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

™| May 18 1998 8:00am

CORPORATION
Secretary of State:

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000041362 (1)

i 1. Corporation Mame

B & B MECHANICAL CONCEPTS, INC.

SR R PR

0 0

Principal Place of Business Mailing Address
8525 ALTON AVENUE 8525 ALTON AVENUE
: JACKSONVILLE FL JACKSONVILLE FL
E DO NCT WRITE IN THIS SPACE
G 3, Date incorporated or Qualified
' 2, Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Appliad For
5 ;1-| —2_6-1 65-33 1&”7 Not Applicable
' Suite, Apl. ¥, etc Suite, Apt. #, elc it
- P . P 5, Certificate of Status Desired Ei 38'75 Adt?ltsonal
; ._2;1 27 Fee Required
City & State | Gty & State 6. Election Campaign Financing $5.00 may Be
E Zl 2_8! Trust Fund Contribution || Added to Foes
Zip Counlry 2ip Coutry 8. This corporation owes of has paid the current year Intangible
m E;_l ;9] T?El Personal Property Tax due June 30. [ ves O Ne
g, Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
s BENNETY, THOMAS M 81 Name
% 8525 AI-TON AWM-E 82| Street Address {P.O. Box Number is Not Acceptable)
E JACKSONWLLE FL

a3

84| City 85| Zip Code
FL [

11. Pursuant to the pravisions of Sections 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, ar both, in the State of Flonda Such change was authorized by the corporation's board of directars | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligatons of | Section 607.0505, Florida Stat tes.

CR2E034 (10/97)

SIGNATURE R .
Signature. typed oF panted nar i of regretered anent amd Wk ap o abde (MOTE Aegistorec Ageni sigrature required when reinstating) DATE
A ETY OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T beueve 11TLE [Jchange [T Addition
NAME BENNETT, THOMAS M 12 NEME
smeeTaooress | 8525 ALTON AVENUE 13 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14CrY-5T- 7P
TITLE D [T oeceTe 21 TILE ¥ Change [ Addition
NAME BENTLEY, PHILLIP 22 NAME
© | smeeraooeess | 8525 ALTON AVENUE 2ISTREETAOORESS | D0, ComoTiom e 7
" | cav-stooe JACKSONVILLE FL 2AC-S1-P | s VA RPOES T s ‘YRS
THLE . [T DeLETE 31TNLE -~ [Jcnange T adition
] e 32 NAME
“ | STREET ADDAESS 33 STREET ADDRESS
| cov-srze 34 CIY-S1-2P
‘ TITLE [ perete S1TPLE [dchange ] Addition
NAME 4 ZNAME
1 STREET ADDRESS 4.3 STREET ADDRESS
‘—;’ CITY-ST- 2IP 44 CIIY-5T-2F
T [T peLeTe S1TELE [Jchange L] Agdition
g RAME 5 7 NEME
7 | STREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST-2P 54 CINY-51-2P
;o[ me [J oewete B1TILE [(JChange ] Acdition
A TTY 3 6.2 NZME
© | SREET ADDRESS 63 STREET ADDRESS
: CITY-ST- 2P 6.4 CIY-ST- 2P

14, | heraby certify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this annual report or supplemenial annual report is true and accurale and that my signature shall have the same lega!l effect as if made under oath; that | am an

: officer or director of the corporahon or the receiver or trustee empowered 10 axecule this reporl as required by Chapter 607, Fiarida Stalutes; and that my name appears in

4 Block 12 or Block 13 it changed, or on aWrrlenl with an address

SIGNATURE: _ :% w P Lo K (//} ‘/f il
j SIGNATURE s%m:n NAME OF SIGNING OFFICER OR DIREC) 0035290

bé Date - Da-mme_f—'-ﬁ(ﬁ ¥




