FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. PROFIT ez "}} FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sesretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT ¢ PO5000057727 (6)
AIR MECHANICAL SPECIALTIES, INC.

[

AN

: Principal Place of Business Mailing Address
i BROWARD 532 NW 47 AVE
: 532 NW. 47 AVE COCONUT CREEK FI 33063
DO NOT WRITE IN THIS SPACE
£ COOONUT CREEK FL 33063 us b
¥ us 3. Date Incorporated or Qualified
: 07/24/1995
= | 2. Principal Place of Business 2a. Mailing Address 4. FENNumber Applied For
i Y 26 £5-0509391 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc, - ‘ $B8.75 Additional
N P ;;] 5. Certificate of Status Desired O Fee Regulred
City & Stale City & Stale 6. Eiection Campaign Financing $5.00 May Be
T |23 E Trust Fund Contribution Added to Fees
- Zp Counlry Zip Country B. This corporation owes or has peid the current year Intangible
© 124 25 [20] (30 Patsonal Properly Tax due June 30.  [Jves [ No
g. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N

WILSON, ROGER ame

532 NW 47 AVE 82| Streel Address (P.O, Box Number is Nol Acceplabile)

COCONUT CREEK FL 33083

83

84| City FL—[as

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in lhe State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaointment as regislered
agent. | am familiar with, ang accepl the obligations of, Seclion 607.0505, Florida Statules.

Zipr Code

SIGNATURE e -
Skynaturo, typed o primted name of registe ed agent and WiIn it spplicatile {NOTE Ragistered Agenl & gralure required whan reinstaling) DATE ‘I‘:
12, OTFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 g
TITE P CJ peLedE 11TALE " change ] Addition =
NAME WILSON, ROGER 1.2 NAME 3
STREET ADDRESS 532 NW 47 AVE 1.3 STREET ADDRESS bl
CATY- ST- 2IP COCONUT CREEK FL 14 CITY-§T- 2P &
TLE CT DELETE 2111LE [J Change L Addition | O
i NAME 2.2 NAME
: STREET ADDRESS 23 STREET ADDAESS
+ 1 civ-gr-zp 2 4CIY-ST-Zp
£ M [J oeLeTe 3ATILE ©[JcChage [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2PP
TITLE [T oeLete 41T1LE [JChange T addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S5-2IP 440ITY-S1- 2P
TITLE CJ ofLETE 51TILE [change L Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2IP
e T DELEre 617ITLE [ €hange L Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
; CITY-§T-2iP 64 CITY- ST+ 2P

14. 1 hereby cerlify thal the information supplied wilh this filing does nal qualify for the exemﬁuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 # changad. or gn an atlachment with &n addrass.

QICNATIIRE: e \(\K\U\ “t \@ s~ J~ T % AT T 1 I ?(q&ls"




