FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

u{ - PROFN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

M. A. P. MECHANICAL CONTRACTORS, INC.

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

(0)

AN MO AW

Principal Place of Businoss T I;I;wling Address
26275 SW 197TH AVE. 26275 SW 197TH AVE.
HOMESTEAD FL 33031 HOMESTEAD FL 33031
3. Date Incorporated ar Qualified | 3a. Date of Last Report
07/12/1982 04/18/1995
2. Principal Place of Business _ga:' Mailing Address 4. FEI Number Applied For
21 (8] 59-2220015 Nol Applicabla
Sulle, Apl. #, elc. |, Sute Apl. . ete. §. Cerificato of Status Desired E’ $8.75 Adc!iﬁonal
22 Fee Required
City & State 6. Flection Campaign Financing $5.00 May Be
E L Trust Fund Gontribution - Added 1o Fees
Zip ___ Country | Country 8. This corporation has Iiab[i%l for intangible tax under s 199.032,
;II 251 ~ 3(';| Fiorida Statutes Yes [INo
9. Name and Address of qu_@m Registered Agent 10, Name and Address of New Registered Agent
. 81] Name
PEEK. JOHN K 82| Strest Adcress (P.O. Box Number is Not Acceptabla)
26275 SW 197TH AVE
HOMESTEAD FL 33031 83
’ 84| Ciy FL 85[ Zip Code

11, Pursuant to TF\EHS\?]E&??& Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authonized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Secton B0Y.0505, Florida Statutes.

SIGNATURE _ e S e e e P
Sygriature, typed or prinmsd rae of reg e agﬁﬂf\d i if appicatie {NOTE " Regiclured Agart sigiature requiced when renstat ng) DATE f—n\
|2 - OE_f_ICFFiS AND DIRECTORS o ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE p [ bELETE 1A TITLE [ Crange [ Addilion | =
NAME PEEK, JOHN K +2 NAME &
STREET ADDRESS 26275 SW 197TH AVE 13 STREET ADDRESS i
City-S1-21p HOMESTEAD FL o 14007Y-ST- 2P &
TILE [ ] DELETE PRI (] Crange [ Aadilion | O
NAME 22 NAME
STREET ALDRESS 2 3STRELT ADDRESS
CiTY-S1- 2P o 24CTY-ST-2P
TILE ("] DELETE 3ANILE [J Change [ Addition
HAME ITNAME "
STREET ADORESS 33, STREFT ADDRESS
-5]- 1Y - S1-2)
:IITTLTE — T Y DiLRE 341%51‘ 5 Qo000 TS IO 0
L ~05/07/96~-01025--092
STREET ADDRESS 43 STREFT ADDRESS #4%1043, 75
CITY - 5T-ZIP 44 CITY-81-21P
TITLE [] OELETE 5 1TITLE [] Change  [] Addition
NAME 5.2 NAYE
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2IP e ‘ 54 CITY-ST-Z2IP .~ ( ~
TILE ] DELETE 6.1 TILE /U\W AL g Addition
NAME €2 Nauti s\ ({\ k%
STREET ADDRESS 63 STREET ADDRESS }) .
CiTy-S1-2IP 64CITY-SI-21IP %

14, | do hereby certify that the information supplied wilh this filng is voluntarity furnished and does not gualify for the exemiption stated in Saction 119,07 (3)iTlofidd Statutes. | further
certify that the information indicated on 1his annual report or supplementa’ annual repart is true and accurate and that my signature shall have the same ledavetect as it made under
oath; that | am an officer or director of the corporation or the regejver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biog i hangod, or on an altag) an address.

SIGNATURE: { Aot ke feer % Y TSIy

NAME OF SIGNING OFFICER OR DIRECTOR Naytime Proce #




