0137169

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

oo ommerss | Apr 30, 1999 8:00 am
ANNUAL REPORT Secratary o Stte ecretary of State

[DIVISION OF CORPORATIONS 04-30-1999 90086 028 ***158.75

1999
DOCUMENT # 315450

1. Corporation Name

ALL WEATHER CONTROL, INC.

HLV IR IRA A

Principal Place of Business Mailing Address
1505 S 30 AVE 1506 S 30 AVE
HOLLYWOOD FL 33020 = HOLLYWOOD FL 33020
) . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/04/1967
2. Principal Place of Business 2a, Mailing Address 4. FEF Number Applied For
?1-1 . E‘ -] . 59'1 173486 e e e Not Applicable
' Suite, Apt. #, etc. Suite, Apt. #, etc. R it
E] ? ;] ? 5, Certifcate of Status Dasired o SB;;.;SR::ilrt;?al
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E] . E Trust Fund Contribution Added to Fees
Zip Country Zip * Country 8, This corporation owes the current year Intangible
;I . [E| Z—QI Eo—l Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent :
’ 81| Name
WALKER, CHRIS
1505 SOUTH 30TH AVE ‘ 82| Street Address (P.O. Box Number is Not Acceplabie)
HOLLYWQOD, FL 5
33020 0
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __.

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE . 3
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12 53]
TNE D [ DELETE 1ATME [Achange  WAddion | =
NAME DAVID GONZALEZ 12 NAME 3
stReevanoress| 6920 SW14TH STREET 13 STREET ADDRESS 3
CITY-ST-2P PEMBROKE PINES FL ) 23023 &
TME STP . ] (7 DELETE 217IME ‘CiChange X Addition | ©
NAME WALKER, CHRIS 22 RAME :
sreeTapoRess) -6221 SW-STH.COURT . - N zasmeeraooRESS|. Moo - .. - i e - - N
crv.stze | PLANTATION, FL 00000 2acmy-st@) ' 32317
TME VP [ DELETE 3.4 TIRLE VP A Change [ Addition
NAME THOMPSON, WARREN 32NAVE TiiompsoN, WARREN '
seeTaporess| 608 N.W. 25TH ST. saseETADORESS | | ot NoeT# Rweesine Dend #4085
CITY-ST-ZIP WILTON MANORS FL sacm-stze |Pompann Beadn EL 230
me - R 1 DELETE 411TRE v [CIChange [ Addition
NAME T ) 42 NAME " :
STREET ADDRESS L 43 STREET ADDRESS
CITY-ST-2IP ] ) ] . 44 CITY-ST-2ZIP
TME . ‘ O DELETE 51 TME OiChange [ Atdition
NAME ' o 5.2 NAME N
STREET ADDRESS ‘ 5.3 STREET ADDRESS .
CITY-ST-ZiP : 54 CITY-ST-ZIP s
TIMLE R - {J DELETE 6.1 TME [JChange [ Addition
NAME ' ‘ 62 NAME
STREET ADDRESS E : 6.3 STREET ADDRESS
Iy 5T-2P . 64 CTY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flayida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal éffegt as if made under oath; that | am an
officer or director of the corpg pation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang chmeni with an address, with all other like empowered. v

SIGNATURE: RE@UBRED Lot k/MEr?/mg{i}i:o%;ff,/‘W‘? Jsy w0239/

OFFICER OR DIRECTOR Daytima Phone #



