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

PROFIT SR FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO m
CORPORATION - é'. , Sandra B. Mortham pr j a
ANNUAL REPORT LA Secretary of State S ry f S
1998 DIVISION OF CORPGRATIONS ecreta O ta'te
T
DOCUMENT # PQB000022868 (9
CYPRESS MECHANICAL INC.
S AN OO
72irlr NmDAI.E MABRY HWY 19106 FORREST DRIVE
E A1 33556-
$2"p“ FL 33614 ODESSA FL i DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Qualitied
03/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
bry Hwy |26l 19106 Forrest Drive |  5Q-3367500 Not Applicable
te. Apt #, atc. —Hw Suite, ApL. #, elg. Cenificat Desi ® $8.75 Additional
5 211 ;-ﬂ §. Cenificate of Status Desired X Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 L. ?s] Odesga-FL Trust Fund Cantribution Added to Fees
P Country e - Country 8. This corporation owes of has paid the current year Inlangible
2] 33614 26] 1A 2] 33556 30| 1ga Personal Property Tex due yune 30 feires [ No
g. Nama and Address of Current Registersd Agent 10. Namé and Address of New Registered Agent
ALMENGUAL, KEWN F & LYND 81} Name
19106 FORREST DRIVE 82| Street Address (P.O. Box Number 18 Not Acceptabie)
ODESSA FL 33558 -
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Saclions 607 05(”2 and 607 1508, Florida Siatutes, the abova-named corporation submits this statement for the purpose of changing its registered
oflice or repistered agont, or both, in tha State of Florida. Such changse was authotized by the corporation’'s board of directars. | hereby accep! the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Seclion 6807.0505, Florida Statutes.

SIGNATURE m.ﬁ?”mi:ﬂ,mﬁvm:ﬂ imﬁnﬂnﬁﬂﬁ.n;p-um (NOTE . Rogistered Agont eignature required whan reinslating) Dtg?} 15 U 1998

1. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PTD [T oewete 11TLE [T Change [ Addition
NAME ALMENGUAL, LYNDA N 1.2 NAME

streer Drgss | 19108 FORREST DR 1.3 STREET ADDRESS

Y- SY-20 ODESSA FL 14 CITY-S1-2P

TME VSt [T oeLeTe 21 TNLE [T change [T Addition
NAME ALMENGUAL, KEVIN F, 22HAME

streeTaponess | 19108 FORREST DR 23 STREET ADDRESS

CITY-ST-2p ODESSA FL 2. 4CIY-ST-2P

TITLE [J pewere 31TMLE [T change 1 Aedition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-S1. 79 34, CITY-ST-21P

TITLE [T DELETE 41 TITEE L] change [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 44 CITY-S1- 7P

TME [J oecETE 51 TALE [ Change  [J Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 21p 54 CITy-§1- 2P

TLE [T pecETe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§1-21# 6.4 CITY-57- 7P

14, | hereby cerhiz that the information supphed with this filing does not qualify for the exernﬁlion stated In Section 119.07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this annual roport or supplernental annual repart is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an
ofiicar or direclor of the corporabon or the recenvor of trustoe empowerad to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an attachmen! with/@n addres
SIGNATURE: LN Almem.. 1 Hslog 83 -732-/554

CR2E034 (10/97)



