FILE NOW: FILING FEE AFTER MAY 11$ $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000006978 (9)

. Corporation Narne:

Sandra B. Mortham

Secretary of State ' S C Cretary Of State

DIVISION OF CORPORATIONS

C & S MECHANICAL, INC. ,
A
1343 INDUSTRIAL PARK RD P 0 BOX 3%
MULBERRY FL 33060 MULBERRY FL 3308055
us U

3. Date Incorporated or Qualified | 38. Date of Last Report

01/28/1993 05/01/1896

2. Frincipal Flage of Busingss 20, Maing Addres . 4. FEl Number Applied For
21 \3‘-\"5’&“ e e thr\"\Ré \ &M&\&& 59-3167641 Not Applicable
S'l Apt. #, el Suita. Apt. 4, atc. \ddi
v APL 8 - e Apt A, 8l B. Certificate of Status Desired O $8.75 Addiionl
27 -I Faes Required
ily & State ) City & Sjate 8. Election Campaign Financing $5.00 Ma
5 d y Be
ﬂ i\\u,\ ﬁ‘\\ L 2amu,\\>é {T\I Trust Fund Gontribution ] Atided 10 Fees
Lf___ Country Zp Coun"v 8. This corporation has liability for intangible tax under s. 199,032,
H_a_% _bo _____ |25 !!&?& };ﬂ ?9% bo H \L% B Fiorida Statutes Cves [CNo
. ) Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" MCNAMARA, THOMAS P 81 Name
101 E. KENNEDY BLVD. 82] Steet Address (P.0. Box Number 15 Nol Accepiable)
SUITE 4100
TAMPA FL FL3368-2 83
84! City FL 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607 6502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisered agent, or both, inthe State of Florida Swch changs was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agant. | arn familiar with, and accapt the obligations of, Section £07.0505, Florida Stauses.

SIGNATURE _ e —
Stgnishure, typed or prated mvne of regist ent and tite o applcabli [NOTE: Rogisterad Agen) signalue requlred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DF RDELETE 1ATINLE P ] Change Wdainun
NAME SISTRUNK, MARY BETH 12 NAME T"DNP&Q'C\DB*"\“)K
steery auoess | 2211 WEDGEWOOD CT 13 STAEET ADDRESS aa\\ deC\Q—uxbd v
orv-si.ze | PLANT CITY F 14 CITY-5T- 2
TILE VSTD LT oretre 21 TITLE Change Addition
NAME MADDY, WALTER L 2.2 NAME
swrrer anress | 2103 JUNIPER CIR 25 STREET ADDRESS
o520 | PLANTCITYFL - 2 ACITY-ST-2P
TINLE [T DELETE 31TILE [J'thange L] Addition
NAME 39 NAME :
STHEL T ALIDRFSS | 3.3 STREET ADDRESS
erv-st-ae | - - 34 CITY- S1-21P
THLE (3 DELETE 41TITEE [l thange  [J Addition
HAME 4 2 NAME
STREET ADORE 55 43 STREET ADDRESS
CiTy-51.2P 44 CITY-ST- 7P
TiLE [ DELETE 5.1 TITLE [“Ichanpe L Addition
NaM: 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 2 54 CITY-ST- 2P
HILE ] DFLETE &17T1LE Cl change ] addition
HAME 62 NAME
STREF T ADDAFSS 63 STREET ADDRESS
CiTY-51- 77 i 6.4 CITY-5T- 2P

14, 1 do hereby certify that tno mfarmalion supplicd with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
information indicalod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that
| arn an aflicar ot director of the corporation or 1he receiver or trustes empowered to executs this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Binck 12 ar Blogk 13 i canged. or on an attachment wnh an gddress

SIGNATURE: Iy o ..',__ % . w_/MJﬁZ CQ5|)'47.S-08!I
SIGNATURE AND TYPED OR PRINTED NAME "OF SIGNING OFFIGER Oﬂ DiRECTOH Draytirne Prone i

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 : Ooam

CR2E034 (9/96)



