FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

1, Corporation Name

DOCUMENT # 494671

(1)

SAFECO AIR CONDITIONING, INC.

Prncipal Pace of Business

2209 NW. 23RD AVE.
MIAMI FL 33142

Mailing Address

2203 NW. 23RD AVE.
MIAMI FL 33142-735%

L

3. Date !nborporated or Qualified

3a, Date of Last Reporl

" 2. Principat Place of Business

2]

| 04/07/1976
2a. Mailing Address 4. FE1 Number Applied For
2—61 59‘1679787 Not Applicable

St AR W oo
22]

Suite, Apt. #, etc.
21]

0 88.75 additional

8. Certificale of Status Desired

Fep Required
| Cily 8 Siale Cily & State 6. Elaction Campalgn Financing ssoo May Be
23| E] Trust Fund Contribution Added to Feos

Zip Counlry Zp Country 8. This corporation has liability for intangible tax under . 199.032,
E _ . 25 29 30 Florida Statules Yos No
... B. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

DUARTE, PETER #1] Name
2856 BIRD AVENUE B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 8
MIAMI FL 33133 L5
84| City FL asI Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

SIGNATURE _

‘ bove-named corporation submits this statement for the purpose of changing its registered
olfice or rogistered agent, or bolh, in the State of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am familar with, and accepl the obligations of, Section 807.0505. Florida Statutes.

Ty O Tinied Rave of regastored agert and o ¥ applcabin

(ROTE: Regsterad Agent signature ragquired when reinglating)

DATE

| 12 ; o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it PO [ oELETE TP [T Change™ LT Addition | 5.
NAKE DUARTE,PETER 1.2 NAME g
sineetaoonss | 2203 NW 23 AVE 13 STREET ADDRESS 8
arvstze | MIAMIFL 14 CItY-ST- 21 &
hiif ) DELETE 21TIE ] Change ™ ] Addiben | ©
RAME 2.2 NAME
THRFET o e 2 3 STRFFT ADDRESS — ;
hAME 3.2 NAME
STREEY ALURESS 3.3 STREET ADDRESS
CIY-51- 2P 34 CATY-ST- 2P _

e ___ “TJ DELETE L1TE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
Gy -S1-71p 44 CI1Y-ST-2IP _

i T oeETE 51TTLE [ Change ] Addition
HAME 5.2 NAME
SHRETT AR SS 5.3 STREET ADDRESS
Y- ST 5.4 CATY-5- 21 _
mr T oeeeTe 61TILE Tl Change . L] Agdition
NAME .2 NAME
STREET ADLKISS 6.3 STREET ADDRESS
[1¥-5T- Ak ﬁ S4LITY-ST- 7P s o e
78, 1 i hove by carttv TRl the hriofmatiorumphet wily Thi filng does not quality for the exemplion stated in Section 119.07(3Ks), Florida Statutes. | further certily that the
b i',??j,.'—?&,’ﬁq’ﬁ’fnﬁ{é;m ‘n|1 5 a?fnua! :} )or;? F suppl n ntal a?nnual repoﬁ is true and accurate and that my signature shall have the same lega! affect as if mada under oath; that
| arn an offticar ar direcor ¢ 1 ation B iho rageiver or trustee empowered 10 execute this report as sequired by Chapter 607, Florida Statules: and that my name
appears in Block 12 or ged, oryn akedf@chment with an pedress.
MR el Y EL ATy =, . '
SIGNATURE: RtV VI IR T VA ff&ﬁ@@ﬂﬁz f - 12-5 255 30258
* '( " EIGHATURE AND TYPELOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Fhone #
-

0195808



