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FILE NOW: FILING FEE

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

T

=

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary ol State

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # S491 92

1. Corporation Name

DTS MECHANICAL SALES, INC.

(5)

AR ROE AT

Principal Place of Business

6309 STIRLING ROAD
DAVIE FL 33314

Mailing Address

6303 STIRLING ROAD
DAVIE FL 33314

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/29/1891
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;I 65'0256021 Not Applicable

- Sulte, Apt. #, etc.

22]

27]

Suite, Apt. 4, etc.

$8.75 additional

5. Certificale of Slalus Dosired il
Fee Raqulred

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Conlribution ] Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;Q—I E] Personal Property Tax dug June 30. Bves [ONe
9. Neme and Addrese of Current Registered Agent 10. Name and Address of New Reglsterad Agant
PARSONS, WILLIAM T, 81| Name
6303 snRUNG RD B2| Sireet Address (P.Q. Box Number is Nat Acceptable)
DAVIE FL 33314

B3

B3| City

85 | Zip Code

FL

11, Pyrsuant lo tha provisions of Soctions 807 0502 and B07. 1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S ) R e e e e
Signaluce, lyped o prnlgd name of rogistond agoeot and We ' applcable {NOTE Rogistered Agenl s.gnalure raquared whed reinstaling) 283 I F‘:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBRGTORS IN 12 2

TITLE D T DELETE 11T Wonhange [ Additicn | 2

e PARSONS, WILLIAM T. 12 NAME wd 49 COURT g

srect anoncss | ~SOOB-N—OOEWNBEVDAPTF-#47- Lasinges anoress | & 1© s q S

¢Imy-8t-2IF FT LAUDERDALE FL e 14 CIEY-ST- 2P FT L AVOERDGLE | F'Z. 3 351% &

Tine B g7 A i 4R [T oELETE 2.1 TITLE i ~ [Jchange L] Addition | O

HAME 2.2 NAME

STREET ADORESS 23 STREFT ADDRESS

CiTY-§T-21P 2.4 CITY-8T- P

TITLE [T pereve 31TILE [T change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CrY-81-2IP 34 CITY-ST1-2IP

TITLE [ peELETE 417TMLE [T cnange 7 Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiTy-S1-2IP 445V -S1- 2P

TIRLE ] CELETE 51TTLE [Tcnange 7 Adddion

NAME 52 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST-2P 54CITY-51-2IP

TME [T orcete 61TITLE T1cnange [T Addition

NAME 6.2 NAME

STREET ADDRESS I £.3 STREET ADDRESS

CITY-§T-2P 6 4 CITY-5T-2IF

14. | hareby cerlify thal the information supplied wih this 1ing docs net qualify for the exemption stated in Section 118.07(3)()), Flonda Slatutes. | further certify that the information
Indicatad on this annual report or supplemental annua!l reporl 1s true and accurate and that my signature shall have the sama legal effeg if made under oath; thal F am an
officer or direclor of the corporation of the recewer or frusloc empowered 1o execule this repori as required by Chapler 807, Flogtla

Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

™SISR AY™I I ..Z-- -—- k&

- i T FYSVERYT I

5, and that my name appears in

2 GG

Y wa



