PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K41581

1. Corporation Name

PHOENIX AIR CONDITIONING, INC.

Principal Place of Business
2240 SW 70TH AVENUE UNIT E

-DAVIE-FLEIN 7= — s o

Mailing Address

DAVIE-FL-333t7 —

2240 SW 70TH AVENUE UNIT £

———

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90122 028 ***150.00

IUORERTREERR DM EG A

DO NOT WRITE IN THIS SPACE”

3. Date Incorporated or Qualifed

10/25/1988
2. Principal Place of Bysin, 2a. Mailing Addry 4, FEI Number Applied For
712036 oW Tand. St . 1l 202b AL Yand T - | ssooer NotApplcabi
a%& #'EtF ;] ‘waﬁ; #l?c' §. Certifcate of Status Desired » O $8F';5R:§liiri%nal
Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

Country f

AP0 @

Country

a FE Towdsrdate ; FL*
3 99912

8.

This corporation owes the current year Intangible
Personal Property Tax. Oves ,MNO

9. Name and Address of Current Registered Agent

SILVER, SAMUEL M., ESQ.

5821 HOLLYWOOD BOULEVARD
SUITE 200 .

HOLLYWOQOD FL 33021

10, Name and Address of New Registered Agent
81| Name
B82] Street Address [P.O. Box Number is Not Acceptabie)
83
84| City 85| Zip Code

FL

SIGNATURE

—11.-Pursuant-to the provisions of-Sections 607.0502 and-607. 1508, Florida- Statutes; the above:naned corporation €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : .

0292179

—— e = T e

~SUBIIS this Statement for the purposs of Changing 1S régistared |~

Signature, typad or printed name of registared agsnt and tia if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D LI DELETE 14 TITLE Mbnange ] Addition
NAME DONOFRIQ, SALVATORE 1,2 NAME

streer aooress| 2240 SW 70TH AVENUE rasmeerooress | FORY GO d ot )Eﬁ”

CITY-ST-2P DAVIE FL 14 CITY- ST-ZP | o La_u M , oI

ILE PST (1 DELETE 21TME ! Change ] Addition
NAME DONOFRIQ, SALVATORE 22 NAME P~ l//

stTReeTADDRESS| 2240 SW 70TH AVENUE 23 STREET ADDRESS | 7|

CITY-ST-2P DAVIE FL 2.4 CITY-ST-2PP 1"—4—,% A 49 [Q/

TME VD [J OELETE 31TME [C] Addition
NAME LETENDRE, DONALD K. 32 NAME

sree aporess| 2240 SW 70TH AVENUE 33 STREET ADDRESS ?;O&L =11y b. “Bay, i

emv-st.zp | DAVIE FL 34 CITY-5T-2P . = G/

TME O] DELETE 4ATIE [ = [dChange  []Addition
NAME 4.2 NAME =
STREET ADDRESS 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-ST-ZIP

TME ] DELETE 5.1 TMLE [DCrange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2P

TMLE R [J DELETE 5.1 TILE [JChange I Addition
NAKE , ; ".”Z" I £.2 NAME

SRegTapORESS| Yt ¢ 6.3 STREET ADDRESS

CITY-§T-ZP 3k B 6.4 CITY-ST. 2P

14. | hereby cetify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annural report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on-an attachi

SIGNATURE:"

address, wigh

pll other-lke empowered.

4-21-99

CR2E034 (11/98)

Date Daytime Phone #

QY- 56 ] - Mé’L
=



