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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g G
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P96000086590 (2)

AIRTECH MECHANICAL SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

“lelng Address

45 TALL PINE DRIVE
PORT ORANGE FL 32127

Principal Place of Business

945 TALL PINE DRIVE
PORT ORANGE FL 32127

May 04 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1996

., Principal Place of Busingss

21]

4, FEI Number

50-3405424

Applied For
Not Applicable

Suite, Apt. #, aic.

22]

| $3.75 Additional

B, Certificate of Status Desired Fee Required

City & Stale Cily & State

b

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlty 7
24] 25] 20]

g, Name and Address of Current Registered Agent

8. This corporation owes or has paid the current year [ntangible

Country
h

Personal Property Tax due June 30. E] Yes Ne

10, Name end Address of New Registered Agent

Streat Address (P.O. Box Number is Nol Acceptable)

SIMMS, FREDDIE E 81| Name
945 TALL PINE DRIVE m
PORT ORANGE FL 32127

83

84| Ciy

85| Zip Code

FL

agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

14, Pursuant to the previsions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits thig statement for the purpese of changing its registered
office or registered agent, or both, i the State of Florida. Such change was autharized by the corporalion’s board of directors. t hereby accept the appointment as registered

Signatues, typod of protod nar ol red steced adens ana el appinable

CR2EQ34 (10/97)

(NQTE . Rogistorad Agent signaturs raouired when reinslating) DATE

i {12 T OFFICERS AND DIHLCTORS _ 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
N I PD [Tone 11T T change [ Acdition
L e SIMMS, FREDDIE € 2N
51 sweer aporess 845 TALL PINE DRIVE 1.3 SIREET ADORESS
#{ cnv-s1-z¢ PORT ORANGE FL 32127 140ITY-S1-2P
E e [ VSTD T et 21T [T Change L] Addton
] name SIMMS, ANNA L 22 NAME
1 smerraponess | 945 TALL PINE DRIVE 23 STREET ADDRESS
F Ciry-ST-2i PORT ORANGE FL 3212!“___1_ . 2. §CNY-5T-2P
| Tme [T OtLETE A1TITE [ change ] Aduition
¥ NAME 32 NAME
j;;_ SFREET ADDRESS 33 SIREET ADDRESS
%[ cmv-S1-20 34 CITY-81-2IP
#1 e T pEcETE 41 TILE [ change ] Addition
| NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-§1-21P
HoTme [ Jorer S1TILE [Jchange  [F Addition
o 5.2 NAME
H STREET ADDRESS 5.3 STREET ADDRESS
H_CITy-S1-2p 54 CIVY-S1-7iP
| e CT DELETE 61T [ change [ Addition
B HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Limy-ST-2P e 64CMy-s1-2P

J 14. | hereby certify that the information supplicd witti this Tiling doos not qualify for (he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual repart or supplemental annusl report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver ar iustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an addross

7. 1/ /Q,",, L

P St LI oy

FREDDIE E. SIMMS

APRIL 23,1998 904-761-9743%



