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

comomon LBy "Upmmneno o Mar 02 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 Nt -*' DIVISION OF CORPORATIONS

DOCUMENT # P97000074117 (7)

1. Corporation Name

J. P. MECHANICAL EQUIPMENT, INC.

G A

Principal Place of Business Mailing Address
20267 OCEAN KEY DRIVE 20267 OCEAN KEY DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33438
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/26/1997
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For

21 26 {80184 81 Not Applicable

Suite. Apt. #, elc. Suite, Apt. ¥, elc. 3
_l P P B. Certificate of Status Desired D $8'75 Additional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;l ?5] ;;l m Personal Property Tax due June 30. Clves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHIELD, AMY D 81| Name
20245 BACK NINE DRIVE 82| Stresl Address (P.0. Box Number is Not Accapiable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered ager, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signaiora, typad or prnind name of registc:od agant and live | applicable (NCTE Regisierert Agen| signalure requirad when relnetaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T GELETE 11 TIILE [JChange L] Addition
NAME PRECE, JOHN J JR. 12 NAME
smeeraooress | 20267 OCEAN KEY DRIVE 1.3 STREET ADDRESS
CIY-St-2ip BOCA RATON FL 33498 14 GIV-§T. 7¢
TILE [ DELETE 21 THLE [T cChange ] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CINY-§T-2 )
TILE [T orLete 31TIILE Ulchange L[] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2 34, CITY-87- 7P
TITLE L] DELETE 43TILE [T change [ Addition
NAME 4. 2NAME
STREET ADDRESS A3 5"REET ADDRESS
CATY-ST- 2P 44 CITY-§7-2P
TILE ] OFLETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S"REET ADDRESS
LAY-57- 2P 5.4 CITY-51- 7P
TIne E] DECETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST- 2P 6.4 CTY-ST-2IP

14, | heraby cerlifz that the information suppliod wilh 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporr supplemental annual refiiyt is true and accymate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpofaiiy r frusk»¢ empowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change wilh\§h address, i

SIARMAYTIID I,



