PROFIT
CORPORATION
ANNUAL REPORT

1996 w
DOCUMENT # K10593 (7)

1. Corporation Name

ADVANCE MECHANICAL, INC.

FLOSIGA DEPARTRENT OF STATE
Sardra 8. Morthan
Secretary of State
DIVISION OF CORFPORATIONS

(RTINS

Principal Place of Business Mdiuu p‘rhires@
% MICHAEL J. POLLID % MICHAEL J. POLLIO
11881 HERMITAGE DRIVE PLACE 11881 HERMITAGE DRIVE PLACE
PLANTATION FL 33325 PLANTATION FL 33325

3. Datbl[lnwi%or Qualifed | 3a. Datbgkﬁﬁim!

2. Principal Place of Busriess 4. ¥ Néﬁi APPL'CABLE Applied For
21 Nat Applicable
Suite, Apt. #, el 5. Cextficate of Status Deaired L] $B75 Add_nional
22 Fee Required
Cry & State 6. Election Campaign Financing 0O $5.00 May Be
EI Trust Fund Contributan Added to Fees

p Counlry B. This corporation has wabm\, for mtm nb»e tax under s 199.032,
;I E Florida Stalates ] ves ﬁNo
9. Name and Address of Current Registered Age N 10, Name and Address of New Registered Agent

681 Name

POLLIO, MICHAEL J. L]
82! Street Address (P.O. Box Number is Not Acceptable)

11881 HERMITAGE DRIVE

PLANTATION FL 83
84| Cny FL '85 Zip Code

11. Pursuant to the provisions of Scctions 6370502 and B0/ 5K, Fi tutes, thie above named COlpOfdMOr\ suhnuls this sl
or reqistered agant, or both. in tne State of Flonida Sach cha 146 was authorized b y the corporat.on's board of directors. | he
famihar with, and accept the obl gations o, Seclion 607 0505, Fiorida Statutes

for the purposs of changing its registered office
et the appointment as regstered agent Tam

SIGNATURE . . . . i

Slgrature, typand D0 Pote 1A e o tpetors ] ag it &1 B il zg b TEFE P gt A1t GIeanme s 1 awbenr R At g DAl 6-
12. N OFFICEHS AND DIFE CTOF 13. NGES TG OFFICERS AND DIRECTORS IN 15 4
TIRE v [T DELETE LATIIE O Cange [ Adation | &
A POLLIO, MICHAEL J. 2 e 3
STREET ADDRESS ;Iw1Trﬁg:ILtGE DRIVE 13 GIKEF I ADORESS 2
CITY-ST-2IP e vefiy sroar | E
e [] DELETE RO [ Change  [] Addition | ©Q
NAMZ 30 NEME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-51- 2P - 7 apiv stz |
TTLE [ DELEIE 31TIE [ Changz [ Aadit
NAME 32 HAME
STREET ADDAIESS 13 STHEET ADDRESS
CHY-§T-21P e e 0y St o o R
TITLF [] DELETE ¢TI ] Change [} Additian
NEME &7 HAME
SIREET ADOAESS 47 SThEET AZORE 55
CHTY - ST-2IP A4OTY-ST AR |
TIE ] DELETE 5 1TI.F [J Change O] Addtion
NAME 52 NAME
SIREET ADORESS 53 57HEET ADURESS
CITY-51-2IP o 540V -51- 211 L
TILE I CELETt 5 1TIILE [ Change ] Addition
NAME 62 RANE
STREET ADDRESS & 3 STHEE | ADDRE 35
CIlv-§1-2F 640117-57-2IF

el furmished and does not qualify for (he examption stated in Section 119.07(3)(k), Fiarida Statutes. | further
nentai annual report is trus and accurate and that my signature sha'l have the same legal effect as if made under
w oF truslee empowered to excoute this repor as required by Chaptar 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if chgnged, o on an attachnent with an address.
SIGNATURE: / gﬂ/ {’%w CHAEL T, pollro j/20/% 959- 479~ Jéy0

HATURE AND TYPE NAME OF SIGHING DFFICER OFI DIRECT: Liate Loaptare Phere W

14. | do hereby cedify that the infarmation suapled with this Fiing s vol
certify that tha informaton indicated on this annaual report o sap
cath. that | arn an officer or directar of the corparation o thie roc




