FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROF” _ -_-' ; W. FLORIDA DEPARTMENT OF BTATE Apr 28 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPOHATIDNS

DOCUMENT # P94000084079 (0)

Caorporation Narne

SUNSHINE STATE DUCT SERVICE, INC.

e S

4147 80. PINE ISLAND ROAD 4147 SO. PINE ISLAND ROAD
DAVIE FL 33326 DAVIE FL 33328-2831
8. Date Incorporated or Qualifiedd | 3a. Date of Last Report
o ] 11/14/1994 08/01/1996
2. Principal Place of Busingss 2a. Mailing Addrass : 4. FE! Number Applied For
_ET_I__‘_________;M______ﬁ‘___ E 65-‘535143 Not Applicabie
Suile, Apt. &, etc _ Suite, Apt. ¥, atc. T - ) $8.75 Additional
—2;‘ pes 6. Cenificate of Status Desired 0 Fes Required
City & Stato City & State : 8. Election Carnpaign Financing $5.00 may Bs
23] o .'TBJ ‘ Trust Fund Contibution 0 Added to Fees
- 2p - Country Zip Country B. This corporation has liability for intgagible tax under s. 199.032,
24 o zs] 20 (30] . Florida Statutes a5 [] No
o 9 Name snd Address of Current Registered Agent : 10. Name and Address of New-Fegliftered Agent
BROOKS, JAMES A 81| Name
4147 SO. PINE |SLAND ROMJ 82| Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 N

83

84| City FL 85
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemant Tor the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Ipnalure, by ;;u(v o r\nnlnrl nanie of IEIQ sterod agant and le if apphcable {NQTE- Ragistered Agani gignaruee raguired when rainglating) DATE

2. Y OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it P T DECETE 11 1L ) Change  [CJ Addition
RAME BROOKS, JAMES G 1.2 NAME
stee) acoiess | 4147 S PINE ISLAND RD 13 STREET ADDRESS
| onvstze DAVIE FL 1401-51-2
YILE [T DELete 21TILE T Change [ Adeition
N&ME 22 NAME
STRELT ADDRESS 2.3 STREET AIDAESS
| civestae 4o 2.4 CHY-ST4 2P
L T DELETE 31 WTLE T.] Change [T Addition
NAME 3.2 NAME
STREET AIDRESS 33 STREET AIDAESS
L omvstae 1 34.0ITY-ST-2IP
T [T DELeTe 41WLE I Change  [] Addition
HAME 4, 2 NAME
STRELT ADDAESS 4 3 STREFT AGDRESS
CIrT-ST- 21 44CITY-5T- 1P ‘
HILE T [T oetere SATME [Jchange  [F Addition
HAME 52 NAME
STREET ALIDHFSS 53 STREET ADDRESS
CITY-ST- 2 L 54 CITY-ST-2P :
it [_J DELETE 6.1 TITLE [TChange [T Addition
NaME 5.2 NAME
SIAECT ADDRESS 6.9 STREET ADDRESS
CHY-ST- 21 64 CITY-ST- 2P
14. | do hareby cerlity that the information suppliad with this filing does not qualify fof the exermyition stated in Saction 119.07(3){i), Florida Statutes. | furthar carlify that the

informalicn indicated on this annual reporl or su plememal annual repaort is true and agcurale and that my signature shall have the same iegal elfect &s if made undar oath; that
I am an othcer or director of tho corporation o I € receiver of trustee empowerad to executq this report a3 required by Chapter 807, Fiorida Statutes; and that my name

appears in Bock 12 or Block 13 anged, or on an attgchment with en address.
lorar W s 7.1 W 499" (?w)mvwo%ﬁ

SIGNATURE: ,
URE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIHECTOR Daytime Phone &

CR2E034 (9/96)



