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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 B ovsonor comromions Secretary of State
DOCUMENT # 678473 (0)

1. Corporation Name

SOUTHEAST AIR CONDITIONING, INC.

[ BT

Principal Place of Business Mailing Address
13040 NW. € CT. 13840 NW. 6 CT.
MIAMI FL 33168 MIAMI FL 33168
T DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
07/15/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;] 26 59-2027195 Not Applicable
Sulta, Apt. #, etc, Suite, Apl. #, elc, iti
Y P e ap se 5. Certificate of Status Desired O $8.75 Addiional
22 [27] Fes Requirsd
Cily & State City & State 8. Eiection Campaign Financing $5.00 may Bo
23 EI Trust Fund Contribution O Added to Faey
Zip Country Zip Country 8. This carporation owes of has paid the current year Irﬁtﬁggﬁe
24 —2?\ Z] m Personal Property Tax dua Juna 30. 1 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MITCHELL SETH POLANSKY, ESQUIRE Bt Name
2068 S. 62| "Strent Address (P.O. Box Number is Nol Acceplabie)
SUTET~
oy SHote D
COCONUT GROVE, 33133 s“_;fe%, Yq 2.3 L
CoComn7 GRoVE  FL, |8 Cy 85] Zip Code
443/, % FL

LY

¥1. Pursuant to the provisions of Bections 607.0502 and 6071508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Stata of Flonda_Such changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Soction 807 0805, Florida Statutes.

CR2E034 (10/37)

SIGNATURE
Stonatwe. typed o prinled namo ol regislored agenl and Inio if applicable (NOTE Registared Agenl s gnalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [me [/} ] DECETE 11 TILE [JChange L] Addition
yo| NAME SMITH, PAUL M. 1.2 NAME
| smeevaporess | 10 KEY WEST COURT 13 STREET ADDRESS
“ | cmr-sr-zp FORT LAUDERDALE FL 14CITY-§T-2Ip
| e ] 7 DELETE 21 TILE ) Change [ ] Addilion
<1 e SMITH, JENNIFER A 22 NAME
| smeeraooress | 10 KEY WEST COURT 23 STREED ADDRESS
= | cirv-sr.ze FORT LAUDERDALE FL 2.4CIY-SF-2p
: [ me P ] DELETE 31Tt T crange L Addition
NAME SMITH, PAUL M. 8.2 NAME
staeer noress | 1430 NW BOTH AVE. 3.3 STREET ADDRESS
CITY-ST- 7P PLANTATION FL 34.CIIY-§1- 2P
s e VWPST {_J oeietE LTME [Tchange LT Addition
| e SMITH, NANCY LEE T. 4.2 NAME
| smeeraooress | 1430 NW 99TH AVE. 43 STREET ADDRESS
ey §7-21P PLANTATION FL 44 0TY-ST- 7P
T T vecere 51TITLE [J change ] Addition
KAME 5.2 NAME
o] smreey apoRess 5.3 STAEET ADDRESS
1 emy-stze 5.4 CITY-5T- 2P
T e 2] peceTe 6.1TNLE [Jchange ] Addition
NAME 5.2 HAME
STREET ADDRESS §.3 STREET ACDRESS
Y- ST-2IP B4 CITY-5T-2IP

14. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on thls annual report gr supplomental annual repart is true and accurate and that my signature shall have the same legal effect as it made under path; that { am an
officer or director of the corp: on or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutos; and thal my name appears in
Block 12 or Biogk 13 if changap, or on an allachmg! with an addres

sy 1'/4‘.?% V) Dorv alalap ¢ s.D™ NG

SIRAMATIIDE.



