FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION oA PEPARTUENT O STAE Apr 23 1997 8:00am
ANNUAL REPORT

1997 DIVISI(?ZCEJ?E:;,:JzPE?)i:TIONS Secretary Of State
DOCUMENT #

. Corporation Name (8)
THE WATER WORKS MECHANICAL CORPORATION

OO A

Princlpal Place of Business Mailing Address

C/O BRUCE D. GREEN €0 BRUGE D. GREEN

800 SOUTH ANDREWS AVENUE STE 400 €00 SOUTH ANDREWS AVENUE STE 400

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2802

3. Date Incorporatled or Qualified | 3a. Date of Last Repori
10/11/1985 03/13/1806
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
{2 EEI 59"2591531 Not Applicablo
Sulto. Apt. #, stc. Suito. Apt. #. elc. 6. Cortilicate of Status Desired ] $8.75 addiional

J E ;‘I—l Fee Required
City & State City & Btale 6. Election Campaign Financing $5.00 May Bo

23 28—| Trust Fund Contribution Adged 1o Fees

Zip | Counlry Ip Counlry 8. This carporation has liability for inlangileGer 5. 199.032,
24 ?;l m ;l Florida Statutes [T ves No
§. Name and Address of Current Registared Agent 10. Name and Address of New Regilstered Agent

GREEN, BRUCE D 81| Name

m SOUTH ANDREWS AVENUE B2 Street Address (P.O. Box Number is Nol Acceptable)

SUITE 400

FORT LAUDERDALE FL 33301 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 06502 and B07. 1508, Florida Slalules, ihe above-named corporation submits this statement for the purpose of changing its registeroed
office or regisiered agent, or both, in tho State ol Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Soclion 607.0505, Fiorida Statutos.

CR2E034 (9/96)

SIGNATURE . e
f Signature. typed or printed nanie of registered agonl and titlc il apypficable (MNOTE Kegisiored Agant signature reguiréd whan rginstating) DATE
=] 12 QFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE 1)) [ CELETE RRT: [T change ] Addition
NAME LINZER, LESLIE 1.2 NAMI |
staeevavoness | 10855 NW B3RD ST. 1.3 STREET ADDRESS
CITY-S1-2P SUNRISE FL 14CITY-81. 2P
T V5T T BeLETe 2111 [T change [ Addtion
NAME LINZER, CHARLES 22 NAME
sreer aponess | 10555 NW B3RD ST. 2. STREET ADDRESS
CTY-ST.2P SUNRISE FL ) 2.4CTY-51-2P
TLE i T DECETE 31TLE [ Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STIREET ADDRESS
7] OY-S1-2P 34 GITY-51-2P
THLE [ DECETE A1TME [T Change [ Addition
{ wame 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§1-2IP
e [ oecee BATILE C) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-S1-21F 54 GITY-S1-7IF
e [Joaee &11MF L] crange ~ TJ Addtion
NAME 62 NAME
STREET ADDRESS &3 SIREET AUDRCSS
CIY-ST-2iP 64 CIFY-51-71P
¥4. 1 do heraby certify that the informaton supphicd with this filing does nat qualily for the exemplian stated in Geclion 112.07(3)(1), Florida Stalutes. | furlher cerlity that the

Information indicated on this annual roport gesgnplemental annual reporl is true and accurate and that my signature shall have 1hg same legal effect as il made under oath; that
| am an officer or direclor of the corporati Q recei ruslee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my nama
appears in Blogk 12 or Block 8 Myhanglid, on i with deress.
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