SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.
| AMOUNT DUE OM OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT G S FLORIiTA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 % il
DOCUMENT # S53988 (9)
TOTAL MECHANICAL CORPORATION

Principal Place of Busingss Maiing Address Illmlll lI‘ I“II lml

Sandra B. Morlham
Secretary ol State
DIVISION OF CORPORATIONS

IR

P.O. BOX 1461 P.O. BOX 1451
APOPKA FL 32704-1461 APOPKA FL 32704-1461
3. Date Incorporated or Quathed 3a. Date of Last Repart
2. Prncipal Place of Business ) ) 2a. Ma:ing Address 4. FE! Number Appaed For
4l - . 26—! . . 59'307%70 . . Mot Appimam?
Suite, Apt. ¥, elc Suite Apt #, otc
o pr el vy SO AP 5. Certificate of Status Desiren |_'1 $8.75 Addlmonal
m 27] - Fee Required
City & Stale | City & Stawe 6. Election Campaign Financing [:] $5.00 May bBe
—2_3\ 28] Trust Fund Conltribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has hability for imtangible tax under s 139.032,
[24] 25| - 29 30 Fiarida Stalutes D ves [1 no
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81-| Name
KINARD, KENNETH A
573 SEAN CT. 82| Strect Address (PO. Box Number is Not Accepiabie)
APOPKA FL 32712 =
B4| City T “FL |35l 71p Codle

1%, Pursuant 10 the pravisions of Sections 607.0502 and 607 1508, Flonaa Stalutes, the ahove named corporation submils this statement fex the parpose of changing its ragistered
office or regigtared agent, o batn in e State of Florida Such change was authanzed by (ne corporation’'s boasd of deectors I horchy accert the appointment as registered
agent. | am tamiliar witn, and accept Inc obhigations of, Sectan 607 0505, Flonda Statules

SIGNATURE N S i} e

N (REITE $he petenes] Agent signa’ure roips cesd when ni i
12. T OfTICERS AND DIRECTORS i 13. ADDITIONS/CHANGE S TO OFFICE RECTORSIN12 g
i DP [ ] oEcere 11TNLE Change [ _J Adduon &
NANE KINARD, CONNIE 1ZHAME 3
sineer aooness | 573 SEAN CT. 13 SIREFT ADDRESS g
CHY-5T- 2 APQPKA FL ) _ 14011Y - ST-2IP ) &
TITeE DST ] peieie 21 THLE T ] change L] aodiion |2
NAME KINARD, KENNETH A. 2% NAME
sweeTancress | 573 SEAN CT. 23 STREE T ADDRESS
CHY-ST- 21 APOPKA FL 2 40T S1-29
e - [ 7 Detete 3L CUTT Ghatge [ Addiion
NAME 32 HAME '
STREET ADOKESS 33 STREE | ADDKESS
GITY-SI- 2P 34 0TY-SI-20
TITE [ oecere A1TITLE ) [T cnange ] Addition
NAWE 4 7 HAME
STREET ADDRESS 43STREET ADDRESS
CITY-58E- 219 . - - 4407y 5F-7P
THTLE T 7 DECETE | sime - [T cnange ] Acdinen |
NAWE 52 NAME
STREE [ ADDRFSS 5 35TREE] ADDRESS
CHTY-S1- 1 540I0Y-S1-ZP .
TITLE [ ] oeeere 6 1TIME T Crange ] Adgen
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CIrY-ST-2iP £4CITY-8T-2F

14, { do heraby certify that the wformaban supplied wilh 1his ling 15 velurtanly furnished and does nat qualify for the exempl-on stated 0 Section 119 07(3)(k}. Flaridla Statutes |1
furiher cortify that tha infermaton nd.cated on Ihis annual teporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if
made under oata, that | am an officer or d rector of the corparalon or ihe receiver or rustec empowered Lo execute s report as recuired by Chapter 617, Floncla Stattes. and
that my name appears n Block 19 or Block 13 if changed, or on an altachment with an address

SIGNATURE: /&

o I . ,JOZC)-_ -
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S
ecretary

Kenneth A. Kinard  .08/05/96 407-880-4666

sAMET AT ]




