1999 90020 029 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P94000069742

1. Corporation Name

SPECIALTY MECHANICAL INC.

— NACENER S

I

Principal Fiace of Business Mailing Address
1526 OAK FFOREST DRIVE 1526 OAK FOREST DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
[21] 26] 650527367 Nci Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. it
_l e, e Ph ¥ el 5. Certif.:ate of Status Desired [J $8.75 Additional
22 ;\ Fee Required
City & 3tate City & State 6. Electi>n Campaign Financing 0 $5.00 May Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ El I;‘ Perscnal Property Tax. WYes Ne
9. Name and Ad tress of Currert Registered Agent 10. Name and Address of New Registered Agent
81| Name
VCTOR, DAVID 82 Pddress (P.C. Bcx Number is Nol A bl
1596 OAK FOREST DRIVE Street ress (P.C. Bcx Number is Not Acceptable)
ORMOND BEACH FL 32174 53
84| City FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or bth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and z ccept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pnnted r.ama of registered ager L and title if appicable. (NOTE. Registered Agent signature re juired when reinstating } DATE
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFIGERS AND D!IRECTCRS IN 12
TIME De [ DELETE 1.3 TITLE DP, DT XiChange [ Addition
NAME VICTOR, DAVID 1.2 NAME VICTOR, DAVID
streeTaporzss| 1526 OAK FOREST DRIVE smeeTamress| 1526 OAK FOREST DR.
GITY-ST.ZIP ORMOND BEACH FL 14 CITY-ST-2P ORMOND BCH., FL.
TME DS L] DELETE 24 TIMLE DS, DV W Chenge [ Addition
e VICTOR, JOYCE B 22N VICTOR, JOYCE B.
swreeranorzss| 1526 OAK FOREST DRIVE 23STREETADCRESS [ 1 526 QAK FOREST DR.
CITY-ST-2P ORMOND BEACH FL 2.4CITY-ST.2ZIP ORMOND ECH., FL.
TTLE v 3} DELETE I1TME Ochange [ Addition
NAME JONES, PERRY G 3.2 NAME
sTreeT apprzss| 1904 WVIKING DRIVE 33 STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 3.4.CTY-ST-ZIP
TILE [3)) [3¢ DELETE 4ATILE [JChange [ Addition
NAME JONES, LINDA D 4.2 NAME
sreeTaoprzss| 1104 VIKING DRIVE 43 STREET ADDRESS
CITY-$T-2IP PORT ORANGE FL 44CATY-5T-2P
TME 1 DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 385 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TITLE [] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADOR 55 6.3 STREET ACORESS
CITY-ST-2P 64 CITY-ST-2IP

14. | here y certify that the informition supplied with this filing does not qualify or the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplementat annual report is true and acurate and that my signa ure shall have the same legal effect as if made t nder cath; that | am an
officer or director of the corportion or the rece ver or trustee em| ered to execute this repor as required by Chaplar 607, Fiorida Statutes; and that my name appe ars in
Block 12 or Biock 13 if change 1, or on an ent with an a jth all other like empowered

™~

002658t

CR2E034 (11/98)

SIGNATURE: I m&{gﬁ)‘égz —2 7oL

SIGHATURE AND TYPED



