FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000069014 (7)

1. Corporation Name

WAYNE MECHANICAL CONTRACTORS, INC.

FLORIDA DEPARTMENT OF STATE ‘—|
Sandra B Moriham
Secrelary of State

BIVISION OF CORPORATIONS

N A

Principal Place of Business Maiting Address

171 SE 20 ST £.0. BOX 227%
PORT EVERGLADES FL 33335 FT LAUDERDALE FL 33335
|73, Dale ncorporated or Quakfied | 3a. Date of Last Report
2. Principal Place of Business o -“"riiwﬁa}ﬁﬁgiﬁ\adrese 47T Nomber Applied For
FI E\ 65'0439767 Not Applicable
. C ite, Apt. #, Bl ii
Sute, Apl. #, el F— Suite. Apt. #, e1¢ 8. Certificate of Status Desired ] $8.75 Add_”'c’"a'
22 B ) 27] - Fee Required
Oy & State | City & State 6. Eieclion Campaign Financing O $5.00 May Be
E;l 25] Trust Fund Contribution Added to Fees
Zip Country | 2p | Country 8. This corporakon has habilty for intangible tax under s 169 032,
24| [25] 29 30| Flonda Statutes {1 ves [N
g. Name and Address of Current Registored Agent 10. Name and Address of Newrﬂeglslered Agent
81| Name
MEBDOZA. BETTY 82| Sireel Address (P-0. Box Number is Not Asceptable)
1701 SE 20 ST
PORT EVERGLADES FL 33335 83
84| Cny FL 85! Zip Code

58 Forcla Statutes, the ahove named corporabon aabits this statement for the purpase of ghanging its registered offic
wnt as registerad agenl. | am

TPursuant to the provisions of Seclons 607 0002 and 607 1
or registered agent, or both, in the Statw of Fiorrta, Such chiangs was adtnarized by the corporation's board of directars | hereby accept the appointn
familiar with, and accapt the obligabons of, Seation 607 0505, Florida Statutes

SIGNATURE

ToAiE

g atures, typad O Fatite 1 Fett ool et e Lage S a1 S et FEOTE ot A e e e d whe e pavry ) &
12. OFFICERHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 22
TITLE m ’ T 77D1iﬁ“§77 1 1BILE T D CF&UQ-’) D Addit on La—’
NAME MENDOZA, BETTY 1.2 NAME %
simcersonkess | 1701 SE 20 8T " 4 STRERT ADDRESS e
CiTY-ST-2IF FT LALMRDALE FL 33335 140-TY-5T-2F E
TITLE [J DELETE 2 1I0LE [ thange [ Additan O
NAME 22 NSME
STREEY ABDRISS 23 5IREE1 ADDRESS
CiTy-§T-7P o 2407y -SI-0F
e {] DELETE 3 1QILE [} Change ] Addition
NAME 22 NAME
STREET ADDRESS 13 SHEET ADDRESS
CiTY-ST-217 B 3400181 2R o
TITLE [] DELETE ERR{IN] 0 Change [ Adcion
NAME 47 NAE
STREET ACORESS 4 35TREET ADDRESS
GITY-ST-2IP e 4407%-51-209
MILE [] DELETE 5 1ILF [ Crange (] Addition
NAME 52 HaM:
STREET ADDRESS 53 STAEET ADDRESS
CiTy-51- 1P o 54 0ITY-ST-21P
TILE [ DELETE £ 1 PILE [J Changs  [] Addilion
MAME £ 2 KAME
STREET ADDRESS £ % STHEET ADDRESS
cTy-St-2P . €4Cny-5-7IF

14. 1 do hereby cerlify that the informal.an suppliod w1t this filing 15 valuntariy
certify that the information indicated on this
oath: that | am an officer or drector of
appears in Block 12 or Block 13 it ch

or or,an atlashiment

Turmished and does nol qualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
arnua repod or supplamental annual report is true and azcurate
~crporalion O e recever or rusteo empawered 10 execule t
ith an address.

iING GFFICER OR DIRECTOR

and that my signature shall have the same legal effect as if made under

trs report as regured by Chap 607, Florida Statates; and that my name

Fiaiee Procg b

Ty




