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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporaticn Name

BRANDON AIR CONDITIONING SERVICE CORP

RO

Principa! Place of Business Mailing Addross
8178 N2 167 ST, 6175 Nw 167 ST,
025 6-25
MIAMT FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifind
05/22/1669
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiod For
m 26] 59-1271121 Not Appicable
Sulte, Apt. #, atc. Suite, Apt. #, efc. i
P P ee 5. Cortificate of Status Desired O $B.75 Additional
H] ;;I Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 may Bo
23 };] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
—2:] ;;l Zs—| E Personal Property Tax due June 30 B’Yes [ ne
9. Neme and Address of Current Reglstered Agent 10. Name and Addrese of New Registered Agent
CLARK, WILLAM 1] Name
1041 8W 95TH TERRACE 82| Siree! Address (P.Q. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33025

83

a4( City FL 85

11. Pursuant o the provisions of Sactions 607 0502 and 607 1508, Florida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorzed by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Zip Code

indicated on this annual repor or supplemental annual reporl is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corporation or the receivor or lrusiee empowerad to execute this reporl as required by Chapler 507, Florida Stalutes; and thal my name appoars in

SIGNATURE

Sigralute, Iyped o proviad name of regislored agert and litia it appl callo {NOYE Registerad Agont signatura requited when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE P [J petete 11 THLE L] Change LT addition | =
HAME CLARK, WILLIAM 12 NAME 3
sweetaporess | 1041 SW 95TH TERRACE 1.3 STREET ADDRESS o
CTY-5T-2P PEMBROKE PINES FL LAY 5T-21P &
WLE VPST ] DELETE 21TILE Tl change LT Addition |
NAME CLARK, ELAINE 2.2 NAME
smeeraporess | 1041 SW 95TH TERRACE 2.3 STREET ADDAESS
CY-S1-28 PEMBROKE PINES FL 2.4000Y-81-21 el
THLE [T peLeTe 3ATMLE ) change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 1 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-S1-2IP
ML [T DECETE A1TILE [Thange  J Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
Y- ST-21 44 CITY-ST1-21P
TLE [ Detene 517IMLE [T change [ Additon
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 5.4 GITY-51- 2P
TLE [ pecete 81 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-ST- 2P 64 CITY-8T-2P
14. | hereby cerlify thal the information supplied with this filing doos nol qualify far the exemption stated in Section 118.07(3Ki), Florida Statutes. | further certify thal the information

Bilock 12 or Block 13 if chﬁmﬁd, or on an attachmenl wilk an address,

VY 7 U7 | el OV D= D N A O



