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

wwoaT

FILED

1999

- . PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90159 019 ***158.75

DOCUMENT # PQ7000104734

1. Corporation Name

JOCHIM MECHANICAL INC.

(TR

Mailing Address

605 S.E. 56TH AVENUE
OCALA FL 34471

Principal Place of Business

605 S.E 56TH AVENUE
OCALA FL 34471

DO NOT WRITE IN THIS SPACE

27]

3. Date incorporated or Qualifed
12/11/1997
2. Principal Place of Busingss 2a. Malllng Address 4, FEI Number Applied For
21 Qlockelle Avelsl 345 5 Rockelle Ave |~ s9a8tess Nt Agplcabi
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

. Cerlifcate of Status Desired B

Fee Required

22]
City & State

23] La}(e;

Clty &

Aled FL. @m L

e Meed ©L

$5.00 May Be

. Election Campaign Financing 0O
Added to Fees

Trust Fund Contribution

Cour]

1¢. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authonzed

Courtry 8. This corporation owes the curment year Intangibie
—I 3 ZQSO ,_1 po ik ;I 3 g g SO m po !K Personal Property Tax. Oes 1,135
g. Name and Address of Current Registered Agent /10_ Name and Addrass of New Registered Agent
811 Nam {
JOCHIM, TODD o * gﬁj . -j'C;L\tl :"‘— - L S
605 S.E. 56TH AVENUE re s umper is ot Acce : N
OCALA FL 34471 a3 §‘1{1§5 l ¢ 174
“ “Lake Aboced - FL |*| %490
corporati

is statement for the purpose of changing its registered
ctors. | hereby accept the appointment as registered

bmit:

agent. iam_ffglg;nwnh andwe obligations of, Section 807.0505, Florida . - / /g% q?

SIGNATURE [ ocdd _JaCL L — ,’8"7'( e -

Signalure, typed o printed name of registered agent and titie it applicabla. AAOTE: Registared Ment signature required yﬁn yﬁ?rahﬂ’g) DATE $
12, OFFIGERS AND DIRECTORS A / _/ ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12 | €
TITLE P O DELETE 11 TTLE {Jchange  [JAddiion! =
NAME JOCHIM, TODD 1.2 NAME )-8
streeTADDRess| 605 SE 56TH AVE 11 STREET ADDRESS 2
CITY-5T.2P OCALA FL 34471 14 CITY-5T-2P &
TILE VP [ DELETE 21TIE [JChange  [JAddtion | ©
NAME JUNGERS, LESLEY 22 NAME
streeraooress| 647 OVERLAND TRAIL 23 STREET ADDRESS
CITY-$T-2IP SEELEY LAKE MT 59868 3 4 GITY.ST-ZIP
TME ] OELETE 31 THLE [Change [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST- 2P
TLE {T] DELETE 41TTILE [IChange  [3Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 7- 2P 4.4 CITY-ST-ZP
e (T DELETE 51TTLE [change [ Addition
NAME 52 NAME .
STREFT ADDRESS 5.3 STREET ADDRESS —
CITY-ST-2IP 54 CITY-ST-ZP - = U N
TIMLE ] DELETE 6.1 TMLE []Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Qry-sT. 28 64CITY-ST-ZP

14. | hereby certify that the information supplied with this ﬂ|mg does nat qualify !or
mdlcated on this annual report or supplemental annug true\and ac

e exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the information
dihte and that my signature shall have the same legal effect as if mads under oath; that | am an
erod tofgkecute this report as requured by Chapter 607, Florida Statutes; and that my name appears in

/(8" 7§ 35029599

/A'URE:

SIGNATURE AND 22

PED OR PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



