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CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF S1ATE
Sandre B. Mortham
Secretary ol Stale
DIVISION OF CORFORATIONS

DOCUMENT # P29910 (7)

1. Corporation Name

SUNBELT MECHANICAL, INC,

Pr'inciEal Place of Business

CT CORPCRATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Mathng Address
C) 0 CT CORPORATIGN SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
May 21 1997 8:00am
Secretary of State

3. Date Incerporated or Qua'ilied 3a. Date of Last Report

22]

6/25/90 04/01/96
2. Principal Piace of Business 2a. Mailng Addross 4, FEI Numbar Appled For
71] 1200 S, PINE ISLAND ROAD [ 1200 S. PINE ISLAND ROAD | 71-0563355 PYv——
Suite, Apt. 4, elc Suile, Apt #, elo, $8.75 Additional

27]

O

5. Certilicate of 51 0
ertilicate of Slalus Dosired Fee Required

ot Bepm b e o

Chy & State City & State 6. Election Campaign Financing $5.00 May Be
?3-] PLANTATION N FL ;E] PLANTATION 3 FL Trust Fund Coniribulion Added to Faes
Fd C 2 C
ip ountry P Aountry B. Thi tion has liability for i bl der g, 19 \
33324 [ W 33324 [l e = 1 (.
’ §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
CT CORPORATION SYSTEM o
1200 S. PINE ISLAND ROAD 82| Shreel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 53
84| City FL 85| Zip Code

agent. | am famitar with, and accepl the obligatia
BIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submils this slalement for the purpose of changing its regislered
office ar registared agent, or bath, In the Slate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appointment as registered

ns of. Section 607 D505 Florida Statules

SIGnaIre 1ypec or preled hame o egutimed ageet ard i dappizabie  (NDTD Rogiicies Agen sigraine reguired whon ranstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TINE PRESIDENT & DIRECTOR {Joaee 1110 O Crange [T acdiion | &
NAME BATES, EMANUEL 1.2 NAME 3
streeTADORESS | 3325 QLD JACKSONVILLE HWY. 1.3 STREFT ADDRESS o
CiTY-S1.2P NORTH LITTLE ROCK, AR 72117 14C0Y-81- 710 &
TITLE gﬁgggTﬁgXTganRECTOR O perete 2110LE [ change ™[] Adétion |©Q
NAME 22 NAML
STREET ADDRESS 3325 6LD JACKSONVILLE HWY. 23 5TRECT ADDACSS
OITY-ST- 2P NORTH LITTLE ROCK, AR 72117 2 LnY-51. 7P
e [T oetere IO - [T change ™ T Adation
NAME 37 NAME
STREET ADDRESS 33 SIFELT ADDRLSS
Y -S1- 2P 34 CITY-51-21P
THILE | A1TNLE [ change [T Addilion
NAME 4 7NEME
STREET ADDRESS 43 SIRIET BOUPESS
CITY-§T-21P o 44¢1v-S1-21 LY (\(\
LE I neLete S1TILE \ \E‘ [J Change ™ 1 Acditin
NANE 52 NAME
STREET ADDRESS 53 SIREE D ADDRISS L\?\)
CITY-ST-2IP L o 54C1Y-5). 717
TLE [ otcete 61T TTchange T Acditicn
NAE 62 Nnte A000:220 135834
STREET ADDRESS 63 STAEET ADDRIESS -06/04/87--01093--007
CI1Y-ST- 2P 54 GV 5170 #5500, 0

SIGNATURE: _

SIGNATURE ANG TYPED OR'PRI

appears in Block 12 or Block {3 if changed, or on g

14. 1 do hereby certify that the inlormation supphes wt tus filng does nol qualily for the exemplon staled in Section 119.07(3)(). Florioa Staluies. 1 iurther cerlly that e
information indicated on this annual repoenl or supplemiental annual repot s lrue aod accurate and thal my signature shall have 1he same tegal elfec: as if made under cath; that
| am an officar or director o Ihe corparation ol the recever or trustee erpowerad W execule this report as requred by Chapler 807 F lorida Stalules7nd that my name

:hmenl with an address.

" Pres.

FFICER OR DIRECTOR

ANTED NA

SHA45DT

Daghire Plhone §



