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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

"eer owsomer Soroemnon Secretary of State

DOCUMENT # 619760 (2)

. Corporaton Name

SOUTHEAST MECHANICAL SERVICE, INC.

Principa! Fiace of Businese Mailing Address ”II"I I"Imlll IIII”II,I Ilm ||“ Il'll III" III" Ill" ll" ||||| III’

2100 BW 57TH TERRAGE 2100 SW $7TH TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-2023
3. Date Incorporated or Qualified | 3&. Date of Last Report
o N ) 05/03/1979 04/19/1996
2. Principal Flace of Busngss a. Mailing Address 4. FEI Number Applied For
21] . _ ﬂ 59-1906672 Not Appiicatio
Suile, Apt #, elc Suite, Apt #, etc.
he- ap ‘ e Ao 6. Cerlificate of Status Desired ] $8.75 aqdiiona)
22 27 Fee Required
City & State | Cay& Sale 8. Eisction Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ] Added 1o Fees
Zr | Counny 4 Zip Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 2] 26| 30 Florida Statules Clves [ No
"9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
OLIVER IV, DAVID 81| Name
14609 SW 47 STHEET' CB NO 178 82| Street Acdress (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33027
83
84| City FL 85| Zip Code

11, Pursuant Io the prov sons ol Sections 607 0502 and 607 1508, Flonda Statutes. the abave-nemed corporation submits this statement for the purpose of changing its registered
ofhce or rogistered agenl. or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent Lam familiar with and accopt the obiligalions of Sechon 607.0505, Florida Statutes.

SIGNATURE e e e e —
Slgrkeure: tpgsed 00§ nled i o iegestewl ages! and W e b spricable INOTE: Registered Agent signature requited whan reinslaling) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s . ) [ pELETE 11TIME L crange ] Addition
Ne CATRON, WILLIAM 12 NAME
smreraoeess | 2120 S.W. STTH TERRACE 1.3 STREET ADDRESS
Gy 8720 HOU-YWOOD FL 1.4 CTY-57-2IP
T ] DELETE 21TNE -~ [JChange [ Addition
KAME OUVER, DA“D J 2.2 NAME
srreet shess | 2120 SW. BTTH TERRACE 2.3 STREET ADDRESS
Ity 5T 2iF HOLLYWOOD FL 2 4 CIY-ST-7IP
TtE i o [T GrLETE 3T [Change [ Aadition
HAME 32 NAME
STREE ! ALIDRESS 33 STREET ADDRESS
LY 5177 o i 34 CITY-§1-7IP
it ' [T oLete f e [ thange ] Addition
NAME 4.2 NAME
STRZET ADURESS 43 STREET ADDRESS
Gily-S1-2F 44CITY-ST- 2P
e ’ [ oeere 51 TILE [T change ] Addition
NEME 52 NAME
STHEF| ADDRESS 5.3 STREET ADBRESS
LT -ST- 21 5.4 CiTY-ST-2IP
s ¥ oFLETE 6.1 TITLE () Change  [] Addition
NAME £ 2 NAME
SYREET ADCHESS. 6.2 STREET ADDAESS
cnwsr-zw _____ 64 CITY-5T-21P

. 160 heveby cerily that the information sapphed with this filing toes not qualify Or 1he sxemption stated in Sgction 119.07(3)(1), Flovida Statines. | further cortify that the

informalion inchealood on Lhis ’irlrlual rarron ar s Jpph:mr, at annual repg ate and thal my signature shall have the same legal ellect as if made under oalth; that

Lam an ofticer o director g £ OF mpowered to execUDp this report as required by Chapter 607, Florida Statutes. and that my name
appears in Back 12 e s, wih an address.
SIGNATURE: T S - _ e
’ XYOTTE RO TYPEL » HAMB-OPBIGHING OFFICER OR DIRECTOR Cate Taytma Fhons #

FILIT .Y

CR2E034 (9/96)



