~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

O FLORIDA DEPARTMENT OF STATE
N 5 Sandra B. Mortham
: ; Secretary of Stale
DIVISION OF CORPQORATIONS

: f PROFIT
‘ CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT # V50635 (4)

1. Corporaticn Name

MYERS MECHANICAL, INC.

VAR LA T

Princi[;a‘ Piace of Business Mailing Address
1562 NE 125TH STREET 1562 NE 125TH STREET
NORTH MiAMI FL 33164 NORTH MIAMI FL 33161
s us 3. Date Incorporated or Qualited | 3a. Date of Last Report
) 07/13/1992 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
! m _ 26 65-0351608 Not Applcable
., Suite, Apt#, etc. Sulle, Apt. # elc. 5. Certificate of Status Desirec [ $8.75 Addtional
22] m Fee Required
City & Stale City & State €. Election Campaign F?nancing O 55.00 May Be
23 28 Trust Fung Cantribution Added to Fees
L Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s 199.032,
241 El m EI Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
Bi| Name
CORPORATION INFORMATION SERVICES INC. 82| Street Address (P.0. Box Number is Not Adcaptatia)
1201 HAYS STREET
TALLAHASSEE FL 32301 8
83| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abave named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agen!. | am
familiar with, and accept the obiligations of, Saction B07.0505, Florida Statutes

SIGNATURE _ ... . . e e e e I e
Sigratare, typed or prntad name of registared agor | and tle if appicatie MOTE Aegiste-od Agent sgnalure reguired whan ranstairgh DATE u‘-\)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TIILE PSTD ) DELETE 11 TIE X Crange [ Additan 51;

NAME MYERS, KEVIN 1.2 HAME b

steceraooress | 1566 NLE. 125TH STREET 13SIRETA0RESS | 400 NW 214th Street, Unit #205 i

CITY-51-21P 14CITY-ST-2IP FI

mlfs : NORTH MIAMI BCH FL [J DELETE 21T Mimni‘ -33169 [] Change [ Addition (%

NAME 22 NAME

SIREET ADDRESS 2 3STREET ADURESS

CITY-ST-ZIP 24CITY-§1- 20

TITLE [ DELETE 3 1TME {3 Change [ Addition

HAME 32 NAME )

STREE] ADDRESS 33 STAEET ACDRESS

CIY-SI-2IP 34LY-51-1P

TITLE [ DELETE 4.1 TITLE [J Cnange  [] Addition

NAME 4.2 NAME

SIREFT ADDRESS 4.3 STREET ADDRESS

CHY-S1-2F 4.4 CI1y- ST- 2P

TIiLE [] DELETE 5 17ILE [J Cnange ] Additian

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiIY-S1-2IP 54C/TY-5T- 2P

THILE [J DELETE 6 1TILE [0 Chenge [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ANDRESS

CIy-S1-20 BALIY-ST- 7P

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Faorida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

smnmuns:%{nmﬁmmm et Myees  4-12% (306)993-9599

NING OFFICER OR DIRECTOR ate Chagtime Prione «




