FILED

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 15 1997 8:00am
Secretary of State

. Corporation Namg F4073
SUN MECHANICAL INDUSTRIES, INC.

:DOCUMENT 4

(8)

Principal F’iz:xce.- of Business Mailing Address

AR

215 COCOHATCHEE BLYD PO BOX 550
P O BOX $50 BONITA SPGS FL 341330550
NAPLES FL #4060 74 /7 & us
us 3. Date Incorporated or Qualified | 8&, Date of Last Report
08/18/1881 04/01/1896
2. Principal Place o' Business Lg!l. Mailing Address 4, FE| Number Applied For
2] 2 69-2129256 Not Applcabie
Suile, Apl. #, elc | Suite, Apl. #, eic. B ] $8.75 Additional
2 2‘] ';ﬂ §. Certificate of Status Desired (W Fes Required
| City & Siate City & State 8. Elaction Campalgn Financing $5.00 May Bo
23 ;;| Trust Fund Contribution Added 1o Fees
Dp | Country Zp Country 8. This corporation hag liability for igangible tax under &. 199.032,
-
24f 25] |29] m Florida Statutes Yes [JNo
+ _____ 8. Name and Address of Current Reglatered Agent 10, _Name and Address of New Reglistered Agent
PUGH, PHILIP B. 81] Namo
216 COCOHATCHEE BLVD B2| Street Address (P.C. Box Number [s Not Acceptable)
P.0. BOX 0550
NAPLES FL-83M2- 241\ O 1]
84| City FL BS| Zip Code

SIGNATURE

I 11, Pursuant 1 he provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submils this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

information inghcated on this annual report or §

I am an oflcer o director of the corpeue
appears in Block 12 or BI f
-
L] J"

SIGNATURE:

Gigi e tyred o printed na-ree of regisloned ager] ano utie I appicabis. (NOTE Rogislersd Agenl sipnalure required whari reinstating) DATE

12, ] OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T peLete 1ATITE L change [T addition &
NAME PUGH, PHILIP B 12 NAME §
stcttaconrss | 216 COCHATCHEE BLVD 13 STREET ADDAESS o
arv-si-ze | NAPLES, FL 00000 14Ty ST-2P &
TiTLE [ DELETE 21 MILE [Jchange  [CJ Adaition | O
NAME 22 NAME
STREET ADCAE 5 2.3 STREET ADORESS
CiTy-ST-2if 2.4 CITY-ST- 29

EIT T T becETE 31901 [ Change ] Addition
NAME 3.2 HAME
STREFY ADDFESS 3.3 STREET ADDRESS
Y 81 7n ’ 34.CITY-ST-2P
e T oelETE S1ME [ Change™ L] Asdilion
AN 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ny-S1-29 44 CITY -§T- 2P
TILE [T oELETE 5.1TMLE [ Change L] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITe-§1- 21 54 CITY-§T- 2P
T T.J DECETE 6.1 THLE [J thange ] Addition
NARE 6.2 NAME
STREET ATDRESS 63 STREEY ADDRESS
CY-S1- 1 §4 CITY-§1-21P -
14, 1 do hereby cerlity that the information supplied wilh this filing does not qualify lor the exemption stated in Saction $119.07(3)(i), Florida Statutes. | further certify that the

ahyroport is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
2 e_c'r1 emp%\néerad to execute this report as required by Chapter B07, Florida Statutes; and that my name
ith an address.

QU

Afeal77

THL ST 400

SIGNATURE AND

VFED R PRINTED NAME OF §iGNMING OFFICER OR DIREGTOR

Date Daylime Phioae #

...... .



