FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretéry of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # V48550

1. Gorporation Name

RESICOM MECHANICAL CONTRACTORS, INC.

(5)

Principal Place of Business Mailing Address

AR

ROUTE 3. BOX §92 ROUTE 3. BOX 5%
MAYQ FL 32066 MAYO FL 32066
3. Date Incorporated or Qualified | 3a. Date of Las! Report
07/01/1992 05/01/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 59-3139113 Not Applicabi
| . Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Cerlifvale of Status Desired O $8.75 Aintional
221 El Fes Required
City & State Cily & State 6. FElection Campaign Financing $5.00 May es
EJ EI Trust Fund Contribution Added to Fess
Zip | Country Zip Country 8. This corporalion has labilityfor intangible tax under s 199.032,
24 25] m :EI Florida Statutes Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Strest Address {P.0. Box Number is Not Acceplabla)

81| Name
FRIER, HERMAN JACKSON JR. 2
ROUTE 3
BOX 592 63
MAYO FL 32086 B4 Ciy

Zip Code

FL |*

famiiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

#1. Pursuant to the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing itsi registered office
or registered agant, or both, in the State of Florida. Such change was adthorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Slgraturd. 208G or prried namie of registered agent and fe 1l appicanic. INOTE: Rag stered Agent Sonaturs requied whan reretating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11TInE [ Changr [ Addition

RAME FRIER, HERMAN JACKSON JR 12 NAME

STREET ADDRESS RTE 3 BOX 592 12 STREET ADDRESS

Y- $1-2P MAYO FL 14 0iTY-51-71P

e DST [T] DELETE 2.1TLE [ Change [ Addition

NAME FRIER, TERESA B. 22 NAME

STREET ADORESS RTE 3 BOX 592 2.3 STREET ADBRESS

QY-S 2P MAYQ FL 24 CITY-5T- 2P

T [7) DELETE 3 1TITLE [J Cnange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITy-51-21P 34CITY-51-21F

TILE [} DELETE 4.1 TILE [ Change  [J Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ANDRESS

GITY-ST-ZP 44 CITY-5T-2P

TITLE [] DELETE 5.1TILE [ Change [ Addition

KAME 52 NAME

STREET ADDRESS 53 STREE1 ADDRESS

CITY -ST-21P 54 OITY-SI-2ip

TITeE [] DELETE 6.1 TITLE [ Change  [J Addition

NEME 6.2 NAME

STRFET ADDRESS 6.3 STREET ADDRESS

CiTY-SF- 2P 6.4 GITY-ST-2IP

oath; that | am an officer or dire
appears in Block 12 or Block

SIGNATURE:\=

f changad, tachment with an address,

by

- Teresh B.Frice.

¥4. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k}, Fiorida Statutes. | further
certify that the information indicated on this annual report ar supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustee ernpowered to execute 1his report as required by Chaptar 607, Florida Statutes; and thal my name

SIGNATURE AND anE’n NAME OF SIGNING OFFICER OR DIREGTOR

- 5/&3 46

Dae

M- 2942677

g PR A

CR2E034 (12/95)




