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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED O AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS .
DOCUMENT # pg5000093591

ASAP MECHANICAL, INC.

Principai Place of Business Mailing Address

FILED

Aug 31, 1999 8:00 am

Secretary of State

08-31-1999 90005 028 ***558.75

VARSI

508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reﬁistered

P.O. BOX 1116 P.O. BOX 1116
CHRISTMAS I 32709 GHRISTMAS FL. 32709
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/07/1995
.2. Principal Place of Business ~, _ . . 2a. Mailing Address 4, FEI Number Applied For
Bak Dewve [WA49 Cencear Pae Doive. | 5o-335257 No Applcabe
-E‘ Suite, Apt. #, etc. - ;1 Site, Apt. # etc. 5. Certificate of Status Desired M $8|:';i£:$22nal
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 AJ F-'bR_D FL mﬁ?&lmw ; r:_f._. Trust Fund Contribution I:l Added 1o Fees
Zip Country Zip i Country 8. This corporation awes the current year
m ‘3;177/ ;5—1 U5 4 ;.LBQ\77/ m ‘..)5 Iq Intangible Personal Property. Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name A
BRITT, CAROLYN _ bgo?)ea‘i‘ % . ND;)&PE;HE“QS
23706 TEX WHEELER AVENUE | StreabAddess (P.O. Box Nurpher is Not pta e£
CHRISTMAS FL 32709 5 74 CEnrmeAl. Paee’ Dki
84| City~ 85| Zjp Code
o y, SSPIFORD FL [®L 357/

11.  Pursuant {o the provisj
office or registered #4. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familig 10505, Florida Statujes.
SIGNATURE, .
STanayfira, typed or printad name of registsred agent and title if applicable. requirsd when
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE P D4 peLeTe 1 TME P [ change [ Adaiton
NAME BRITT, CAROLYN 12 NAME ReopeeT £ . (WJERTHERS
smeeraporess | 23706 TEX WHEELER AVENUE 13 STREET ADDRESS |(oef PRYA tol ARME
CITY-81-21 CHRISTMAS FL 32709 ucrvstae | SauForD  FL 3AZ7/
TTLE WP D oeLere 24TME VP ' Change | Addition
NAVE 'BRITT, MICHAEL LEWIS : , 220 Repear D, Howwrd
streeT anress | 23706 TEX WHEERLER, AVE 23 STREET ADDRESS o S, SPRING CPARDEK Ave
CITY.STAP CHRISTMAS FL 24 CITY-5T-2F Deland Fi. 3A7AO
TITLE D DELETE 3ATITLE ) Change E] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS .
CITY-5T-ZIP 34 CITYST-ZPP
e [ oeLeTe 41TITLE [ 1 change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-ZP 44 CITY.ST2IP
TMLE (] beLETe 5ATITLE [] change [ Acditon
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-STZP
TiTLE [_] oELeTE B1TITLE T 1 change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP /)/ Y ‘ ) 6.4 CITYST-2P

14. [ hereby cerify that the information suppligh wil
indicated on this annual report or syppigfna
an officer or director of the comoar.
in Block 12 or Block 13 if chan

SIGNATURE: {_

3

il

his filing does not gualify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further certify that the information
é and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
{mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

T e Wharies /%esqgw'ﬁ 35-99 (b71532 78/

PR S e ) e et —

Pautma Bhoro 8§

CR2E034 (5/99)



