L B30-a% D 333¢ NO S
__ FILE NOW: FILING FEE AFTERMR\(r 15@3’ $550.00 FILED
PROFIT gh do.. f LOHIDA DEPARTMENT OF STATE Mar 1 6 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State
| 1998 oo comonmTcns Secretary of State

DOCUMENT # G95375 (3)
CASCADE MECHANICAL. INC.

T

| “Principal Place of Business " Muilng Addrass
32531 TRILBY ROAD PO BOX 1295
A 4
ﬁg“ GITY L 30525 gSDE OITY P 305264285 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

04/09/1984

2. Principal Place of Businnss | _'_e_a. Mailrg Addross 4. FEI Number Applied For
o s 50-2304372 Not Applicablo
Suita, Apt #, el o Suite, Apl #, olc - ] $8.75 Additional
’:IZ‘J Jes J §. Certificale of Status Dasired O Foo Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 28] N Trust Fund Contribution O Addod 1o Foes
Zip Caunley Ik Country 8. This corporation owes or has pald the current year Intangible
E__ e 25,1 . . ?9_] L a0 Personal Property Tax due June 30. [ Yes [ No
@ Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
81} Name
LOVELACE, WILLIAM E
2310 W BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
83
84| City FL ssl Zip Code

11, Pursuant 1o tho provisions of Bnctions 67 0L0F and G07 1508, Flonda Gtatutes, the above-named corporation submits this statement for the puipose of changing Rs registered
office or registored agent, ar bioth, in the Stala of Fionga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent Fam damiliar witly, and acceepl the nbhgations of, Secton 6070500, Florida Stalutos,

CR2E034 {10/97)

SIGNATURE o .
Bigrarsrr, tgpasd o Farbe et O teg s te td mgge kil e 0 sgipst s bl (NOTE Fngisiered Agont signature recuiirad whon reinslating) DATE
| 12, - ortictis A o cions T, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
me | v§ B ' T Ooifie T f e L Changs [ Addition
] e SANCHEZ, SONIA 12 NAME
| smeeraoohess | 32531 TRILBY ROAD 1.3 STREET ADDRESS
3 CHY-ST- 2P DADE CITY FL 14 CITY-51-21P
o ma T o T T Oohen 21TLE [T Change [T Addition
NAME SANCHEZ, PHILLIP 22 NAME .
streetanoriss | 32531 TRILBY ROAD 23 STREFY ADORESS )
CITY-51- 7@ DADE CITY FL , o o ? 4CNY-ST-2P
e - [ veieTe 31 TIE [T Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ore-ste 1 o 34.0HTY-ST- 2P
TILE ' T oiiene 41T [T Change [ Addition
NAME 4.2 NAWE
STREET ADRISS 43 STREET ADDRESS
CITY-51. e _ 44 CITY.ST-Z2IP
TTLE T T o T —“D “?f["l S1THLE D Chanoe D Addition
RAME 52 NAME
STREET ADURESS 53 STREET ADDAESS
CITY-§1-21F 5.4 CITY-ST- 2
TIHE T o _“_DD—[—I?IE 6.1 TiTLE D Ch‘c‘nuu D Addition
NAME 6.2 HAME
STREEY ADDAESS 6.3 STREET ADDRESS
CATY-51- 7P L BALITY-ST-2P

14, | horoby corbly that the information suppriicd with the 1ing dous ol qualily for tho exomption stated in Section 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repart or supplemonlal arnoal repor s true and accurato and that my signature shall have the same legal effect as if made under tath; that | am an
officer or drected of tho coipormhin of IDD Fecgives oF truslec empowenod to exocuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 of Black 13 8 changed o onan altagbsenent wath an address
| elAMATIIDE E VO s ;UL,; ‘ o 3)!: /‘3 b4 3595;! 669




