PROFIT
CORPORATION
ANNUAL REPORT

1997

;i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # M73770

E. A C. MECHANICAL, INC.

(3)

FILED
Jan 21 1997 8:00am
Secretary of State

Principal Place of Business

1823 BUTCH GASSIDY
WIMAUMA FL 33588

Mailing Address

1823 BUTCH CASSIDY
WIMAUMA FL 33588-7802

LA

8. Date Incorporated or Qualified

(3/25/1988

3a. Date of Last Report

03/26/1996

2. Prncipal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
[21] 2% 50-2239825 Not Applicabie
Suite, Apl. #, et Suite, Apl. #, efc.
2] o - g 5. Cotifcate of Siatus Desied  []  $8¢7 3 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l —2_3—| Trust Fund Confribution Added io Fees
Zip __ County Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
;l 25] EI m Florida Statutes [Jves [INo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Ragistersd Agoent
81| Name
ZUCCARINI, BRUCE E.
1823-BUTCH CASSIDY 82| Stresl Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33588
83
84{ City Zip Code

FL |”

office: ¢r registered agent, or bath, in the Slale of Flonda. Such chan

L 1 arm familiar with. and accapt the obhgations of, Section 60?.85{}5, Florida Statutes.

11, Pursuant to the provisions of Seclions 6070502 and 607,1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agen

SIGNATURE R
Slygnatun: tpied of probed nacie of tegateoed Bgent and (e ¥ apphcabls {NOTE Regigiered Agent eignature reguired whan rainslating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oaee 11 TmE [T Change ™ [ Addition
HAME ZUCCARINE, BRUCE E. 1.2 NAME :
sireeranoress | 1823-BUYCH CASSIDY 13 STREET ADDRESS
Ol -ST-2F WIMAUMA FL 14 CIY-ST- 2P
TLE D T BELETE 21 TITLE [JChangz L] Addition
HAME ZUCCARINE, PAULA §. 22 NAME
sireer anoress | 1823-BUTCH CASSIDY 23 STREET ADDRESS
CTY-§1-2P WIMAUMA FL 2 4 CHTY-ST-20
e T DELETE 1 TLE [T change L] Addtion
HAME 3.2 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34.CITY-5T-2P
e T peLese 4.1 TITLE [1Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2tP 44 CITY-5T-2F
TITLE [ 51TITLE [Tchange  [] Addition
NAME 5.2 NAME
STREEY ADORE S5 5.3 STREET ADDRESS
CUY-S1-2 5.4 CITY-ST. 2P
L TJ pecere 61 TTLE [JChange L] Addition
NAME 6.2 NAME
STREET ANDAESS 6.3 STREET ADDRESS
Gy ST 2 6.4 GITY-51-ZIP
14. 1 do herey certily thal the inforrmation supphed with this liling does not quality for the exemption statad in Section 119.07{3)(i), Florida Stafules. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as it made under oath; that
Lam an officer or diraclar of the corporation or the recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears n Block 32 or Block 13.1f changed, or on an attachment with an address.

SIGNATURE: BRruvce Zucenrimwi

b




