FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . &‘ 4;» ‘ FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # K51900 (4)

1. Corporation Name

C & M MECHANICAL, INC.

N A DA

Principal Piace ol Business Mailing Addrass
9720 PNES BLYD §720 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
12/16/1968
2. Principalt Place of Businoss 24. Mailing Address 4, FEI Number Applied For
[21] 26 650086924 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. it
ne- Apt . el vie. opl #, el 5. Cerlificate of Stalus Desired L] $8.75 adaional
FZ] ;] Foe Requirgd
Cry & State City & State 8. Elaction Campaign Financing $5.00 May Be
2_3I 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:1 25 m 30| Personal Property Tax due June 30. Bves [no
#. Name and Address of Current Regisiered Agent 10. Nems and Address of New Registered Agent
JONES, CHARLES R. 81 Name
205 w"Ico M 82| Street Address {P.0. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937
83
84] City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporalion’s beard of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accopt the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalure, typod o prmted nama ol regrtorad ageni and htla if appdicabin {NOTE Registered Agant signature reguirad when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLeTe 11 THTLE [J Change ] Addition
NAME JONES, CHARLES R. 1.2 NAME
simee anoress | 205 WIMICO DRIVE 13 STREET ADORESS
CITY-ST- 2P INDIAN HARBOUR BEACH FL 140ITY-51- 2P
e or [T oecete 21 THLE [ Change [ Addition
NANE JONES, MARLENE B 2.2 NAME
sreetanbress | 205 WIMICO DRIVE 2 3 STREET ADDRESS
CITY-S1- 29 INDIAN HARBOUR BEACH FL 2.4 CITY-81-2IP
TME ] beeeTe 3FTILE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CY-S1-21P 34 CITY-ST-2IP
TE [ DEiETe 41TNMLE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Ity -ST- 2P 4.4 CITY- ST-2iP
e [T DELETE SATINE L) Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIFY-ST-2P
TITLE T DeLETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ATy -S1-29 6.4 CITY- §T-2P

14, | hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual raport or supplomental annual repaort is rue and accuorate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or frustoe ampowored to execule this report as required by Chapler 607, Flarida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, grn an attachment ‘5ilh

SIGNATURE:

S mac 38 Horrrs i

CR2E034 (10/97)



