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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFNY 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1998 S CIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P93060007573 (7)
G OGO

Principal Place of Business Mailing Address
5441 PIERCE ST 5441 PIERCE ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

1. Corporation Name
" 00 NOT WRITE [N THIS SPACE

A J MECHANICAL, INC.
3. Date Incorporated or Qualified

01/29/1993
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 650384271 Mot Applicable
Suite, Apt. #, etfc. Suite, Apt. #, ete. i
—-'[ P _I P 5. Cerlificate of Status Deslred | $8.75 Additional
22 27 Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;‘ 2_a| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibie
,2_4_1 Q E‘ ;} Personal Property Tax cue June 30, [T Yes [ No
" 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARRA, MIGUEL 81| Nare o
2699 S BAYSHORE DR 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33133
83
84] City FL |ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigratura, typed or printad nama of ragistered agent and titla # applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [_J DELETE 1.1 TILE T Jchange [T Acdition
NAME SANDERS, JAMES 12 NAME
sweet aporess | 9441 PIERCE STREET 13 STREET ADDRESS
CITY-ST- ZIP HOLLYWOOD FL 1.4 CITY-S1-21P
TILE D ] pELETE 21TILE [Jchange 1 Addition
NAME GREENE, ARNOLD 22 NAME
steeer aooress | 9441 PIERCE STREET 23 STREET ACORESS
CITY -§7- 2 HOLLYWOOD FL 2 4 0TV =3-21P
TILE [ oeLeTe 31 TALE [T crange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-21P 3.4, CITY-ST-21P
TILE L] DELETE 41TIMLE [FChange £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IF 44 CITY-5T-ZP
TITLE [T CELETE 51TIMLE ) 1 ] Change LI Addition
RAME 5,2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY=5T-2IP
TILE £ 1 DELETE 61 TITLE L{ Change |1 Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S7-21P 6,4 CITY-8T- 2P
14. 1 hereby cerbify that the infermaticn supplied with this filing does not qualify, far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicaled on this annual report or supplemental annual reporys true and ghourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direstor of the corporation or the recelver or trusteg fmpoweref Ao execute this repar as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changgtfar on an attachment withy@y addrass
PPy /.
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SIGNATURE- =D Jyelee  fOaj gvg_i597

)

CR2E034 ({10/97)



