SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REIRSTATE: $375.)
PROMHIT i T
CORPORATION
ANNUAL REPORT ,

Wil §i

Q; FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 399873 (9)
STROMING AIR CONDITIONING, INC.

Principal Place of Business Mailing Address ’ |I|‘|| Il“l ||||| ||I|| ’l"l ulll Il" |‘|u I)'“ I|||| ||||’ l’l” l‘l‘l ||||

2529 N.E. 15TH STREEY 2529 NE. 15TH STREET
POMPANQ BEACH FL 33062-5200 POMPANO BEACH FL 33062-520
3. Date Incorporated or Qualified 3a, Dale of Last Report
04/24/1972 06/14/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number [Appled For
21 {26} . 59-1397924 o Net Applo:
ite, # el Suite, Apt. #, et i
Suite. Apt #, elc e ap e 5, Certhcate of Status Desirad D $8'75 Add.'tlonal
;;I ;\ - - Fee Required
Cily & Slate City & State 6. Election Campaign Financing O $5.00 may Be
a —;B—l Trust Fund Contribution o Addedto Fees
Zip Counlry Zip Country 8. This corparation has liahility for ipfangible tax under s 199 032,
;;l —2;1 ;;l ;l Florida Statutes Yes [:I ‘_No
9. Hame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
SYROMING, JACK M. 7
2529 N.E. 15TH STREET 82| Street Address (PO Box Number is Mot Acceptabls)
POMPANO BEACH FL 33082 - e
84| Cuy FL lssl Zip Code

11, Pursiant to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, lne above-named corporation submits this SLAONIent Tor [ purpose of changeng ils regstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors | hereby azceplt thoe appantmant as rog ¢l
agant. | am famihar with, and accept the obligahons of. Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

Tigharre, typed or prnted nare ol fegistered agent and Nl | appicable IRDTE. eriirad Agent sgnarares g ied when re o T paw
Ty OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmee PD [T oetete 11T T Crange [T Adaion
NAME STROMING, JACK § | 2 NAME
STREEY ADDRESS 2520 WE 1ST ST 1 3SIREET ADDRESS
CITY-S1-2¢ POMPANO BEACH FL 14Ty -ST- 2P
TITLE vwD [T oeie 21 TTE [T chang: [ Additon
NAME STROMING,HELEN 22 NAME
SYREET ADORESS 2520 N.E. 15TH STREEY 2 ASTHEET ADDRESS
CHTY-ST-2IP POMPANO BEACH FL 2 40TV S 2P
T STD | TTILE o [T Change Addihan |
NAME STROMING, HELEN 32 NAME
STREET ADDRESS 2629 N.E. 15TH STREET 33 STREET ADORESS
CITY-ST-2 POMPANO BEACH FL 34 0TV -ST-2IP o
tILE [] oecere 41TIRE [ ] crange [ Additiar
RAME 4 7 NAME
STREEY ADDRESS 4 3STREFT ADDRESS
CITY-S1-21F 44CI1Y-ST-2P )
TILE [ cewete 51TN1LE [T Crangs [ Acdion |
KAME 52NAME
SIREEY ADDRESS § 3STRELT ADDRESS
CITY-5T-2IP S4CITY-ST 7P
TLE [ ] pecete B1TIE [T change T 1 aadtior
RAME 5.2 MAME
SIREET ADDRESS §3STAEET ADDRESS
CIry-S1- 20 64CITY ST 2P

—

or supplemenlal annual report is true and aceurate and that my signature shall have the same lega effect as if
Atiog/or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules. and
n attachrment with an address

ey )6 Jsy sk

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR oontdron Ve P B

14. | da hareby certify that tha information supplied with th.s fiing is poluntarily furmished and daes not quatily for the exemphon stated in Sechan 119 07(31x), Flonda Stata
further certify that the information indicated on this annual rep
made under cath; that | am an officer or drector of the corpg)
thal my name appears in BlockA2 or Block 13 it changed,

SIGNATURE: /




