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

PROFIT " EP N FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . OO am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secrtaryof Ste Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90183 049 ***150.00

DOCUMENT # p98000094103

1. Corporation Name

MECHANICAL SOLUTIONS SERVICES, INC.

L

Principal Place of Business Mailing Address
326 EAGLETON GOLF DRIVE 326 EAGLETON GOLF DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2 DO S, ELLISON WILSONGHl 12708, ELUSOR WSO )~ s ¢ 0875 142 Not Applicable
EI Suite, Apt. #, etc. ”2'7] Suite, Apt. #, stc. 5. Cartifcate of Status Desirad O $8F.87e§ReAc;:|;irt:;nal
City & Stale City & State 6. Election Catmpaign Financing $5.00 may Be
] AN O REACH EL bs]  Tuwnoe ABACH  FL Trust Fund Contribution O Addad ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33\4 0‘% IEI U 5]4 E} 3 3 L\O\Z @ g Personal Property Tax. [l ves MNO
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
o] Neme NEHAL  ELEMING
%E::}MAEWYR{EH HAVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 VLNOC, Bt SON_oiLsOn RD.
83
84} City g5{ Zip Code
JuN©e BEeACH FL | 25503

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witt cept tpe obligations of, tion 607.0505, Florida Statutes. / /

SIGNATURE é ;S ; ﬁ é‘/;é ﬁ Mxézé f’/ 2Y 77
Signatuly® ;( printed name of yﬁlslarﬂd agent and title if spplicable. (NOTE: Registersd Agent signature required when reinstating) ¥ DATE L

12. 4 7 OF#ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD x/ A DELETE 11 TME PrsD fitefange [ Addition
NAME FLEMING, ALEX'J 12NAME MEWAE T LERUR R
smeer ooress| 326 EAGLETON GOLF DRIVE wsmeroomess| (2705, ELLIS G wiLsoN 2D
CITY-ST-2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2P LTUNO BEACH , FL 33Y 03
TILE SVD DELETE 217ME up IAChange ) Addition
NAME ARAKARE, NAGARAJ DR. 22 NAME ARQKERE . NAGARAT oR |
street aooress| 328 EAGLETON GOLF DRIVE 23 STREET ADDRESS (2105, ELLY Son WiLSON &0
CITY-ST-21P PALM BEACH GARDENS FL 33418 2 4CITY-ST-2IP TUND BEACH, £FU 334038
TIMLE [J DELETE 34TITLE [JChange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
ImLE ] DELETE 41TME : [Jchange [ Addition
NAME 4.2NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE CiChange [ Adtition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CY-87-2P
TIMLE ] DELETE 61TME []Change [] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

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 supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida St?ttes; and that my name appears in

Block 12 or Block 13 if changed, or on ga-dffachmegt with an address, with all other like empowered. /
729/97  Z)-76-16%Y

SIGNATURE:

0332038

CR2E034 (11/98)

Date Daytme Phone #




