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

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P93000032053 (9)

1. Carporation Name

C.E. DRAVO INCORPORATED

Principal Placo of BUS 0SS Mail.ng Address ”Imn‘ I.I m"lm’llm"m "m ||‘|| mu Iml Illll l"ll "I’ |||’

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

G/O PORT ST. LUGIE HEAT & AR C/0 PORT ST. LUCIE HEAT & AIR
1430 HUFFMAN RD. 1430 HUFFMAN RD.
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952-3355
3. Dale tncorporated or Qualified | 38. Date of Last Report
04/30/1993 02/01/1996
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Numbser Applied For
P L
’m 261 65‘0405283 Not Applicable
e, Apl. #, et Suite Apt. #, etc. i
Sute, Apt 8. ¢ wie e e 5. Cerificate of Status Desired N $8.75 Aoditional
a —2-7-[ Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Bo
E| . e 28] Trust Fund Contribution [} Added 1o Fees
2p __ Country o Dp Counlry 8. This corporation has liabllity for intangible tax under s. 199,032,
[24] 25 20 [30] Florida Statutes Oves o
9. Name and Address of Current Regislered Agent 10. Name and Address of Noew Reglistered Agent
DRAVO, CHARLES E 81| Name
1430 HUFFMAN RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
B3
84| City FL 85| Zip Code

1. Pursuant 1o Ihe provisions of Sections 607 052 and 607 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
olfice ot regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am famii-ar with, and accept the obligatons of, Secbon 607.0505, Florida Statutes.

SIGNATURE ) -
Shgat e e oe prated ngee of gt or ard wtle d applasbie (NOTE Regstarad Agen! signature reuired when relnstating) DATE
1z, QOFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE “PST [J orLETE 117NLE [Tchange L] Addition
NAME DRAVO, CHARLES 12 NAME
staeet pocress | 1430 S.E. HUFFMAN ROAD 1 3 STREET ADDRESS
£ITY - §1-2iP PORT ST. LUCIE FL . 14 GITY-ST-2
HILE LT beteTe 21 TIILE [J change [T addition
HAME 22 NAME
STREFT ADDRESS 23 $TREET ADDRESS
CITY-S[- 77 B 2 4CITY-ST- 2P - .
FILE o [ oelETE 31 TTLE [JChange (] Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREEF ADDAESS
CITY- ST. 2P 34.CIY-S1-2P
TIME [T oeLere £1TILE [T change  [] Addition
NAME 4.2 NAME
SIFEET ADDRESS 4.3 STAEET ADDRESS
CHY -5, 7P 44ITY-5T-2P
T [T okceTe 51TTLE [Othange ] Addition
NAME 5.2 NAME
STREFT AUDRESS 5 3 STREET ADDRESS
orv-srae | ) 7 5.4 CITY-ST-2IP
THLE LT DELETE §1TME [change [ Addition
HAME 62 NAME
STREE! AUDRESS 63 STAEET ADDRESS
TY-S1. 2P €4 CITY-ST- 2P

14. | do hershy certily that the information: supplicd with this lling does not qualdy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informanion indicaled on tis anrual roporl or supplemental annual peMor is true and accurate and that my signature shail have the same lagal etfact as if made under oalh; that
I am an officer or director of the corparghion or the recetver or trugfee gmpowered 10 axecute this raport as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1341 chy attachn em'with n gddress.
SIGNATURE: Y O . | ’//3/4‘7 52/— 33y -0

NiNd OF ICER DR DIREGTOR a T Dare Daylime Frone

SIGNATURE AND TTPED OR PRINTED NAME OF B1Gi

FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CR2E034 {9/96)




