FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

o

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

DOCUMENT #

1. Corporation Name

SOUTHEAST MECHANICAL SERVICE, INC.

6197

60

(2)

Frincipal Place of Business

A00 W STTH TERRACE

Mailng Address

2100 SW SITH TERRAGE

T

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified [ 3a. Date of Last Report
05/03/1979 02/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] |26] 59-1906672 Not Applicabie

Suite, Apt. ¥, elc.

Suite, Apt. 4, etc.
27]

$8.75 Additional

I'B/ Fes Required

5. Certificate of Status Desired

City & State GCity 8 State 6. Election Gampaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added to Fees
aip Country 2ip Counlry 8. This corporation has kability for intangible 1ax under s 199,032,
[24] 25] 20] 30 Flarida Stalutes O ves ONo
9. Name end Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
OLWER IV. D)WID B2| Strget Address (P.O. Box Number is Not Acceplable)
14699 SW 47 STREET, CB NO 178
MIRAMAR FL 33027 &3
84| City 85| Zip Code
FL ]

or registered agent, or bath, in the State of Florida, Such chan.

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above named corporatian submits this staternent for the purpose of changing its registered office
%o was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accepl 1he obligations of, Section 07,0505, Florida Statutes.
SIGNATURE ____ e e e e e
Slgrat.rg, typed or printad name of registered agent and litke if applicable MNOTE Registerad Agunt signature rerurad when reinsthing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD (] DELETE 11TIME 1 Change [ Addtion
NAME CATRON, WILLIAM 12 NAME
STREET ADOFESS 2120 S.W. 57TH TERRACE 1.3 STREET ADDRESS
CITY-ST1-21IF HOLLYWOOD FL 14 CITY-SI- 2P
TIRE PD [] DELETE 2 TTILE [ Change [ Addition
NAME OLIVER, DAVID J. 2.2 HAME
STHEET ADDRESS 2120 S.W. 57TH TERRACE 23 STREET ADDRESS
__CTL _S_T-I\P HO’LI.YWOOD Fl. 24 CiTY-ST- 2IF
TILE [ DELETE 3 1TILE [) Change [} Addilion
NAM: 3.2 NAME
STREFT ADDAESS 3.3 STREET ADDRESS
CiTy-SI-2IP 34 CITY-8T-2IP
TILE [T DELETE 4 1TINE [] Change [ Additisn
NAME 42 NAME
STREET ADCRESS 4.3 STREEY ADDRESS
CITY-81-2IF 44 CITY-ST-2
TITLE [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 5TREET ADDRESS
Cily-81-2IP SACTY-51-21F
TITLE [C] GELETE 6.1TTLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiIv-ST-21P 64 CITY-5T-2IP

appears in Block 12 or Block. 1

SIGNATURE

e carporation or the r
el D d ateacl:

ent with a

eceiver or trustee o

14. 100 hereby certify that the information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. 1 furlher
certify that the information indicated on this annual report or supplemental annual repor is true and accurate ang that my signature shall have the same
oalh; that | am an officar or director of th &F8

legal effect as if made under
sute, this report as required by Chapter 607, Florida Statutes; and that my name

> o

 wlislie __asu-qel-1976

CR2E034 (12/95)




