|

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

CORPORATION " qanva B, Moo Mar 27 1998 8:00am
IVISION o CORPORRTIONS Secretary of State

ANNUAL REPORT

1998

DOCUMENT # S1 3294 (1)

1. Corporation Name

TRIPLE CROWN MECHANICAL SERVICE, INC.

AN

IRy

Principal Place of Business Mailing Address
2701 E SUNRISE BLVD 2701 E SUNRISE BLVD
SUITE 30 SUITE 3
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1990

2, Prin ipal Plgce gLBusiposs 2a. Mailing Address 4, FEIl Numbaer Applied For
-5 ‘72 % ‘}ol’/ .?ﬂ/ﬂ IoL‘; El 65‘Q2281'” Not Applicable
;ﬂ%ﬁ 4 95 2. m Sute, Apt A ete. 5. Cortcste of Siaus Desired [ $8F';5H::ljir‘;z“"'
~ Citys ﬁ 4 rg ﬂ | Ciy 8 State 6. Election Campaign Financing $5.00 May Bo
_l ﬂ q 5] Trust Funet Contribution ] Addad 1o Fees
Z'B Counlr Zip Country 8. This corporalion owes or has paid the current year Intangible
-—] 30 73 m ;J ?lﬂ Personal Property Tax due June 30. Oves OnNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUST, RITA M. 81| Name
2ro1 E SUNRISE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 3ot
FT LAUDERDALE FL 33304 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercgragent, or bolh in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept tl %e appointment as registered
agent. | am fa ith, a ] l!an of, Section 607, 8505. Florida Slatutes.
SIGNATURE # %0, ¢ §
Signatie typnd of prnt Gl nanigd regiteied agant andd tite o’ n;:ph(arﬂa {NOTL Registerad Agont signatura reéquired whan reinstating) DATE R\
12, __{_)f FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSD U1 DELETE 11TmE CJChange L] Addition |2
KAME SANTANGELO, FRANCIS D. 12 NAME §
seeraporess | 12201 NW 35 ST #402 1.3 STREET ADDRESS g
arv-s.ze | CORAL SPRINGS FL 14 0Y-51-2P &
1TLE viD [T DELETE 21 TMLE [ Change [ Addition |©
NAME HO, PUI FAT 22 NAME
sweerapoeess | 11440 NW 39 ST 23 STREST ADDRESS
CNny-81-2IP CORAL SPRINGS Fl. 2.4 CITY-8T-2iP
TMLE 7 DeCere 31 TMLE [3 Change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P e 34, CITY-5T-2IP
TINLE {1 DELETE I 41TNLE [ Change (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-2IP 44 CITY-ST-2IP
TITLE |REREGH 5ATIILE [T Chenge L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-8T-2IP 54 CITY-8T-2iP
TITLE CJ peLeTE 61TTLE U] Change T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlify that tho information suppled with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is truc and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalion or Ihe receiver or trustee empowerad to execute this report as required by Chaptar 607, Fiorida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed, or on an aligghment w:lh/y
nf =2 O OR Srrdlers @K

PP T I e g—



