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

FILED

PROFIT
CORPORATION &1
ANNUAL REPORT o i
1998 S

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # 266875

SHOP RITE AIR CONDITIONING, INC.

(4)

TR AR RO

Principal Piace of Business Mailing Address

C/O JOHN F CULLEN
12050 W DIXIE HWY
NORTH MIAMI FL 33161

12950 W DIXIE HWY

G/0 JOHN F CULLEN
NORTH MIAM! FL 33161

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

]

2. Principal Place of Busingss 2s. Mailing Address

4. FEI Number Applied For

[21] - 26 50-0998 154 Nol Applicable
Suile, Apt # otc Suile, Apl. #, elc. iti
e, Ap e, Ap 5. Certificate of Statys Desired [ $8.75 Addiional
2_2] ;L Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added o Fees
Zip Counlry AL Country 8. This corporation owes or has paid the current year Intangible
’;I ;;1 Z;I ] Personal Proparty Tax due June 30. Yes [No
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
1]
| PAXTON, CARLL, 4R Name
129‘ NE DBTH ST 82| Streatl Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
84| City FLJas Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | arn familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13.f

SIGNATURE:

fr/hai?u on W{mt 2lij1

SIGNATURE _
Signaturo. lyped o printen naro ol regsternct @gent ang il 1 appleat s {NOTE F!epws!efed Agaent gignature requirad when reinstaling} DATE
12. OFFICERS AND [JIHECT ORS I 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
e P 3 oeLere I 1ITILE [Jchange” [ Addiiion
NAME PAXTON JR,CARL L 1.2 HAME
sweer anpress | 1204 NE B6TH ST. t3 SIREET ADDRESS
CITY-S1-2IP MIAMI SHORES FL 14 CIFY-57-ZIP
e D [ oeL€ie 217TNLE O ¢hange [ Addition
NAME PAXTON.EMMA 22 NAME
sraeeT aporess | 1294 NE B6TH ST, 2.3 STREET ADDRESS
CITY-5T-2P MIAMI SHORES FL 2 4CITY-57-21F
TILE D T DELETE 31TILE [Jchange [T Aadition
HAME PAXTON, JEAN L 32 NaME
street sporess | 1204 NE DBTH ST. 3.3 STAFET ADDRESS
CiTY-S1-21p MIAMI SHORES FL 34 CIY-ST-2IP
TFLE 7 DECETE 41TIMeE [J Change [_J Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44 0ITY-ST- 2P
HILE [T OLLEtE 5.1 THLE [T crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2IP 5.4 CiTY-ST-2IP ‘1
TITLE T oktere 6.1 MLE [T cnange (] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CIIY-ST-2F
14, | hereby cerlily that the informanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor of trustae empowered o execula this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

) Z00~
L P reiew?



