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

ANNUAL REPORT ‘ E’ Secretary of State

1997 \ p‘”x/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P95000057727 (6)

1. Corporation Name

AIR MECHANICAL SPECIALTIES, INC.

0 OO

Principal Place of Business i Mailing Address
BROWARD 532 NW 47 AVE
532 NW. 47 AVE COCONUT CREEK FL 330636735
COCONUT CREEK FL 33063 us
us 3. Date Incorporated or Qualiied | $a. Dats of Last Report
. 07/24/1995 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
:'Tl 5;[ 65"%99391 Not Applicable
i #, 0w Suile, Apt. 8, 3 i
Sutte. Apt #. e i, ARt 8, et 6. Centificate of Status Desired O $3'75 Addtional
a f— El Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Ba
E] . 281 Trust Fund Contribution 0 Added to Fees
| . Country o Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25 20| 30] Fiorida Statutes ddtes [l Mo

Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistersd Agent

WILSON ROGER 81| Name

47 AVE 82| Sireet Address (P.O. Box Number is Mot Acceplable)
COCONUT CREEK FL 33083

83

2ip Code

84| City . FL 85

11, Pursuant 1o ihe provisions of Sectians G607 0602 and 07,1508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regstered agent, or boln, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registared
agenl | am familiar with, and accepl iha obligations of, Section 607 505, Florida Statutes.

O T LRl i .
TSI -, ¢ S Feb 06 1997 8:00am
- 1

CR2E034 (9/96)

SIGNATURE . e e
B 11ie pited P ot vy ahered agsr ) i e anplaatile (NOTE: Registared Ageani signature required when relnstaling) DATE
12, T ORFICE RS AND DIRLCTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i -] ] oetere 11TALE [ change [} Addition
O WILSON, ROGER 1.2 NAME
steeeranpess | 532 NW 47 AVE 1.4 STREET ADDRESS
ov-st-ze | COCONUT CREEK FL 14 CITY-ST- 2P
THLE LT DEETE 21TIHE [J Change I Addilion
NabE 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY- 5121 2 4 Y- S1-2IP
ME [T DELETE LITLE B Change ] Additan
NAME 3.2 NAME
STREE | ADDRESS 3.3 STREET ADDRESS
Cv-ST-2F | I 3.4, CITY-ST-2IP
1L [T oELETE 41TME T Change [T Addition
HAME 4.2 NAME
STREET ALIDHESS 4.3 STREET ADDRESS
CITY-5T- 77 44 CITY-5T-2P _
THLE T ] DELETE 51 T01LE [JChange [ Addition
NAME ) 5.2 NAME
STREET AUDRESS 53 STREET ADORESS
CIvY-§1- 210 5.4 CITY-ST-2IP
mie [ ] oecere 6.1 TITLE [Tchange -] Addition
NANME 6.2 NAME
STREET ADEFESS 6.3 STREET ADDRESS
CITY-SI-2P 64 CITY-ST- 2P
14, 1 do horeby comdy 1hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that 1he

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an ofhicer or airector of the corporation or the receiver or trusten empowaered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13g#changed, or on an attachment with an address.

SIGNATURE: U S o \\"1\,\\5},’\]l %‘\"%\’1? V\‘_

GNATURE AND Tyl OR PAWNTED MAME OF BIGNING OFFICER OR DIRECTOR \ DayMne Phone #



