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ANNUAL REPORT
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Sandra B Mortham
Seretary of State
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DOCUMENT #

1. Corporation Name

Principal Place of Business

2701 E SUNRISE BLVD
SUITE 31
FT LAUDERDALE FL 33304

§13204 (1)

TRIPLE CROWN MECHANICAL SERVICE, INC.

Failing Aclcdress

2701 E SUNRISE BLVD
SUITE 301
FT LAUDERDALE FL 33304

FLORIDA DEPARTMENT OF STATE

DIVISION OF COHPORATIONS

__5: 753[6 Incori)é.'rgl_edibri(jﬂ;hﬁdv

3a. Dale of Last Report

05/01/1995

Applied For
Not Apphcable
$8.75 Additional

Fee Required

$5.00 May Bo
Added to Fees

10/26/1990

4. FE3 Number

650228171

5. Corti‘cats o' Status Desired

2. Principal Place of Husingss

21

Suite, Apt. #, 8lo
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6. Flaction Gampaign Financing
Trust Fund Contribution

COLW[[}‘ .

N T oty
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g, Name an_d Address ot Current Reg!_s,t_g_r__equgep}i

2ip
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Fiwrida Statutes
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J 8. This corporaton has labity for intangible tax uncler 5 192.032,

Name

GUST, RITA M.

2701 E SUNRISE BLVD
SUITE 301

FT LAUDERDALE FL 33304

Srect Address PO, Box Nuaniber 1z Not Acceptabia)

FL \85 l 7ip Code

i EIes. te abova maved comporalon Sabaits this staternent for the puipose of changing 1o registered offce |
ange was anthorized by tho corparation's board of deectics | neceby accept e appointment as registered agent. T am
=05, Florcla Statutes
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NAME SANTANGELQ, FRANCIS D. Cphane 3
seraoness | 12201 NW 36 ST #402 3 SIREET ADUEATSS &
ersior CORALSPRINGSFL D JEET-IL210 S I —— &
TILE VTD [ 0RLETE RN [JCnange [ Addten | ©
HAME HO, PUI FAT 27 et
sineer aoceess | 11440 NW 39 ST 2 3 STREET ALORESS
LIV 5T-7P CORAL SPRINGS FL Y 1 L A
TITLE [ DELETE 3UILE [] Crarge [} Addition
HAME TSN
STHEE! ABDAESS 13 SIKEED AIDRERS
Gty ST-2F s [ S U S R LT (N P S ]
TINLE [JCELETE 41T [ Change  [] Addtion
havt: 47 WM
STRECT AZDAESS & TSTREHT ATORESS
| onvstz | e 4400Y 5121 B o
TTLE [ DELETE RO [ Change ] Addihan
NAME 52 KaME
STREET ADDAESS B3 S1HCE ADDRESS
oryegr e o - I BT o .
NT:E DELENE 6 * ITLF [] Chasge [} Adaditon
KAME b2 A
STHEET ADDRESS £ 3 SIHEET ADDRISS
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14. ;oo herehy certify that e informats s hilag is valuntansy fuo (| and does nok aalfy for tha exemptior stated in Zoclon 114.07(3)k;, Florda Statute
cerlly thal the informaton indicabad on Pus annudd rey jart of supplementa; annual report is true and arourate and hal oy sginatureg shiat haze the same legal effect as it made undnr
cathy, that | am an officer or director of thia carpraration or b receives o trusten empawered e execute this repoid as required by Cnojiter 607, Florida Sratutes. and thal my name
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!
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