F“.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 508480 (1)
?IH CONDITIONING AND MECHANICAL INCORPORATED {AM

Sandra B. Mortham

| Secretary of State

DIVISION OF CORPORATIONS

HIIIIIIWIIJIIIIINI!III!IllllllllllllllllllllllIIHJ"IIIIIIIIIIlIII '

Mar 24 1998 8:00am

Principal Place of Business Mailing Address
1865 SW 4 AVE 42 1865 SW 4 AVE w3
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For ./
m 26 59-1749566 Not Applicab!
Sutte, Apl. #, elc. Suitg, Apt. #, etc. - ) $8.75 Additional '
y;z—l ;] 5. Certificate of Status Desired A Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may d’;
El m Trust Fund Centribution Added to Fesh
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangitde
;1 25 29 _S?I Parsonal Property Tax due Juna 30. O Yes O ne 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent L
81
HRAWG CORP. Name
2000 GLADES ROAD, SUIT 400 B2} Street Address (P.O. Box Number is Not Acceptable) 1

83 l[ | '.\\J__ P

84| City ‘?FL\[fs’ Zip Code

11. Pursuant 1o the provisions of Soclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chamging its re?islerad
office or registered agent. or both, in the Slato of Fionda Such change was authorized by the corporation’s board of diractors, | heraby accept the appointmont-gs registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Siatutes. 5

Croeoss (1 0197)

N

SIGNATURE _ L . {

Signaturo. Typed Of panlnd name of tagisteied agant and ks # apphcable (NOTE: Ragislered Agent signature required whan reinsiating) DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 11TITLE O change [ addition
NAME MICHAELSON, THEODORE L. 12 NAME
staeef aobiess | 1499 S.W. 2ND AVENUE 1.3 STREET ADDRESS
CITY-51-2P BOCA RATON FL 14CY-ST-21P
HILE ST [T oELeTE 21TITLE T change [ Aodition
Ntk MICHAELSON, DAVID 22 NAME
smeeTaDORESS | 1499 S.W. 2ND AVENUE 2.3 STREET ADDRESS
GITY-S1- 2P BOCA RATON FL 24CTY-§1-2P
TLE Y] [ perete 31 1ITLE [J change [ Aadition
HAME MICHAELSON, MARK 32 NAME
staeer ADoRess | 1499 S.W. 2ND AVENUE 33 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 34.01Y-ST- TP
TILE T JofLete ATTITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CIy-5T-2iP 44 CITY-ST-2P
TILE [T okEre 51TIMLE [T change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CY-§1-2P 54 CITY-51-2F
TME I oereTe 61TITLE [T Ghange ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -51-2IP 64 CITY-5T-2P

14, | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforration
indicated on this annua! reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation of the receiver or rusles empowared 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changeg or on an attachment with an address.
SIGNATURE: m /jf : ___:?ééD’ .?éfé[“éé/—‘zﬁ{jf_"_’f”(_i

T




