SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

/»"‘"f :—3;1‘";} FLORIDA DEPARTMENT OF STATE
S g <3
A"J_I-' _;g:-: Sandra B. Mortham
Sl ?/P’; Secrelary of Stale
T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H86949 (5)

COOPER MECHANICAL CONTRACTING, INC.

Frincipal Place of Busincss

% BENJAMIN COOPER
403 S. STTH AVENUE
HOLLYWOOD FL 3023

Mailing Address

% BENJAMIN COOPER
403 8. 57TH AVENUE
HOLLYWOOD FL 33023

AR

TR

3. Dale Incorporaled or Guaihed

11/25/1985

Ja. Date ot Last Feport

05/23/1995

2, Principal Place of Business
r4l

2a. Mailing Address
26

4. FE)I Number

29-2615868

Apphed For
Mot Applizablo

Suita, ApL #, elC

Suile, Apl #, etc

$8.75 Additional

= . f sirg
rza 2 5. Cartificate of Status Desired E] Fee Required
City & State City & State &. Election Campaign Financing 0] $5.00 May Be
_El 28 Trust Fund Contribution Added to Fees
Zip » Country 4ip Country 8. This corporation has liabilty for intangible tax under s 199 032,
b 9
24 25| |29 30 Floida Statutes | ] ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
COOPER, BENJAMIN
403 S. 57TH AVENUE 82| Street Address (P.O Box Number is Nal Aceaptable)
HOLLYWOOD FL 33023 -
84| City FL 55| Zip Code

13. Pursuant to the provisions of Sectons 807 0507 and 607 1508, Flanda Statules, the above named corparalion submils nis statement for the. purpose of changing its. registered
office or registered agent. or hoth, in the Stale of Florida Such change was authonred by the corporatien’s boatd of directors | hereby acoept the appontmant as regislered
agent. | am farmibar with. and accept the obligations of, Secton 607.0505, Florda Statutes

SIGNATURE . . — o o
Slynarure typed or prated name of registered agent ana hie if appisane (NOTE Feg stered Agent s.gnature required whsn re.nstatngy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| 3

e [ [T oecete 11 TITLE L] cnangs [T Addiion a

NAME COOPER, BENJAMIN 12 NAME 3

staeet Aporess | 403 S. S5TTH AVENUE 1 ASTAEET ADDRESS ucj

CITY-51-71P HOLLYWOOD FL 14CITY-5T-2F &

THLE s U1 okcere Z1TILE [T crange [ ] addtor jO

NAME COOPER, WENDI 27 NAME

streeranoness | 403 S. 57TH AVENUE 2 3STREET ADDRESS

CITY - §7- 2P HOLLYWOOD FL 2 46Ty -ST- 2P ]

TITLE [] oecere 31 TILE [T cnange T Additien

NAME 32HAME

STREET ADDRESS 33STREET ADDRESS

CITY-$T- 2P 34 CY-S1-2I ]

TINE L] oewere $1TILE L] cnange [ ] Additon

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

OTY-57-20 44 DIV -ST- 7P

TILE L] oeee S1NILE [ “Change [ T Agaition

NAME 52 NAME

STREET ADDRESS 53 STHEE T ADDRESS

Cilv-$E- 2P 54CTY-§1- 2 ) ]

TI1LE [T oecere 61 TIHLF [ ] change [ ] additien

NAME 6 2 NAME

STREET ABDRESS € 3 STREET ADDRESS

CITY-5T-2IP 64CIY-5T-7iF

SIGNATURE:

A

14. | do hereby cerlify thal the infarmation supphed with this filng is valunt
further cerbify that the infarmation ind-cated on Lrns ansyal
made under oath; that | am an oficer or drector of the
that my name appears in Bigck 12 or Black 13 4f changed or on an a*tachment with an addrass

nm Fiin

A T it P a s

ME OF SIGNING OFFICER OR DIRECTOR

T e

N

anty furnished and doas not quaity for the exemption stated n Section 119 O7(3)k). Florida Statutes |
I report or sapplementa’ annuat report is true and accurate and that my signature shall have the same
carporal-an o the raciver or lrustee empowered 10 execute this FeIon a5

lega' effect asaf
regjuired by Chapter 617, Florida Statutes, and

e abr Fes g

JREIITRP o FEEN)



