‘Ine

03221999-90024-023-$150.00-5150.00 } - ' FILED
.'l' .. - - V B —_—
PROFIT gEEI T FLORIDA DEPARTMENT OF STATE f— Mal‘ 22, 1999 8:00 am |
CORPORATION ¥ Katherine Harris i
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90024 023 ***150.00
DOCUMENT # P‘moooo 43357 % ;
1. Corporation Nama L
7T MECHAMNICAL SERVICES, TNC.
Prncipal Place ol Business Mziling Address
S50 HI6HLAND CJRALE :
DO NOT WRITE IN THIS SPACE
NoKomis ' FlL 342 75 3. Datw Incorporied or Qualfied
. Principal Placa of Business 2a. Mailling Address 4. FEI Number Appllsd For |
m 26 Nol Applicebla !
Suite, Apt. #, elc. Suile, Apt. #, etc. ) $8.75 Aduitional
—2' H 5. Certifcate of Status Desired  [J Fee Reguired .
Gy & Bl e ST el e SE I S ST T T T e Emf—“cmﬁmﬁmg‘—""ﬁss;omj.f—*ﬁ B
2_3| 28] Trust Fund Contribution Added to Fees | ' W
) Country Zip Country .| 8. This corporation owes the current year inianglble
’_| I?s-l rz-s] I;} Personal Property Tax. [ es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
TVLE
y e ﬂ ' mﬁﬁ/e,o B2| Strest Address (P.O. Bux Number is Not Acceptable)
IS0 HIGHLAKD CIRCLE -
A
Nokom(s, FL. 34275 s L[ 7o
11, Py 6 502 4508, [ th [ of
s P o T ot e e T e
agent. 1 5, Florida Statutes.,
SIGNATURE
BaaiTred | criied . TNGTE: Registersa Agort vioratis raquind when resmaing) BATE =
12, T _OFFICERS AND D)hEcTons 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12__| @ ;
TmE ‘T)’L-Ee A, PaEFﬂe,Q O oeLETe 11 TME Othange [IAsGHR | =
NAME | 2 NAME '
STREET ADDRESS| Fs50 H’léHMHD@/R’.LC - 1.3 STREET ADDRESS % '
oTy-ST-2P Nogomrs ¢ F 34;75‘ AN CTY.ST-2P %
TIE 21TME ClChange L] Addition
e DonALd O. THRNGUST e
seecrooress| G0 HIGHLAMD G.IRL'-LE W 23 STREET ADORESS _ \
crvstze © | ADICOIA f5 EL 34275 24CTY-5TZP
-y = DRETE dﬂ_’lﬁi.E“ = By -} Change ——[=] Additiort |——=t
e o 32 NAME
_smﬁsrmonss ' T T A3 STREET ADORESS s = == T
CITY-ST-2¢ 34, CITY-ST-2P 4
TmE [J DELETE 4ATE {JChange [ Adcition :
NAME - .2 NAME
STREET ADORESS 43 STREET ADDRESS ;
oTY.5-7p 44 CITY-ST-29
TmEe ] DELETE 34TILE (iChange [ Addition
HAME i 52NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2P 54 CTY-5T-29 .
™me D) DELETE EITME DiCrangs L) Additon !
NANE 52 WAME ’ P
STREET ADDRESS| 4.3 STREET ADORESS : it
CIFY-ST-29 8.4 CITY-5T-2P . ‘
14. I hareby certify that the information supplied with this filing does not qually for the exemption stated In Section 119.07(3){). Florida Statutes. | further certify That the information ’
indicated on this annuat mpon or sypplementat annual mpcﬂ is rue ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the Somerd or d receiver ort s N £d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Block 12 or Brock ne &/ with all other like empowered,
SIGNATURE:
Dase Daytme Phons #
4 e o |




