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

H
1
PROFIT ' ' :
CORPORATION FLORIDA DEPARTMENT OF STATE : A r 2 1 ) 1 999 8 : 00 am
! Katherine Harris | t f S i
ANNUAL REPORT Secrtay of Sao | ecretary of State |
1999 DIVISION OF CORPORATIONS f 04-21-1999 90071 046 ***158.75 i
DOCUMENT # ' )
1. Corporation Name P96000043960 ’
MAP MECHANICAL SPECIALTIES, INC.
Principal Plage of Business . - Mailing Address k
3736 BROOKMYRA DR 3736 BROOKMYRA DR £
CRLANDO FL 32837 ORLANDO FL 32837 : t.
us us DO NQT WRITE IN THIS SPACE e
3. Date Incorporated or Qualifed I '}
05/16/1996 P
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For , i
—— 1 P
2] /SN EAST D 3N /YN Lasr wonh AZeD| 593380655 _|-Not Applicable '
ite, Apt. #, etc. . N . i . #, . _ iti :
Suite, Apt. #, ol¢ = -t Suite, Apt. #, etc._ - i 5. Cerlifcate of Status Desired ™ @-’/sa'Ts Adq|t|onal t
2_2| 2_71 Fee Required | .
City & State City & State _ 6. Election Campaign Financing O $5.00 May Be : 1.,
M//ﬂ/’f E‘U_', = ) ;ﬂ AS Srmm e A Trust Fund Contribution Added to Fees Iy
Zip Country Zip ] Country 8. This corporation owes the current year Intangible o
;I ) (s Ea S . EI DY24¢ IEI S sk Personal Property Tax. Oves [ONo E ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent e
81| Name i
RAMOS, JOSE L et Y27 0/47/3, :
ddress (P.0. Box Number is Not Acceptable)
5381-8 HOFFNER AVE Steet a2 B0 ! :
I R AT fhs A D P iD
ORLANDO FL 32812 a3 ;
. P
84| Ci 85| Zip Code ) X
; Ko 139 p27.(2— FL [*| 8254 n
11. Pursuant 1o the provisions of Sectiofis, 5070502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered 0
office or registere th o Fhite of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered * :
agent. | am f; iggtions of, Section 607.0505, Florida Statutes. / /@ P
SIGNATY, e /O /7/ ///// 3 2/ 7 pa
Slgnnlup,’ typed or aﬂm#ams of reqisterad agent and title if applicabla. (NOTE: Registersd Agant signature required whan reinstating) CATE ¥ 3 ;; )
12. / / : ¥ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q! :E .
ﬂ?ﬁ (_/,PTD [J DELETE 14 TMLE Fotme  CIAkn | T © .
e PHILLIPS, EMIL 1200 ~ _ _ 3
streeTapoRess| 2623 BRITTANY LANE 1asTeETADRESs | f 4/ P LTANBTT Ly ’U‘D ResD 8% '
arv-stze_ | KISSIMMEE FL 34746 LaCTY-sT. 2P (SSe o £ B Y7l &
e vsD 1 DELETE 21TME - [[Chrgs  [JAddiion | ©f .
NAME PHILLIPS, MARIANGELA D , 22 NAME Sc oD
sTreeT aoREss| 2623 BRITTANY LN 23sweETapoRess | £ Y TS ETAS s 1 D/
émv-stap ~ 1 KISSIMMEE FL - - e e e~ Youcrvistoes VECSSe oy Y- e DX <% -
TE . 1 O DELETE 31TME [Change [ Additian
NAME a oo 32 NAME
STREETADORESS] * ™" 3.3 STREET ADDRESS
CITY-5T-2P o 34, GITY-§T.ZP
TME ] DELETE 41 TIME [JChange [ Addition :
NAME 4, 2 NAME : '
STREET ADDRESS ’ 43 STREET ADDRESS !
CITY-8T-2IF 44 CITY-87-P .
Tme {] DELETE 51 TILE Cchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-ZP 5.4 CITY-8T-ZIP - N
TIMLE [] DELETE 81TITLE CChange  [J Addtion
NAME 62 NAME _ )
sTreetaDcREss| ¢ s P e 6.3 STREET ADDRESS 4
omy-sr.zpd e 64 CITY-5T-2IP { !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this annual report or supplemential gnn eport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an {
officer or diractor of the corporatiop-pr the receifrdr g trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan Aitar d ith an address, with all other like empowered.

5 PEAUIBEZ 4/ ) ‘/Aﬁ (¢o7)37 7 473

=1 N
Sl gy,
7 “Daytima Phone #




