00 FILED

FILE NOW: FILING FEE

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

it
ST WE Ve

£
e

AFTER MAY 118 $550.

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

"Feb 11 1997 8:00am
Secretary of State

DOCUMENT # K41 5-

1. Corporabion Name 81

PHOENIX AIR CONDITIONING, INC.

(5)

Mailing Address
2240 SW T0TH AVENUE UNIT €

Prncipal Place of Business

2240 SW 0TH AVENUE UNT E

UUAITARIMITIWEGRD D

2p Couniry i

25| 29] 3]

Country

DAVIE FL 33317 DAVIE FL 333177112
3. Date Incorporated or Qualified | 3a. Date of Last Repon
10/25/1988 04/30/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
—ETI ?6] Nat Applicable
Sulle, Apl 4, elc Suite, Apt. #, efs. i
e A e AP B. Certificate of Status Desired 0 $8.75 Additons|
22 27) : Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Fees
21

8. This corporation has liability fgr intangible tax under s. 189,032,
Florida Statites Yos [J WMo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SILVER, SAMUEL M., ESQ.

5821 HOLLYWOOD BOULEVARD
SUITE 200

HOLLYWOOD FL 33021

81| Mame

82| Street Address (P.O. Box Number Is Nol Acceplable)

83

; e
841 City : Zip Code

FL i

11, Pursuant to the prowsions of Sections 607.0502 and 607, 1508, Florida Statutes, the al
office or registered agent, or both, in the State of Flonda, Such change was aulhorize

SIGNATURE

agent. | an familiar with, and accept the abligations of. Section 6070605, Florida Statutes.

bova-hamad corporation submits this statemant for the purpose of changing its registered
o by the corporation’s board of directors. | hereby accept the appointment as registered

S ature Iypwecd 1 prr e nanee of legetered agant and [ applicable, (NOTE: Aeglsterad Agenl signature required when reinstating) DATE
iz, OFF ICERS AND DIREGTONS 13, RDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE D [T DELETE 11 THILE CT Crange [T Agdition | &5
NawE DONOFRIO, SALVATORE 12 NAME g
sweer) aopess | 2040 SW TOTH AVENUE 13 STREEY ADDRESS 2
STy -51- 7P DAVIE FL 14CMTY-8T-2IP &
TLE PST [T oELETE 21 HLE [T Change™ [ Addition |
NAME DONOFRID, SALVATORE 2.2 NAME
stneer aopess | 2240 SW 70TH AVENUE 23 STREET ADORESS
Gy -57- 2P DAVIE FL 2,4 CITY-ST-TP
TLE D ] DELETE 31 TILE [Dohange L] Addition
NAME LETENDRE, DONALD K. 3.2 NAME
street anoress | 2240 SW TO0TH AVENUE 2. STREET ADDRESS
chy- ST 2P DAVIE FL 34.CY-ST-2P
TILE T DELETE 41TINE EJ crange ™ T Addition
AAME 4 2 HAME
STREET ADIRESS 43 STREET ADDRESS
CITY-51-2F 44 LT -ST- 7P
TILE (] DELETE 61THLE Clohange  [] Addition
HaME 52 NAME
SIHEE! ACDRTSS £.3 STHEET ADDRESS
CiTY-51-7° 54 LITY-SF-2P
Tk [ ecETe 81TILE [J change ] Agdilion
NAME 62 NEME :
STREST ADDF 55 63 STREET ADDRESS
eIy - 51 2P B4 CITY- §T-2IP

information indicated on this annual reporl or supp
| am an offcer or director of the corporation or he re:

ceiver
appears in Block 12 or Block 13 if changed, or 0nap-

polguent with an addres

'1 )
-

14, 1do hareby cerlily thal 1he information supphed with this filing does not qualify for the exemplion stated in Section 118.07{3)i}, Florida Statutes. | further cartify that the
lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath, thal
or truslee empowersd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

L UIRED

-5 1) 1 ne)-495-9991

SIGNATURE: _x_ =~ 2425,

hEOFFCER OF THRECTOR

Oate Daytime Prione &



