e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i’ﬁg FLORIDA DEFARTMENT OF STATE

CORPORATION 7 Sandra B. Mortham
ANNUAL REPORT gy AN Secretary of State
1996 g m‘fz:f DIVISION OF CORPORATIONS

DOCUMENT # J90755 " (8)

1. Corporation Name

C SIDE SHEET METAL INC.

AR

Mailiﬂgi Acia;sq

Principal Place of Business

% TIMOTHY LEE COX % TIMOTHY LEE COX
1876 DE ANDRE'S WAY SB 1876 DR ANDRE'S WAY SB
DELRAY BCH FL 33445 DELRAY BOH FL 33445 3. Buto Incorporated & Graited | 38, Dare of Last opord
_ I oo 00f03/1987 |  05/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEiNumiber Applied For
21 e8| | 592843831 Not Applcable |
- Suite, Apt. #, ete. Suile, Apt. #, etc. 5. Corlilicate of Status Dogired [l $B.75 AdQIilonal
22| o , g o i T Fee Required
| City & State | Cily & State 6. Electon Campaign Finansing $5_00 May Be
23] 23J Trust Fund Contritaution 0 Added to Fees
i | Country B Zip ~ Courtry 8. Tnis corporation has hability for intangitle tx under s 199.032,
24| 25  f2g] 30| Fionda Statitos [Tves ONs
8. Name and Address of Current Registered Agent | 7777 . 10. Name and Address of New Registered Agent N
B1| Name
COX, TIMOTHY LEE 821 Sirecl Address 710 Box Number is Not Accapiabio)

£663-HOHANDAIRE-DR-W L Blo._ N SYh AUE., .
BOCA RATON FL 33483~ 83

B4| City 85| Jip Code
S ||  Beengajon,  FL 2432
11, Pursuant 10 1he provisions of Sections 607.0502 and 6071508, Florida Statites. 1he abowa n d corporation submits this staternént for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida. Such change was avthorized by the corporaton’s board ol drectors. | hereby accepl e appointment as registered agent. { am
familiar with, and accept the obligations of, Section B07.0505, flosida Statutes.

SIGNATURE _

Seygialore, Wposd o priotes nace ol e ANl & I i Ak [ATE ’L{T;
E OFFICERS AND [¥RLCTORS ] s N GHANGES 10 OFT ICEHE AND DIRFCTORS 1N 12 caa
(B PTD CIDELET IERIIE: ' P charge [0 additon | &
NAME COX, TIMOTHY LEE 12 NAME 3
STREETADURESS | =886 3-0LLANDAIRE-BR-W- rasikTanoness | B (a0 NiJ 5t IV E o
| iy 51z BOCARATONFL . ] o | Beca Rhton, £, B3BYI2 &
Tine vsD ] DELETE 2 1TIE P Crenge [ Addiion |
N COX, SUSANNA HERMAN FELE

siker anosess | BEA3 HOLL ANDAIRE BR-W~ 23wt s | Bloo M) 5 A Que
| civcrar_ | BOCA RATON FL ~_Leenss | Boca RaTon, FL. BRY3Z

TiILe o Im)(iGE s () Creange ] Additior
NAME 32 NAME

STHEEY ADDRESS 33 STREETADURTSS

Ciry-st-21 e @3FDWCSE2E e
TILE C) DELETE 4 1TiF [l Change [ Aaditicn
KAM: &7 HAkI

STREE) ADCRESS 43 STREFT ADDRE 55

Cmy-51- e RAACTYSUAR

L [ OELETE 51TNF [0) Changz [ Addition
MAME 52 WAk

STREET ADDRESS B3 STRELT ANDRESS

CiIY-ST- 2P B o EsACry-sTR | e }

TILE [T DELETE 6 110LF [ Chenge [ Addition
NAME 62 NAM:

SIREET ANDAISS 6 35TREE| ADDRESS

CHY-51-7IF G4 TITY-SE2F o

14. | 8o horeby certify that the infermation supplied wih ths fiing is volurtarily turn'shed and Goos not by for ther exermption stated in Sochon 119.07(3)), Fionda Statutes. | further
cerlify that the information indicated on this annual report o supplomental onnua’ report is true and acourate and that my sgnature shall have the same legal elfect as if made under
oath; that | any an oficer or director of the corporation or the receiver or trusteo erpowviered 1o executs this repant as requied by Chapler 607, Flonda Statutes: and that my name
appears in Black 12 or Block 13 it changed, or on an attachine, Adress.

s Ty Cox 3-21-76

NING OFFICER OR DIRECTOR

Go7-272- 4IY5

RE AND TYPED OR PRINTED NAME OF G, e #



