SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09130/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg7000035064 (9)

ACTION MEQHANICAL CONTRACTORS, INC.

Malling Address

4756 NW 2ND AVENUE
SUITE B4
BOGA RATON FL 33487

Princlpal Piace of Businoss

4756 NW 2ND AVENUE
SUITE B
BOGA RATON FL 33487

FILED
Aug 19 1998 8:00am
Secretary of State

INCARAMINE R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 2s) 20] 20]

2, Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 2EI 7?0301654 HNot Applicable
Suite, Apt. #, elg, Sulte, Apl. #, etc. R i
ulte, AL #, ele | Bule. APl 8l 5. Certificate of Status Desired 0 $8.75 Additional
22 27—[ Fee Required
City & State | City & Slate 6. Elsction Campaign Financing $5.00 MayBs
23 28 Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BOUVAFI. SANTIAGO 81| Name
4756 NW 2ND AVENUE : oz
61

Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON FL 33487 83
’ 84| City

asl Zip Code

FL

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanti to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signalues, 1ypad o prinled nama of regislared agant and tits It applicable.

(NOTE: Reglstered Agent signature required when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIME P (I peLete 11TITLE [ change [ Addiion | =
NAME BOLIVAR, SANTIAGO 12 NAME §
sreersnoress | 4756 NW 2ND AVENUE 1.3 STREET ADDRESS u
CTYSTZP BOCA RATON FL 33487 14 CITY-STZP g
TImE D [ petete 21TILE [ change [ addition
NAME FAZ0, CARLO TRUSTEE 22 NAME

streeraporess | 4758 NW 2ND AVENUE 23 STREET ADDRESS N

CITEST2IP BOCA RATON FL 33487 24 CITY.ST.ZP

TITLE D D DELETE 3ATITLE D Change [:l Addition
NAME GLERRA. EDUARDO TRUSTEE 3.2 NAME

sreeTappress | 4756 NW 2ND AVENUE 33 STREET ADDRESS

ITY-ST2P BOLA RATON FL 33487 34 CITYST2P

TITLE |:| DELETE 43TITLE D Change [:] Addition
NAME 42 NANE

STREETADDRESS 4 3 STREET ADDRESS

CITY-STZP 44 CITYSTZP

TITLE L] EeLete 54 TILE L change 1 Addiion
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CTYSTZP 54 CITY.ST.2P

TITLE D DELETE 6.1 TITLE D Change D Additien
NAME 62 NAME

STREET ADDRESS 3 $TREET ADDRESS

CITY-5T.2IP 84 CITY-ST-ZiP

14. | hereby certi
indicatled on thls annual reporl or supplel

dress.

EoE £y RRE-t b

in Block 12 or Block 13 if changed, or on angftlach with an

[ JAF N O )

F I r_SSSP L. I 1 0"

that the information supFIied with this fling doss not qualify for tha exemption stated in section 119.07({3)1}, Florida Statutes. | further cerlify that the Information
mantal annual report is true and accurate and that my signature shall have the same Iega| effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 807,

lorida Statules; and that my name appears

P /i S5



