FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORFPORATIONS

DOCUMENT # S49192

1. Corporalion Name

DTS MECHANICAL SALES, INC.

Principal Pliice of Business

6303 STIRLING ROAD
DAVIE FL 33314

Mailing Address

6303 STIRLING ROAD
DAVIE FL 33314

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90115 014 ***150.00

ATH R A

DO NOT WRITE IN THI3 SPACE

3. Date Inzorporated or Qualifed
04/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
1] 4810 N.W. 49TH COURT |2¢] 4810 N.W. 49TH COURT | 650256021 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. 5. Ceriifce te of Status Desired 0 58.75 Ac d_itionai
a ;’] Fee Req iired
City 8 State City & State 6. Election Campaign Financing A $5.00 nay Be
;‘ FT. LAUDERDALL, FL 2_81 FT. LAUDERDALE, FL Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
;1 33319 IE -;' 33319 E;a Person il Property Tax. [ves CdNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registereii Agent
81| Name
PARSONS, WILLIAM T. 82| Street Ad Jress (P.0O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
-6303 SHRLING-RD 1C_N.W. 49TH COURT
-DAVIE-FL-33344 83
84| City  I85] Zip Cede
FT. LAUDERDALE FL| 133319

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit ; this statement for the purpose of changing its registered
office 0" registered agent, or botn, in the State o: Flonda, Such change was z uthorized by the corporat
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcriga Statutes.

ion's board of d rectors. | hereby accept the app jintment as registered

SIGNATUR:= —_
Slgnature, typed or printed nar ie of registered agent ind title if appiicable (NOTE . Registered Agant signature requ red when reinsiating} DATE

12. JFFIGERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TME D [ DELETE 11TITLE [Ochange [ Addifion

NAME PARSONS, WILLIAM T. 12 NAME

strest aporess| 4810 NW 49 CT 12 STREET ADDRESS

CITY-ST.ZIP FT LAUDERDALE FL 33319 14 CITY- ST-2ZP

TILE [ DELETE 2ATITLE []Change  [_]Addilion

NAME 22 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-5T-2F 2.4 CITY-3T-2IP

TE [ DELETE 31TTLE [1Change [ Additicn

NAME 3.2 NAME

STREET ADDRE § 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-8T-2IP

TITLE ] DELETE 41 TITLE {IChange  []Addition

NAME 4 2NAME

STREET ADDRE: 5 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY- 31-2IP

TILE J DELETE 51 TILE [JChange  []Addilion

NAME 6.2 NAME

STREET ADDRES S 5.3 STREET ADCRESS

CITY-ST-2F 5.4 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE [JChange  [[)Addition

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further cartify that the inf armation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have the: same legal effect as if made under oath; that 1 am an

officer or director of the corporalion or the receivar or trusteg empowe)
Block 42 or Block 13 if changed or on an attach ‘nen%dr

Fl

SIGNATURE: £

ettt uaatiell e
W'Iﬁﬁ} EMD "IPED Ovﬂ Ejﬁ g SIGNING OFFICEI: OR DIRECTOR

th a | other like empowered.

DB

to ¢xecule this report as required by Chapte ' 607, Florida Statutes; and that ny name appeers in

P54-733 £302Z

CR2E034 (11/98)

Daytime Phone #




