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

PROFIT e 2 a  HLORIDA DEPARIMENT OF STATE | May 04 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT \,f . ‘ Secretary of State S ecretary Of State

1998 R DIVISION OF CORPORATIONS

DOCUMENT # K415é1 (5)

1. Corporation Name

PHOENIX AIR CONDITIONING, INC.

AR MAN N AT

Principal Place of Business "7 Maiing Addross
224 SW 70TH AVENUE UNIT E 2240 SW 20TH AVENUE UNIT E
OAVIE FL 33317 DAVIE FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1988
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
21 ) =] 650080641 Not Applicabie
Suita, Apt. #, stc. Suite, Apt #, ete. i
ol P | swaaet e 5, Cerlificate of Statys Desired ] $8.75 Addtionat
22 — 'Lﬂ Fee Required
Gity & State | City & Stale 6. Election Campaign Financing $5,00 may Be
23 - — ﬂ Trust Fund Contribution [ Added to Faas
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 25 B 29] - E] Personal Praparty Tax due June 30. [ vos No
9. Name snd Address of Currreﬂlwlleglsiared Agent 10. Nams and Addross of New Reglsterad Agant
SILVER, SAMUEL M., ESQ. 81| Name
5821 HOU-YWODD BOULEVARD 82| Sweet Address {P.O. Box Number is Not Acceptable)
SUITE 200
HOLLYWOOD FL 33021 83
84| ciy FL Iss l Zip Code

e e s PR M o

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agem, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar wilh, and accopl the oliligations of, Seclion 607.0605, Florida Statutes,

SIGNATURE _____

eil fep o Ivlpirr‘ﬁﬂh:n\; ui‘)l:‘ T (NOTE Repisicrad Agent signature required whie~ renstating) DATE

CR2E034 (10/97)

Signature_ typeec o pnted i of ¢
12, ~ TOIFICERS ANG DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME D B T oEERE LATILE [T cnange [T Addition
RAME DONOFRIO, SALVATORE 1.2 NAME
sweeTaporess | 2240 SW TOTH AVENUE 13 STREE] ADDRESS
Ty - 5T-2P DAVIE FL 5.4 CTY-57 - 2P
TE PST [T DELETe 21 TILE T change £ Addition
NAME DONOFRIO, SALVATORE 22 NAME
streeTanoRess | 2240 SW 70TH AVENUE 2.3 STREET ADDRESS
CITY-S1-2IP DAVIE FL o 2.4 CTY-ST-21P
TTE vD AREEGHE 31 TITLE [J Gharge [T Addition
NAME LETENDRE, DONALD K. 32 NAME
stReen Aporess | 2240 SW 70TH AVENUE 4.4 STREET ADDRESS
CY-§1-2F DAVIE FL 34.CIY-57-7¢
TLE ] oEeETE A1TITLE [T cnange [ Addiiion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P , 44CNY-ST-2P
TmEe “ ] DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 7P 54 CY-S1- 2P
TNLE - ] DELETE 6 1TILE [Change [ Additien
NAME : 6.2 NAME
STREET ADDRESS | 6.3 STREET ADORESS
CITY-ST- 2P : 6.4 CITY-51-2IP

14, | hareby cenilg that the information supplicd with this Tiing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart wr suppicmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recever or truslee empowéred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on gn atlachpags ey acldress,
SIGNATURE: ¥ AL DINDERI b W-20-98 95%-U15 -49b)




