FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPQORATION
ANNUAL SEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

(6)

DOCUMENT # V08706

orporation Name

TOTAL MECHANICAL SYSTEMS INC.

Principal Place of Business
2688 NW 15T AVE

Mailing Address
2688 NW 31ST AVE

L W

SUMTE 222 SUITE 222
LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualificd
01/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650307105 Not Applicabla
Suile, Apt #, etc Suite, Apt. #, elc. N ) $8.75 Additional
;2-1 ;I] 6. Certificale of Status Desired m/ Foe Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
r‘i‘;l ;ﬂ Trus! Fund Contribyution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
24 ;;I E] s_o] Parsonal Property Tax due June 30. ves  [dno
9. Hame and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
. HAMMOND ERIC J 81| Name
731 NW 48 AVENUE 82| Sueet Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33311
83
B4} City FL 85| Zip Code
1%, Pursuant fo the provisions of Sactions 607.0502 and 607.1208, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE i} L e e

Signatua typed of prated name of rogeaternd agent and tille | applicable (NOTE: Registerad Agent signature required when reinstating) DATE Q
12. OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P [T oectse 11 TITE [T change LT Adaition | 2
NAME HAMMOND, ERIC J 1.2 NAME i §
staeey aooress | 791 NWW 48TH AVE 1.3 STREEY ADDRESS ' o
LTy 512 PLANTATION FL 14 0ITY-ST-7P 8
TMLE D T oeLete 2.1 TTLE [T Change [ Addition 1O
NAME HAMMOND, CLAUDETTE E 2.2 NANE i
sireeraponsss | 735 NW 48 AVE 23 STREET ADDAESS :
CITY-§1-2P PLANTATION FL 2 4CITY-ST-2P :
TITLE [ oeLete 31 TILE [Jchange ] Adgition
NAME 32 NAME
STAEET ADDRESS 23 STREET ADDRESS
GiTY-ST- 2P 24.CITY-51-2IP
THILE [T DELETE 41TITE [T change [T Addition
KAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-§1-7P 44 CITY-ST-2P
TE L] oecete S1TILE O change [T Agdition
NAME 5.2 HAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CTY-51-2P
TILE [ JoeLese BATILE Ochange ] Addhion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
cnY-§1- 7P 84 CITY-ST-21P

14. | hereby certify that the information supplied wilh this filing does not qualify for t

indicated on 1his annual report ¢ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.

D THTE
CIGNATURE: (D an. Lofhe, %,ﬂ: Veeo

he exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the inforrmation

7
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