FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION { oo \ Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 X L g DIVISION DF CORPORATIONS

DOCUMENT # 4685‘;4 (9)

1. Corporation Name

TOTAL APPLIANCE & AIR CONDITIONING REPAIRS, INC.

———

L

Principal Place of Business Mailing Address
1015 SW 10TH AVENUE 1015 SW 10TH AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
R 01/27/1975
2. Principal Place of Business Lz_».. Mailing Adciress 4. FEI Number Applied For
21 s 59-1570089 Not Applicabla
Suite, Apt. #, etc Suite, Apl. 4, elc. i
A . v ’ §. Cenificate of Status Desired M $3'75 Additional
|_2-2—] 27-| . Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
E._ R m Trust Fund Contribution O Added to Fees
Zip Country | Country 8. This corporation owes of has paid the eyrrant year Intangible
;l a R ,ﬂgﬂ_ m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSEMOND, ST. JULIEN JR 81; Name
% RQSEMOND AND ROSEMOND.PA 82 Street Address (P.O. Box Number is Not Acceptable)
3654 BAYVIEW ROAD
COCONUT GROVE FL 33133 8
84 City FL 85| Zip Code

11, Pursuan to the provisions of Seclians 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrmite this statement for the purpose of changing its registared
office or reglstered agen, or bolh, in the State of Florida_Such change was aulhorized by the corporation's hoard of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obi-galions of, Seclon 607.0505, Florida Statutes

SIGNATURE e .
Slgnature typed o print nanu o regstered ale ¥ atad ke i appheatie - (NOE - Reg stored Agent signature roquired when reinstating} DATE F-\
12, OFFICEHS ﬁNQ DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e VD [ oecete 11TE [Johange LT Addition | =
NAME PINTAQONE, NICK 12 NAME §
sweeTanoress | 7561 SHALIMAR ST 13 STRELT ADDRESS g
OITY-ST-21P MIRAMAR, FL 00000 14 LTY-§1- 2P B
TITE ~PD T DELETE 21 10LE [T change L] Addition | O
NAME SOUTHARD, ROBERT 22 NAME
steevanpress | 1108 NE 89 ST 23 STREET ADDRESS
GiTY-5T-2P MIAMI SHORES, FL 00000 o 2 ATV 51-2P
TILE [ pelewe 31TMLE "I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREE] ADDRESS
CiTY-51-2P e 3.4, CITY-ST-2IP
TILE R W VT3 A1 TNLE T Change L Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_CITY-51-21F 44 GiTY-$T- 7P
TTiE T cecete 51TILE [T crange [ Audilion
NAME 52 NAME
;| STREET ADDRESS 5.3 STREET ADDRESS
o |emy-st-ze 54 CITY-5T- ZiP
T e [ DELETE 61 1ITLE LT change [T Addition
5o | Nawe 6.2 NAME
27| $TReET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2F B4 CITY-5T-7IP
14, | hereby certify that the informalion suppiied with this Hiing does not qualify for the exemption stated in Seclion 112.07(3)(i). Floriga Statutes. | furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha carporation gr the recoivar or mempowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Biock 12 or Block 33 if changoed, gerbn nyarhr 1 ardgress.
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