FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT '*'f&,; FLORIDA DEPARTMENT OF STATE
CORPORATION R !

4 i Sandra B Morthag
ANNUAL REPORT " 4 Se\,relaviolglv&oé
1996 2 / éz, DIVIS! CORPORATIONS

DOCUMENT # P93060006978 (9)

1. Corporation Name

C & S MECHANICAL, INC.

Principal Place of Business M m g Admesa

1343 INDUSTRIAL PARK RD P O BOX 3%
MULBERRY FL 33860 MULBERRY FL 33860
us us

| RO W

3. Dala[r‘?:é)gwlciag(iscr Cualtied 3a. Dat%zlﬁiiii&%d

Principal Place of Business 2a. Maing Address

26
Suite, Apt ¥ etc

IEI.

Cuy & State

Suite, Apl. #, etc

B [2is

City & sae

23 ~ [29]

4. FEI Number

67641

Applied For
Not Applicable

$8.75 additional

§. Certificate of Status Desired O
Fee Roquired
6 Electlon Cﬂmpalgn F\m\ncmg $5 00 May Be
Trust Fund Centribut-on O Added to Fees

ap Country Zp ~ Country B. 1his corporation has liatikty for ntangible tax under s 199.032,
m rv2_5] ﬁzgl ';D] Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Narme

?{'ﬁmggfggﬁ)lﬁ B2| Street Address (F.O. Box Numbor 1s Not Acceptabig)

SUITE 4100 B3

TAMPA FL FL336-2
B4| City FL Issl Zip Code

farrdiar with, and accept the obligations of, Section €07 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections B07.05602 and 60¢.1508. Florida Stalutes, the abiove -named carporation submiils this staterment for the purpase of changing its registered oftice
or registered agent, or bath, in the State of Flodda Such chargs was authorzed by the corpocation's board of directors | heretyy accept the appointment as regislered agant. [am

oatn; that | am an officer ar drectur of the corporaton or
appears in Block 12 or Blggk 13 if changed, or on an

SIGNATURE:, /7

cnt with an address

Walter L Maddy,

AHD TYPED OR PAINJED NAME OF SIGNING OFFICER OR DIRECTOR

Ehyatort b o p b neri A0 r et e ) T g ok ROTE Fopatiin] B § s gt epw sl abnr m et o ToaTe
12, _OFFIGERS AND DIRECTORS 13. _ADDIT IONS/CHANGES 10 OFFICERS AND DIRCCIORS IN |1
1°LE P o I:I DECETE e TR —‘5 i &Change [} Ad:!;l o
N SISTRUNK, MARY BETH o it runtl | mpm ReM
STREET AJDRESS 11270 CAMP MAC RD rastaeel aooaess |G (| We dne oD OO\LT’\'
CITY-§1-21P LAKE WALES FL 1401y 5029 Pl&m'\-géq } L—-J b—rl ** YT
TmiE vSTD I DEFIE 21 TnE o [ Change + [ Addton
HAME MADDY, WALTER L 22 NAME
STREET ADORESS 2103 JUNIPER CiR 2ASIAEET ALDRESS
CITY-ST- 2P PLANT CITY FL _ Roacmestae e —
THLE (7] GECETE 3 THLE {1 Change  [] Addition
NAME 37 NAME
STREFT ADORESS 33 SIAFET ADDRESS
CITY -5T-21P 34CITv-51-71
TIME ) DELETE £ 1 TILE (3 Change  [] Addition
NAME 4.2 NAKE
STREET ADORESS 43STREET ATDRESS
CITY-ST-2F o - gachy sraw | _
HE [ DELETE 1HLE [ Chaage ] Additioe
NAME 5 2 NAME
STREET ADDRESS 5 35Tk | ADDRESS
Iy -5T-2P o i 540ITY-5T-2IP o
TilLE [] GELETE § 1TITLE [] Chawge  [] Adgtion
NAME 52 N
STREET ADORESS §3 STREET ADOPESS
CITy-ST-2IF L4 LTy sT-2F

14. | do hereby certify that the information qur:pm-i et s hl-ng is Volurlld'\\y ¢ furnistant and acs no'-quw fy Tor the oxar mtmr statad in Sactian 118 074 Ak}, Floricla Statutes. | further
certify that the information indicated on th ¢ arnaal report or supplermental annual report is True and accurale and thal ny sgnature shall have he sacme egal effect as if mane under
weiven o trustes emipowered o execule tis report as recuiired by Chagiter 607, Florida Statutes: and that my name

(941) 425-0811

i Fran v B

Vice President 4/29/96

CR2E034 (12/95)




