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CORPORATION
ANNUAL REPCRT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

582979 (1)

FILED
Jun 16 1997 8:00am
Secretary of State

2]
23

27]

ACTIVE MECHANICAL, INC.
IR RETR AN
2000 GLADES ROAD 2000 GLADES ROAD
SUITE &0 SUITE 400
BOCA RATON FL 33431 BOCA RATON FL 334318500
3. Dale Incorporated or Qualitied 3a. Date of Last Report
08/16/1978 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJl Number | |Applied For
21] 25] 59-1860166 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, otc. 5. Cortificale of Status Desired 0 $B.75 Additionat

Fee Required

City & State City & Stale &. Election Campalgn Financing $5.00 May Bs
;S] Trust Fund Contribution Addad lo Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibfe tax under s. 199.032,
;I 25 _2;] m ' Florida Statutes D Yes D No

9, Nemo and Address of Current Registered Agent

10

Nameo and Address of Noew Reglstered Agent

HRAWG CORP.

2000 GLADES ROAD
SUNE 400

BOCA RATON FL 33431

r

81| Mame

82| Strect Address (P.O, Box Number is Nol Acceptable)

83

84 City

85! Zip Code

FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registared
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

Signature. typed o printed namo ol registered agont and tlle if applizable

(NOTE Aegisleed Agenl s.gnalure recuired whan roinstalingy .

DATE

CR2EO34 (9/96)

Information Indicaled on this annual raporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I amn an officer or direcior of Lthe corporation or the recetver or trustoe empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an atlaghment wilh an address.

A A &

[:lv.-'o [

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PO O oteie e [T change L1 Additon
RAME SCHMIDT, SIEGFEID 12 NAME

swreer aporess | GPO UDORA 1.3 SIREET ADDRESS

CITY-ST-2IP ONTARIQ, CANA 00000 14C0Y-§1-21P

e “5b Y oeLeTe 21T [T Ghange L1 Addition
NAME SCHMIDT, HEID! 22 NAME

stacer apoaess | GPO UDORA 24 STHEET AGDRESS

CITY - ST- 2P ONTARIQ, CAN 00000 2 4CiTY-g1-2P

THLE ] T pecete 31T0LE Ul Change ] Addition
hAME MORGAN, JOHN 3.2 NAME

steeeraporess | 260 CONSUMER ROAD 33 STREFT ADDRESS

CITY-§T-21P WILLOWDALE, ONT. CAN. 34, CITY-$1- 2P

TILE [ oecere 41HILE 1 change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GTY-57-2P 44 CTY-51-2IP

HLE T oeLete 1 TILE [ change 1] Aadition
NAME 5.7 NAME

SYREET ADDRESS 5.3 STREET ADIDRESS

CITY-ST-21P B4 CITY- 5T- 2P

THLE T DECETE 6.1 TILE TJchange [T Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

orv-st-ze | 5.4 CIY-81-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

Fay I

. 77 r



