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

PROFIT
CORPORATION
ANNUAL REPORT

1998 OVSIoN OF SORRORATIONS Secretary of State

DOCUMENT # P95000024984 (3)

1. Corporation Name

SHELTON MECHANICAL SYSTEMS, INC.

A0 O

Principal Place of Business Mailing Address
236 PINE RIDGE OR. 236 PINE RIDGE DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
24] 26] _ 59-3307121 Not Applicable
Sulte, Apl. #, alc. Suite, Apt. #, elc.
v P L, sueAe 5. Coertificate of Status Desired 0 $8.75 Agditonal
Z] 27] Fee Required
; Clty & State | Cily & State 6. Election Campaign Financing $5.00 May B
. [2s)] 28] Trust Fund Conlribulion O Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Inlangible
;] a 29] m Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglelerad Agent 10. Name and Address of New Registerad Agent
SHELTON, JIMMIE R. 81| Name
238 m mDﬁ DR 82 Streel Address (P.O, Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| Cily FL as| Zip Code

ekt SN

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegistared
office or registered ageni, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am famlliar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE S
Slgraiturs. typed or printed name ol reg stered agrnt and Wi | applizable (NOTE: Reglsterad Agent signature requirad when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DPST [T oetETe 11T0E [T Change L] Addition
HAME SHELTON, AMMIE R 12 NAME
smeeTaporess | 236 PINE RIDGE DR. 1.3 STREET ADDRESS
CTY-5T-2p PANAMA CITY FL 14CTY-$T-2
NTLE [T OELETE 21 TIILE T Change [ Addition
WE 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-57-2P 2.4CITY-51- 2P
me ] peLeTe 31 TLE [Tchange [ Additior:
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY - 5T-21P 34.CIy-S1-2IP
THLE L DELETE 41TILE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CiTY-SY-2IP
TOLE [T DELETE 51 TIILE L] charge ] Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY- ST- 2IP
e CToneme 6.1 TIMLE [J change  [J Addition
NAME .2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing docs not gualify for the exemplion stated in Section 119.07{3X1), Fiorida Stalules. | further Gertity that ihe information
indicated on thls annual repart or supplemanlal annual report is true and accurate and thal my signature shall have the same legal effoct as if made under path; that | am an
officer or direclor of lhe corporation or the roceiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 if changed, or on an allachmaent with an address.
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