g e

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

~——--=FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORBPORATIONS

L]

Feb 28 1997 8:00am
Secretary of State

%623

DOCUMENT #

+ Corporation Hame

MAP MECHANICAL SPECIALTIES, INC.

Principal Place of Business

KISSIMMEE FL 34746

POB000043960 (9)

Mailing Address

2627 BRITTANY LANE
KISSIMMEE FL 347465190

BRITTANY LANE

LR ]

8a. Dato of Last Report

3. Date Incorporated or Qualified

06/16/1996

2. Principal Place of Basmess | 2a. Maliing Address 4. FEI Number Applied For
[_ZT] 25] ﬁ-— _3 3 ,?aé \/\—/ Not Applicable
Suite, Apl #, ¢l Suite, Apl. ¥, elc. sa T8 Additional
22— 27] 5. Certificate of Status Desired Fes Required
| City & State __ City & State 6. Elsction Campaign Financing $5.00 My Bo
23| 23] Trust Fund Contribution Added 10 Fees
s Courtry | 2w Couriry 8. This corporation has kabllity for Intangibttaa’?dw 5. 199.082,
351.____. e 25] 29] E] Florida Statutes Yos o
4. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglstered Agont
PHILLIPS, EMIL 81| Name
2623 BRHTANY LME 82| Strest Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34746
83
84| City 85| Zip Code

FL

1. Pursuant to the pravsions of Sections 6070502 and 607, 1508 Flatida Satules, the above-named corporation submits this statement for the purpose of changing its regislered
othice or ragistered agent, or bott, inthe Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as repistered

CR2E034 {9/96)

SIGNATURE:

|mo m’!tum |n(iuml¢ d o this araual erurl or £ upplcrmrwtal annual report is gue and acc

¥ i i i W

SIGNATURE AND TYPED OR PRINT

+ agon®. Lam banilar veth, and aceapl the obtigations of, Section 807 8505, Florida Statutes
SIGNATURE ) .
v g ot Bgpaed v grans o rea e Gt stonnd uge b o i anpl cable (NOTE Rogisterea Agent sigralure required when teinstating) DATE
12. OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
1 PTD [ DECETE TITLE Tl change 1] Addition
HAME PHILLIPS, EMIL 1.2 NAME
sireer anoress | 2623 BRITTANY LANE 1.2 STREET ADDRESS
Ty -51- 7P KISSIMMEE FL 34746 . - 14 CIFY-8T- 19
it vsD Jr. 310 24 TILE [T Changs™ L Addition
hawi DA SILVA MESQUITA, LUIZ ALBERTO 22 NAME
s aonrss | 2623 BRITTANY LANE 23 STALET ABDRESS
oy SLe K'SS‘MMEE FL 34748 2 40ITY-5T- 2P
e [T pecEre A1 TNILE Vs D [ Change IE'Addmon
KA 32 NAME PA/////’S IPIARY ,4 MG E&LA Duesy
STHEET ADDESS 33STREEI ADORESS | 2 ¢ 2 B B/?’W’VV LANGT
LEICSUAr L i sacnv-size | L7S Srm? & A T ]
T |REEGH 41T T Chage L] Addition
Nk 4.2 NAME
STREF T ADDRESS 4.3 STREFT ADDAESS
L S 440y -ST-21P
T |G 51 TILE Tdcnange L Addition
NARe .2 NAME
STRLET BD0FLSS 5.3 STREET ADDRESS
L LHre-s1- 2k 54 CITY-§7- 2P
T [T veene 6.1 TITLE [ change T[] Addition
hAME B.2 NAME
STREET ADLHESS £.3 STREET ADDRESS
CIT-S1 1P S BACTY-ST-2P o
14. | do hereby certily that the informabon supplies with this filing does not qualify

or the exemp i

Id ip Section 112.07(3)(i), Florida Statutes. | further certify that the
ayfhy signature shall have the same legal effect as if made under oath; thal
5 t‘med by Chaptgr 607, Elorida Statutes; and that my name

2997 f o381




