FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 582056 (8)

4. Corporalion Hame

DESIGN AIR CONDITIONING, INC.

Principal Place of Busingess

4269 NW. 15T AVE.
BOCA RATON FL 3343

Maiing Address

4260 NW. 15T AVE.
BOCA RATON FL 33431-420¢

FILED
Jan 29 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualiied | 3a. Date of Last Report

08/14/1978 01/26/1996
2. Prncipai Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25} 59-1840151 Not Applicable
ite, Apl &, elc. Suite, Apt. #, etc. i
Sufte. Apl W ele vile. At & et 5. Certificate of Status Desired ] $8.75 Aadtional
22| 27] Fee Required
Cy &S [ City & Stale 6. Election Campaign Financing $5.00 May Be
Es—[ 28] Trugt Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liabitity for intangible tax under s. 199.032,
(24] 25] ’EI 30] Florida Statutes Clves [JIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RITTER, GREGORY J. 81| Name :
7000 WEST PALMETTO PARK ROAD, SUITE 409 B2| Steal Address (P.O. Box Number is Nol Accaptable)
BOCA BANK CORPORATE CENTRE
BOCA RATON FL 33433 83
84] City FL 85| Zip Code

agenl. 1 am familia- wilh, and accepl the obligations of, Section 607 0505, Flarida Slatutes.
SIGNATURE

11. Pursuant lo the pravisions of Sections B07.0502 ancl 607.1508, Florida Statutes, the above-namad corporation submits this staterant for the purpose of changing its registered
office or registered agent. or both, n the State of Floridz. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as registered

{NOTE Repistored Agant signature raquired when rainstarng) DATE

CR2E(Q34 (9/96)

Slgnamre, typed or proatsd name of wgetered agent avd e i applicable
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T DELETE 1.1 TITEE : [T Change L] Addition
NAME EVANS, SHAWN 1.2.NAME ‘
srseer anoness | 212 VENETIAN DRIVE 1.3 STREET ADDRESS ,
CITY-S1- 79 ELRAY BEACH FL 1.4 CiTy - 8T- 2P
TILE ] DELETE 217ITLE [Jchange [ Addition
NAME 2 2 HAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-§T-2IF 2z 4CY-S1-0P
TIiLE ] peLete 31TE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2F 34, CITY-SY-24P
TIRE LT DELETE 4.1 TITLE CJcnhange L] Ackition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIty-51. 21 J 44CTY-51-21P
TITLE [ oeLeTE S1THLE ElChange  T_J Adsttion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 5.4 TY-5T-2IP
TLE [ DELETE 6.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STAEET ADDRESS
CIY-5T-21P 64 CITY-5T- 1P

appears in Block 12 or Block 13 if chanatg, or on an atgachment with an adadress

SIGNATURE:

14. | 0o hereby cerlify that the inforemation supplied wih Inis filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the ,
infarmation indicaled on 1his annual 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 o Grectar of the corporation of the receiver or frustes empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daw Daytime Prione ¥



