FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

POCYMENT # S5308 (9)
TOTAL MECHANICAL CORPORATION

J LT

Principat Place ol Business Mailing Address
F.0. BOX 1461 P.O. BOX 1481
APOPKA FL 327041451 APOPKA FL 32704-1481
3. Date incorporated or Qualified | 3. Date of Last Raport
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Apptiad For
R 26| B8-3070670 [Not Applicable
), f . Suite, Apl #, etc. it
— P P B. Certificate of Status Daesired 0 $8.75 ddiional
22| 27] : Fes Required
L. City & State | City & State 6. Election Campaign Financing 55.00 May Be
?i] ,,,,,,,,,,,,,, 25] Trust Fund Contribution 1 Added to Feas
i | Country Zipy Country 8. This corporation has liability for intangible tax under 5. 199.032,
’-2:] m ;ﬂ -3_01 Florida Statutes ﬁ Yes [ Mo
9. Name and Address of Current Reglsterad Agant 10, Namo and Address of New Reglstersd Agent
1
KINARD, KENNETH A 81| Name
573 SEAN CY. 82| Streat Address (P.0). Box Number is Not Acceplable)
APOPKA FL 32712
83
84| City FL 85)] Zip Cods

"33 Pursuant 16 the provisions of Sectons 607.0608 and 807, 1508, Fionida Stattas, the above-named Gorporation submits this statement for the purpose of changing its registerad
oflice or regslored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl T am fa'ndiar with, and accep the abligations of. Section &37.0505, Florida Statutes.

SIGNATURE _ I L
,‘..._._...ff_‘ff::.‘?“f.rf\ Tyt or p nhd nivne of rgistered agent and titie o applicable (NDTE: Aogislerad Agenl sighature raqulred whan reinslating) , DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P U] DELETE 11101LE [JChange [ Addilion
HAN KINARD, CONNIE 1.2 KAME
sirs1 aonkiss | 873 SEAN CT. 1.3 STREET ADDRESS
arv-srae | APOPKAFL 1A DITY-ST. 2P
[ DST T DELETE 21TME [T Change [ Addiion
o KWNARD, KENNETH A. 22 NAME '
streenanoness | 573 SEAN CT. 2.3 STREET ADDRESS
ey 51 APOPKAFL 2.4CY-ST. 70 ‘
WL [ JDRETE 31 HTLE [T Change ] Aodition
HAME 32 NAME
STREET ADDI 55 33 STREET ADDRESS
Cry-st-ap 7 34.CITY-5T-21P
e T oeLete A1 TILE [Tchange ] Addiion
NAkE 4.2 NAME ‘ )
STAEF T ADCRE S5 43 STREET ADDRESS
oINY- 1.2 44 OTY-5T- 2P
L L] oELETe $17ILE [T Change [T Andition
HaME 5.2 NAME
STREET ADCHE 55 53 STREET ADDRESS
orv-siar i 5.4 CITY-ST- 2P
11LF L] DeETe 61 TTLE [T change [ Additian
NARE £.2 NAME
STREET ADJRESS 6.3 STREET ADDRESS
cy-siaF | 6.4 CITY-ST- 2P
14. | do herety certly thal the informalion suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that tha

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

Laman all.cer or dirgctor of the corporaton of the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my nams

appears (0 Block 12 or Block 13 if changed, or on an attachment with an addrass.
L.

SIGNATURE: N)? LR WAL

OF BIGNING OFFICER O DIRECTOR

. Y/ 34 ~ bt

Dae aylme Prone ¥

R May 12 1997 8:00am

CR2EQ34 (9/96)



