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

e | Jul 031997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORFPORATIONS

1997
DOCUMENT # S4919 (5)

. Corporation Name

DTS MECHANICAL SALES, INC.

RUERITRITAR R

Principal Place of Busingss Mailing Address
303 STIALING ROAD 6303 STIRLING ROAD
DAVIE FL 33314 DAVIE FL 33314-7216
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/29/1991 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 650256021 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc, it
=l ute. Ao | Suite Apt . elo 8. Cerlilicate of Status Dosired [ $8.75 Addtional
22 27] . Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;] Eﬂ Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
EII 25 29 E] Flonda Stalutes ARG l:] No
9. Name and Addross of Current Registered Agaent 10. Name and Address of New Reglistered Agent
PARSONS, WILLIAM T. 81| Name
8303 STIRUNG RD 82| Swesl Address (P.O. Box Number is Not Acceptable}
DAVIE FL 33314 o
B3
B4| Cily FL 85| Zip Code

11. Pursuant to 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staterment for the purpose of changing its registered
office or ragistsred agent, or both, in Ihe Stato of Florida, Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . e
Signatwee, typed o puntad name of registernd agant and 1ilo if applcable {NOTE Registerod Agent signature raquiced whon reinstating} DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D [JDELEIE L1TLE [T change [ Addition
NAME PARSONS, WILLIAM T. 1.2 NAME
streer aooiess | 5885 N. OCEAN BLVD., APT #47 3 SIREET ADORFSS
crv-st-ze | FT LAUDERDALE FL VACHY-ST-2F
TILE [Tomen 21TILE [ Change [ Aadilion
NAME 22 NAME '
STREET ADORESS 23 STREET ADDRESS
CITY-§T-21P 2.40TY-ST- 2P
TIRE [Tofete 31 7ML o T change T Adoion
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDIRESS
CITY-ST-2P 34 CITY- §1- 217
TILE [T oetete 41TIME [ change [T Addition
NAME 4 2 NAME
STAEET ADDRESS : 43 STREET ADDRESS
CITY-ST- 2P ) L 44 GITY- 51-2ZIP
TILE UJ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciy-s1-2p 54 CIIY-ST-2IP
MLE L] DELETE B TITLE [ TChange [ Agdition
NAME 6.2 NAME
STREET ADRESS 63 SIREET ADDRESS
CITY-57-2IF 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with 1his filing does nol quality far the exemption slated in Section 119 B7(3)i), Florida Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report i true and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or direcior of the corparatron or the receiver or trestee oYyered to execule this repert as required by Chaplor 807, Florida Statutes; and thal my name
appeoars in Blogk 12 or Block 13 i changed, or on an atle%wi an acjiress.
+
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