SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMDUNT DUE ON OR BEFORE 08/30/98. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROF!T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MYERS MECHANICAL, INC.

(4)

Maiting Addrass
1562 NE 125TH STREET
NORTH MIAMI FL 33161

Princlpal Piace of Business

1562 NE 125TH STREET
NORTH MIAMI FL 33161

FILED
Aug 12 1998 8:00am
Secretary of State

0RO

DO NOT WRITE IN THIS BPACE

us us
3. Date Incorporated or Qualified
07/13/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |
21 IS (1) S _ 650351608 Not Appiicable
Suite, Apt. #, stc. Suite, Apl. ¥, elc. i
uite, Ap ote - L. AP e 5. Cenrificate of Status Deslred D $8.75 Additional
m 27] Fae Raquired
Gity & State | City & Stale 6. Eleclion Campalgn Flnancing $5.00 May Be
23] 28 Trast Fund Contribution O Addad to Fees
Zip | Country __ dp | Country B. This corporation owes or has pald the curpgnt year intangibla
;l 251 — 249_1 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| N
CORPORATION INFORMATION SERVICES INC. ame
1201 HAYS STREET 82| Street Address (P.0. Box Numbar is Not Acceplable)
TALLAHASSEE FL 32301 = .
84, City FL 85| Zip Code

agent. I am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

t1.  Pursuant o the provisions of saclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as ragistered

SIGNATURE

CRZE034 (5/98)

Signature. typed o printed name of reglstersd agant and lwlbemﬂ am;ﬁc—f;—r'bg.— {NOTE: Registsred Agenl sipnature required whan relnslating} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TTLE PSTD EDELETE 1ATIME '? STW . _D Change [:l Addition
NAME MYERS, KEVIN 1 ZNAME WMyses Kavin D
sTReeTaporess | 400 NW 214TH STREET UNIT 205 13 STREET ADDRESS \%"‘B\W' O armp bt
CTYSTZIP MIAMI FL 14 CITY-ST.ZIP Mawny TL 233015
TIME [ Joecete 21TILE Change || Addition
NAME 2.2 NAME
STREETADDRESS 23 STREETADDRESS
CITY-ST-ZIP - o o ) 24CITY.ST.ZP
e [ JoeEtE 3ATILE ] change [] Addition
NAME 3.2 NAME
STREETADDRESS 338TREET ADDRESS
CITY-5T-2P 34CITY.ST2IP
TITLE [T becete 41TIMLE [ change L] Addition
NAME 4.2 NAME
STREETADDRESS 4 3STREETADDRESS
CITY-ST-ZP . L4CITYST2P ‘
TITLE [ oeLete BATITLE 13 change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-STZP o _ 5 4CITY.ST.2IP
TITLE M oeee SATITLE D Change D Addition
NAME £.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-ZP §4 CITY-ST-ZIP

in Block 12 or Block 13 if changod, or on gn atlachmgnt with an address,

[V sV A <dT

14, | hereby cerify thal the information snui"p lied with this filing does nol quatify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ennual report or supplemenial arnual report 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 recelver or lrusteo empowsred to execute this reporl as required by Chapter 607, Florida Statwtes; and that my name appears

o hx\c ™ C

Y. QL (24 CO2 PO



