FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPCRT

1999

FLORID:A DEPARTMENT OF STATE
|{atherine Harris
Secretary of State
DIVIS ON OF CORPORATIONS

DOCUMENT # 509291

. Corporation Name

ABE SCHWARTZ AIR CONDITIONING UNLIMITED, INC.

Pricipal Place of Business

1412 ALLENDALE ROAD
WEST PALM BEACH FL 33405

Mailing Address

1412 ALLENDALE ROAD
WEST PALM BEACH FL 33405

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90056 019 ***150.00

AR A

DO NOT WRITE iN THIS SPAZE

{

l’g_ Date Incorporated ar Qualifed
07/09/1976
2. Principal Place of Busin 2ss 2a. Mailing Address 4, FEI Number Applied For
26| 591675949 Rot Agpicati

Suite, Apt. #, etc.

Suite, Apt. ¢, elc.

27]

. Certifcate of Status Desired O

$8.75 Additional

Fee Required

City & State

City & Stat:

28]

. Election Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip

Country

j2s]

Zip Country

3] e

;. This corporation owes the cunent year tntanglr':ﬂe

Personal Property Tax. Yes ChNo

IBERCANCEEY

9. Name and Address of Current Registered Agen

1),

Name and Address of New Regislerecf Age;t_

SCHWARTZ, ABE
8580 DOVERBROOK DRIVE
PALM BEACH GARDENS FL 33410

81| Name

82] street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

| 11. Pursuant to the provisions of Secti
office or registered arjent, or both,

ons. 807.0502 and 607.1508, Florida Statutes, the above-named col
in 1he State of Fiorida. Such ¢hange was authorized by the carpora
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rpora‘ion submits this staternent for thi: purpose of chainging its registerec
tion's board of directors. | hereby accept the appointrr ent as registered

1 Ada

1 Ade

.‘HGNATUREM{“ a ? EQ L .
L Signature, type 3 or f§ntad name of re gistered agent and litle if applicable. (NOTE: Registered Agen signature required whan reinstating} LDATE
_12. OFFI ZERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO O-FICERS AND, JIRECTCORS IN 12
1MEe PD !IS_’F ELETE 1A TME ? e s f\ Q_{ . q‘ Change
PAME SCHWARTZ, ABE 12 NAME Mer y Ellen  Jehed \
¢reeTanoress| 8580 DOVERBROOK DRIVE uswenooress| 7 o0 E ey @ dn r Set o7
crvstze | PALM BEACH GARDENS FL33410 S T w30 Y, A 1 3y0/
-ME T ;@é‘uﬁ E 21 TMLE M [ Change Add
HAME SCHWARTZ, ABE ‘ 220AME
e aporess| 8580 DOVERBROOK. DRIVE - 22 5TReEADORESS .
ATY-5T-2F PALM BEACH GARDENS FL 33410 2 4GTY-¢T-ZP
[ rme CTDELETE 31 TME i Change
AME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| e sr-ze 34.CITY. 5T-2P
TTLE [ ] DELETE 44 TILE [OChange  [JAd
NAME 4,2 NAME
STREET ADDRESS 43 3TREF T ADDRESS
| ciy-st-zp asemrsTZR
TME { ] DELETE 5.4 TITLE OcChange  [JAc
NAME 5 2 NAME
STREET ADDRESS 5.3 STREI:T ADDRESS
CITY-5T-2IF 54CITY. 3T-2P
| T "= DELETE g1 TITLE []Change  LIA
NAME 6.2 NAMF
STREET ADDRESS 6.3 STRE ZT ADDRESS
CITY-ST-2P J 64 CITY. ST-ZIP

14. | hereby certify tha: the information supplied with this filing does not guati
indicated on this annual report or 5 ipplemental annual report is true and
officer or director ¢f the corporatior or the receiver or trustee erpowered to execute

Block 12 or Black 13 if changed, or on an attachment with an aldress, with all other like empowered.

SIGNATURE. X g

P ——
SIGNATURE A#E EEP)ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

fy for the exemption stated in Scction 119.07(3)(}), Florida Statutzs. | further cert fy that the informat
accurale and i at my signature shall have the same legal effect as if made under oath; that 1 am an
this report as requir2d by Chapter 807, Fleorida Statc tes; and that my name appears in

it S/ 9

t/re /99 _

Date D: yhme Phone #



