FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G14069 (0)

1. Carporation Name

WAYNE MECHANICAL CONTRACTORS OF FLORIDA, INC.

o 0 TR B M

FLORIOA DEPARTMENT OF STATE
Sandra B Morihian
Secretary of State
DIASION OF GORPORATIONS

Frincipal Place of Business Mailing Adclress
1201 S.E. 20TH ST. 1701 S.E. 2TH ST.
P.O. BOX 22726 P.0O. BOX 22726
FT. LAUDERDALE FL 333350238 FT. LAUDERDALE FL 333350238
3 [);1'l|e%2mcor;10rated or Quialified l 3a. Date of Last Repaort
2. Principaf Place of Business 2a. Maihﬁéi&iaréés T T T TR TR Number e Applied For
B
21 26| 59-2232219 Nol Applicabla
Sute Apt.#ete. | Suite, Apt #, elo. 5. Certicata of Status Desired O $8.75 Add.ilional
?2—1 27| Fee Required
City & Sate Gty & State 6. Licclon Campagn Finansg O] $5.00 May Be
’E;[ 28] Trust Fund Contribution Added to Feas
2p Country . dn | Country 8. This corporabon has liability for intangible tax under s 199.032,
24 [26] 29| 30| Florida Statutes O ves [INa
9. Name and Address of Current Registered Agent h o 7_" 10. Name and Address of New Reglstered Agent
81| Name
STANTON; RAYMOND K 82| Street Address (P.O. Box Number is Not Acceptable)
5846 COLONY CT |
BOCA RATON FL 33433 83
84| City FL 85[ Zip Code

11, Pursuant to the provisions of Seclons 6070507 and €07 1508, Fionida Statutes. the abave named corporalion S Bnts At o the: pur;uom of changing its registered office
ar registared agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hnrt-hy accept te appointment as regpstered agent. 1 am
farniliar with, and accept the obdigations of, Section 637.0505, Flaida Statules,

SIGNATURE _ e . o e . R [E . L R
Slgt A 0RO G e e C e OF feemred 3ol gt e g b I Flgrates A 1L sl e 1 e b T SEC DATE

32, OF FICERS AND DIRECTONS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

FIILE P1D [ DELETE T1TTLE [] Crange [ Additan

NAME STANTON, RAYMOND K- 12 NAME

SIAEET ADDRESS 5848 COLONY CT t3SIREET ADDRESS

CITY-S1-21P BOCA RATON FL 14CIY-ST- 7P

TITLE [ DELETE 2 VINLE [ Change [ Add:ion

NAME 23 NAME

STREET ADDRESS 2 ASIREES ADORESS

CITY-§T-21P o 2acny-St-me | S

TITLE [ GELETE 31 NNE [ Crange  [] Addition

NAME KEL IS

STREET ADDRESS 33 STREET ADDRESS

Cily-ST-21F e 340iy-51-2F o o

TILE ] DELETE 4 1TITLE [] Change [ Addiliga

NAME 42 NAME

STREET ADDRESS 43GTREET ADDRESS

CITy-ST-4F 4401Y-81-2P o .

Lt I DELETE 5 1TTLF [ Changs  [J Addtion

NAME 52 NAME

STALET ADDRESS 53STAEET ADDRESS

CITY-S"- 2P o o 54C0TY-51-7p ) o

TITLE 6 1 TIILE (] Changz [} Addition

NAME 62 NAMP

STREET ADORESS B 345TREET ADDRESS

CITY-ST-2I EACITY-5T-2IF

L anciual renot or supplementalainnual report s true and accurate and that my signature shall have the same legal effact as if mads undss
red 1o execute this report as requred by Chapter 607, Florid: Statutes; and that my name

14. | do hereby certify that the information died wilhy tnis fring is valuntarily furmished and does not qualfy for the exemplion stated in Section 113 Q7 3)’k) 3. Flonda Statutes, | further
certify that the information ndicated
opath; that | am an officer or dir \,lz(prvr Wi O the receers o

appears in Block 12 or BiockAS dewmeingad, or an an alachment with

SIGNATURE:

+GNING OFFICER OR DIRECTOR ' o T T Dt P K

CR2E034 (12/95)




