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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 370889 (8)

AM.l. AIR CONDITIONING AND REFRIGERATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

UMD R

B B

5651 RODMAN 8T, 5891 RODMAN ST,
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1970
2, Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26 53-1301281 Nol Applicabie
Suite, Apl. ¥, #lC. Suita, Apt. #, atc. i
P une. A B. Caertificate of Status Desired | $8.75 Additional
22 27] Fee Raquied
City & State Cily & Stato 6. Elaction Cempaign Financing $5.00 May Be
;:;l ;5] Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
;1 E] _EI ;lﬂ Personal Property Tax dug Juna 30. (1 Yes O Ne
. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstored Agent
LOPES, RAYMOND P. PD B1] Name
5891 RODMAN STREET B2{ Street Address (P.0. Box Number is Nat Acceptable)
HOLLYWOOD FL 33023
83
84| City Zip Code

FL |

SIGNATURE

1. Pursuant 1o the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statermant for 1he purpase of changing its registered
office or ragigtered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. 1 hereby accept the appoiniment as ragistered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Fiorida Statules.

Signature, lypod o panled name of ragislorad agent ana tith: i ppleabi {NOTE Regisicred Agenl egnalure requited when renstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE “FD MR 19 1L [ Change L] Addiion |
NAME LOPES, RAYMOND 17 NAME §
streeraporess | 1080 CORKWOOD STREET 1.3 STRELT ADDRESS S
CAIY- 1. 2 HOLLYWOOD FL 33019 140TY-ST-2P &
TILE MU [J beaeTe 21T00LE TJChange ] Acdition |
HAME LOPES, CARMEN 27 NAME
staeerappress | 080 CORKWOOD STREET 23 SIREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 L 2 4Cmy-S51-71
TNLE oy~ ﬂDElETE 31T0LE L cnange T Addition
NAME £ 3 32 HAME
steer appeess | SRR 33 STREET ADDRESS
CTY-ST. 2P - 34 GITY-§T-21P
THLE [ peiEve 41 TMLE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 20 44CTY-S1- 7P
TITLE [ oeLere 51 THLE [Jcnange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 84 CTY-5T-2IP
TILE [ pecere 6.1 TITLE [T change T Addition
NAME £.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BTy - 51 2 £.4 CITY-5T- 2P

Biock 12 or Block 13 il changed, o

SRR AW B . \/

1 an allachmenl with an address,

v A m.mmx,l

14. Thereby cerliy that the information supplied with 1his filing does not quality for the exemption staled in Section 119.0%3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an
officer or director of the carporation or the recoiver or trusiee empowored to execulo this reporl as required by Chapler 807, Florida Statules; and that my name appears in

\AXA /ﬂ// Al At moy




