0569561

FI.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T A r 26 1 999 8 . 00 am l
CORPORATION Katherine Harris b * !
ANNUAL REPORT Secrebry of Stao ecretary of State ]
1999 DIVISION OF CORPORATIONS 04-26-1999 90160 028 ***150.00 |
1. Corporation Name P98000082224 i
ENDURANCE MECHANICAL SERVICES, INC. |
Principal Place of Business Mailing Address ] |
9407 SPRINGDALE DRIVE 9407 SPRINGDALE DRIVE
ORLANDO FI. 32825 ORLANDO FiL 32825 '
DO NOT WRITE IN THiS SPACE i
3. Date Ir corporated or Qualifed .
09/21/1998 5
2. Principa Place of Business 2a. Mailing Address 4. FEI Number l Applied For B
121) 26 72.3533F27 [Not Applicable !
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
i ? 5, Certifcate of Status Desired ] $8 75 A |d.lt'°nal
’E‘ -;I Fee Recuirad
‘Chy & Sate City & State 6. Electio1 Campaign Financing $5.00 M)ay.Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 H ?91 30 Personal Property Tax. [Ives HINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MULERO, FERNANDO
0407 SPRINGDALE DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32825 a3
) i
aasJ City FL \ssl Zip Code X
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose of changing its registered 0
office or registered agent, or both, in the State o* Fiorida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appainiment as registered -i
agenl. { am familiar with, and aczept the obligations of, Section 807.0505, Florida Statutes. :
SIGNATURE
Signature, typed or printed nas 1e of registered agent ind title if applicable {NOT! : Registered Agent signatura raqu red whan reinslating) DATE a !
12, OFFICERS ANL DIRECTORS 13. ADDITIC NS/GHANGES TO QFFICERS ¢ ND DIRECTORS IN 12 [+2} |
TITLE [ DELETE 1ATITLE Vw‘b'u. [ Change ‘Addition E
NAME 1.2 NAME kaﬂo‘aél’d'o M(/Zé’ o p: AR
STREET ADDRELS 13 STREET ADDRESS 7./0 7 3 f/g /‘U f il . O
CITY-ST-2IP 14 OITY-5T-2ZP 0C.fa4)cle ¢ 32Fxs &
7 o i Q
e [J DELETE 21TME Sceaetin, [V xe- Fesd e <%ﬂﬂdmon |
NAME 22 NAME MIJC[A/L i AMolere
STREET ADDRE $ 23STREETADDRESS | g 07 < /’ﬁ ’ ”yl/a_& d-ft
Loresrzp | oo . o _Moacmvstze 2_12@‘5_ e . 22 F25 PR
TIME [ DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZF
TITLE [ DELETE 41 TLE IChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE {J DELETE 51TMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-ZIP 54CIY-8T-2IP
TIMLE ] DELETE B1TME [JChange [] Addition
NAME 6.2 NAME :
STREET ADDRESS £3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further curtify that the information
indicated on this annuat report o* plémental annual reporjs true and accrate and that my signatu e shall have the same legal effect as if made uniier oath; that | em an
officer cr director of the corporat gh or jhe receivi:r or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in

Block 1:2 ar Block 13 if changed,'or o an attach 78"1‘%m al other like empowered.
, .t .f:) JW’-’ - -
SIGNATURE: /M“/é\ : fﬂwéf //)“7/‘f’
Date

SIPNATU IE AND TYPED OR P IWTED NAME OF SIGNING OFFICER OR DIRECTOR

Jaytme Phone #




