FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000024984 (3)

1. Corparation Name

SHELTON MECHANICAL SYSTEMS, INC.

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

VTRV

Principal Place of Business Mailing Address
236 PINE RIDGE DR. 236 PINE RIDGE DR.
PANAMA CITY FL 32405 PANAMA CITY FL 32406
| 3. Dale '132&;3‘&@.955 or Qualifiod 3a. Date of Last Reporl
4 03fe7n1995
2, Principal Place of Busingss 2a. Mailing Address 4. FE1I Number Applied For
[21] 26] . ‘éﬂ__&a_@ 7121 Not Applicable
Sulte, Apt. £, ele. Suite, Apl. #, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
22 El ] Fee Required
City & State City & Stata 6. Etection Campaign Financing 0 $5.00 May Be
2—31 E] L Trust Fund Gontribution Added to Fees
Zip Country 2p | Cauntry 8. This corporation has hability for intangitlo tax under s 189,032,
m E| EJ 3;| ) ] Florida Statutes [ ves OOno
9. Name and Address of Current Registered Agent - "7 10, Name end Address of New Reglstered Agent
Bi
SHELTONI JAMES K 82 Street Address (P.0O. Box Number is Not Acceptatile)
238 PINE RIDGE DR. e e —
PANAMA CITY FL 32405 83
84 City '; L 85[ Zp Code

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florida Statutas, the anove-named corparation submits 1is slalerent for the purpose of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chan?_e was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e . . S
Signature, typed or printed rame of regstered agant e atle it annicable {HOTE Rugistered Aget s.g-m:v‘x _'_u i w'_w:n renzlat g DATE

12. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

TINLE DpP [} DELETE 1.1 TIME [ Chenge [ Addition

e SHELTON, JAMES K T2

STREET ADDRESS 236 PINE RIDGE DR. 13 SIRFET ADDRESS

CiTy-§1- 2P PANAMA CITY FL 32405 MaGY-SLoP b

TITLE DST [ DELETE 2.1 TI7LE [ Change ] Addition

NAME SHELTON, JIMMIE R 22 NAME

STREET ADDRESS 236 PINE RIDGE DR. 23 SIREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 32405 24CTY-5T-2F

TITLE 7] DELETE 3ATLE [ Change [ Agdition

NAME 32 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-§1-2F 34LITY-50-7F e

TILE ] DELETE ERRMIT: [ Crhange [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2IF 44CI1Y-ST- 2P ~

TIE () DELETE 51TILE [ Change ] Addition

NAME 52 NAME

STREET ADGRESS 5 3 STRIE T ADDRESS

GITY-ST-2IP 54 CITY-ST-7IF R

TINE [] DELETE 6.1 TiTLE [ Change  [] Addition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 SIREE T ADCRESS

CiTY-§7-21P 64 CITY-SI-2iP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not guahfy for the exemption stated in Sechon 119.07(3)(k), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requied by Chapter 807, Florida Slatutes; and that my name
appsars in Block 12 or Bigek 13 if changed, or on an gtachment with an address,

SIGNATURE: bmes K Shelfors 376 () a5-2973

"BIGNATURE AND TYFED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7T TRytee Prone

CR2E(34 (12/95)



