'

FILE NOW: FILING FEE AFTER MAY 1 1S $55D.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socretary of Slale S e Cl’etal'y Of State

DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

TRIPLE CROWN MECHANICAL SERVICE, INC.

(1)

TGRS

Principal Place of Business Maihng Address
271 € SUNRISE BLVD 2/ E SUNRISE BLYD
SUIE 301 SUITE 301
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-32{8
3. Daie Incorporated or Qualified | 3a. Dale of Lasi Report
- 10/26/1990 05/01/1996
2. Principal Piace of Busincss 2a. Mailing Address 4. FEINumber Applied For
21 26| 650228171 Not Appiicable
Sulte, ApL. #, etc. Suite, Apl. #. eto. ) it
—l Y P ' P el 6. Cerlificate of Status Desired ] $8'75 Adqmonal
22 ;l ) Fes Required
City & State City & Stale 6. Eteclion Campaign Financing $5.00 May Bo
23 m . Trust Fund Contribution Cl Added to Fees
Zip Couniry Zip Country B. This carporation has liabitity for intangibte tax under s. 199,032,
24] [25] 26 o 30| - Florida Statules Oves [wo
©. Name and Address of Current Reglatered Agent 10. Name and Address ol New Reglistered Agent ]
GUST. RITA M. 81| Name
2701 E SUNHISE BLVD 82| Strcet Address (P.O. Box Number is Nol Acceptable)
SUITE 301
FT LAUDERDALE FL 33304 83
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Flarida Stalules, the ahove-named corporation submits (his slatement for the purpose of changing its registered
office or registered ageont, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiriment as reqistored
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE I I . . — —
Signalure. lyped o7 prinlod nama of sogishyrod agenl and litle F appheatily (NOTE Fegisiored Agerl signature reguirad whon ra nstaling) DATE

12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSD [MPEGH ERTT [T Change L1 Addition

NAME SANTANGELO, FRANCIS D. 1.2 NAME

streeT apress | 12201 NW 35 ST #402 1.3 STREE] ADDRESS

orv-sr-2¢ | CORAL SPRINGS FL 14 CTY-51-2P 7

inLE Yip L] peene 21T0LE I change [ Addition

HAME HO, PUI FAT 22NAME

steeeraponess | 19440 NW 39 ST 23STREFT ABDRESS

CITY- 5T-29 CORAL SPRINGS FL 2 ACHY-S1- P

TITLE T oeiete 3L [Jchange ] Addition

NAME 3.2 NEME

STREET ADDRESS 33STREET ADDRESS

OITY-ST- 2P 34, 0ily-ST-2IP )

TITLE [J oeckie 417ME T Change = 1 Addilion

NAME 4,2 NAME

STREET ADDRESS 43BIREET ADDRESS

CITY-§1-2IP 44 pIY-5T-2IP

TIMLE T oeLete 51NITLE ] Chaage ] Adodtion

NAME .| 52 NAMI

STREET ADDRESS 53 BTREET ADDAESS

CITY-ST-2IP . 54 [iTY-81- 7P

TILE " B CIoeeee 61 L [ Charge  [J Acdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 BIREET ADDRESS

CiTy-8T-2IP 6.4 Ey-81-2Ir

14, | do hereby cartify that the information supplied with this filing does not gualify for Lhe exemption slated in Scetion 119.07(3)0), Florida Statutes, | further cerlify thal the

information indicated on 1his annual reporl or slomenial annual repaort is true and aceurate and that my signature shall have the same legal elfect as if made under oalh that
| am an officer or director of tho corporationdr thoWceiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 3 if changedf or on ahattachment with an address,

. S7.IPL JEl.1.98

PROFIT & R FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

CR2E034 (9/96)



