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

PROFIT
CORPORATION
ANNUAL REPORT

1997

: Sandra B. Mortham

\(‘@/ DIVISION GF CORPORATIONS

S FLORIDA DEPARTMENT OF STATE
é .Et‘,
)

Bl Secretary of State

Secretary of State

DOCUMENT # 485951 (8)

1. Corporation Name

SOUTHEAST MECHANICAL CONTRACTORS, INC.

NV GYE BRI

Principal Place of Busness

Mailing Address

21

26]

N SW. 57TH TERR. 220 SW. 57TH TERR.
HOLLYWOOD FL 33023 HOLLYWOOD FL 53023-3023
3. Dale Incorporaled or Qualifiad 3a. Date of Last Report
09/19/1975
2. Principal Piace of Business 2a. Ma:ling Address 4, FEI Numbar Applied For

59’1621345 Not Applicable

Sure, Apt #, ot

Sute, Apl #, elc,

27]

] $8.75 Additional

§. Cortificate of Status Desired Fes Required

22
City & Stale: __ Cry & Sae 8. Elaction Campaign Financing $5.00 way Be
23] o 28] _ Trust Fund Contribution ] Added to Feas
ip - Country __dp Country 8. This corparation has liability for intangible tax under s. 199.032,
;i] 25] 29] ;' Florida Stalules XE_] ves [ No

9. Name and Address of Current Registered Agent

10. Name and Addreas of Noew Registerad Agent

CATRON, WILLIAM L
2120 S.W. 5TTH TERR.
HOLLYWOOD FL 33023

81| Name

Jan 27 1997 8:00am

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL ®

1, Pursuant 10 1o provisions of Bections 607 0602 and 6071508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
ofice o registered agent, of both, inlne State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agen: i am tarmibar wilh, and aceept thi: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

B et Iyt CF pee ) g o1 paogitene ] aenl swad ble - 3 ficable MOTE: Regstered Agent signature raquired when reinslating) DATE
12. OF FICE RS AND DIRECTORS | KXY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DVP [T oeLere LITITLE Jchange L1 Addition -3
it CATRON, WILLIAM L +.2 HAME 3
senrer woneess | 2120 S.W. STTH TERR. 1.3 STREET ADDRESS &
ootz | HOLLYWOQOD FL 14 CIY-ST-2P &
M P {7 oeete pATILE [T Change ] Addition | O
Harwe MANTEIGA, JOSEPH 22 NAME ‘
srugs 7 anoess | 2120 S.W. STTH TERR 23 STREET ADDRESS
CilY-51 7 HUU-YWOOD FL 2 4CITY-S1- 2P
TITLE ST [T GELETE 31TIRE [T change L] Addition
Mo HILDEBRANDT, GARY 3.2 NAME
st anorees | 2120 SW 57 TERRACE 2.3 STREE] ADDRESS
Y -51-2IP HOLLYWOOD FL 34 CITY-ST-2F
T VP [T DELETE A1 TITLE [Tcrange [ Addition
NAME COTTOM, JAMES | e
seer anoress | 2120 SW. STTH TERRACE 4.3 STREET ADDRESS
o 51 2» | HOLLWOOD FL 44 CTY-SI-2P
TILE i L1 DELETE 511ME [JChange ] Asdition
HAME 527 NAME
STREE ] ATORESS 5§ 3 STREET ADGRESS
oY STan - 54 CY-51-21P
THILF L] oeLETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STHEE D ALRIEESS 6.3 STREET ADDRESS
Ly ST- 7 54 CTY-ST-2P

{ arn an officer or drreclan of thg corporati

18, 1do harety certly that the mlarrahion sbpphed w ik ihis Hing goes nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Certify that the
inforrnation inchicated an this adnual reporter supplemental anfual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

the receiver or fustes empowered to exacule this report as required by Chapler 807, Florida Statules; and that my name

r g anptlachrihl with an address

JOSEPH MANTEIGA, PRESIDENT 01/07/97 (954) 981-3600

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cale Daytime Fnone K




