FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
c O;F?C())F::EH ON f‘f ‘, 2 FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

- 1998 "*# OIVISS:C('JGFI?E):PS;:t.ZTIONS Secretary Of State
DOCUMENT # FO0327 (O)

1. Corporation Name

M. A. P. MECHANICAL CONTRACTORS, INC.

AR O

Principal Place of Business Mailing Address
26275 BW 197TH AVE. 26275 SW 187TH AVE.
HOMESTEAD FL 3300 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1882
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . E 59"222| ! ) 1 5 / Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. - . $8.75 Additional
= P 8. Conificate of Status Desirad d Feo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Teust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI _2;] ;;l ;;l Personal Property Tex dus Juns 30. Oves Ono
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registared Agent
PEEK. JOHN K 81| Name
26275 sw 187TH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031

Zip Code

B4 City FL BS

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submils this staterent for the purgose of changing its repistered
office or registered agent, or both, in1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

CR2E034 (10/97)

Signalure, typod of printed nama of tegistcied agent and tlig il applicable. (NQTE: Registered Agant signature required when reinatating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ILE D T OELETE 1ITIE [T'change ~— [J Addition
NAME PEEK, JOHN K 1.2 NAME
staeeT anoress | 28275 SW 197TH AVE 1.3 STREET ADORESS
CHTY-5T- 2P HOMESTEAD FL 14 0ITY-5T-21P
TTLE ] oECETE 21TIIE [ change L] Adaition
NAME: 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-51- 2P
THLE TJ pELETE 31TALE [JChange  LJ Addition
NAME 32 NAME
STAEET ADDRESS ‘ 33 STREET ADDRESS
CATY-SY- 2P 34.CITY-5T-20P
TLE ] DELETE 41T0LE [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-ST-2P habITY-ST- 1P
TILE T peLETE 51 TIILE [JChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5 STREEY ADDRESS
CRY-§T-21P 54 CTY-ST-21P
TILE TJ oELETE 61 TITLE [Jchange [ Addition
NAME G2NAME
STREET ADURESS 63 STREET ADDAESS
GITY-ST-2IP 64 CITY-ST- 21P -

14. | heraby cerlify that the information supplied with this filing does not qualify for the axemhption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or suppiemenital annual report is true and accurate and thal my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of the corporation or the racoiver grtrustee erggowered 1o expcute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Wth an address.

Block 12 or Biock 13 Wm at
SIAMATIIDE. ) CPine T ) P Dt g&?/ﬂf - e DS




