FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] ~ PROFIT
CORPORATION
ANNUAL REPORT1

o 1986 wEeE
DOCUMENT # 513456 (4)

1. Gorporabon Name

ALLGAIR MECHANICAL AIR CONDITIONING, INC.

D S IRROASHN S GO

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

”F”lilrlrt':ii;‘:l\ FV‘V\;{:.(: of Husiness Muailing Address
4045 NORTH 30 AVENUE 4048 NORTH 30 AVENUE
HOLLYWOOD FL 33020 HOLLYWOOD FL 3X0

3. Date Incorporated or Qualifiod 3a. Date of Last Report

09/14/1976 06/23/1995

‘2. Priccipal Plase o Business [ 2. Mailing Address T4 FE Number Applied For
1 R | . _ 59-1692650 Not Appicable
 Sute, Apl#, ete. - Suite, Apl. #, elc. 6. Certificate of Status Desired O $B_75 Adc!itionen
22| - L . Fee Required
" Ciy & Stale | Giy& S 6. Election Campaign Financing 0 $5.00 May Be
L2:5! - ] 23] Trust Fund Contribution Added \o Feas
M - Country _Ap | Country 8. This corparation has liability for intangible tax under s 199.032,
[24[ 25 rzgj L :ﬁl Fiorida Statutes Yes [ JNo
__g. Name and Address of Current Registered Agent B 10. Name end Address of New Registerod Agent
81| Name
WALKER, JOHN R 82| Street Address {F.0. Box Number is Mot Acceptabie)
4048 NO 30 AVE
- {B3;}.
84| Gity FL ss[ Zip Code

Fursuant 1o e provisions of Sections 607.0502 and 6071568, Flarida Statules, the above-
i norizag by the

o recfisterscd agent, ar both, in the State of Flonda Such change was A
farniize with, andd accepl the obligations of, Section 607.0505, Floridy

VJohn R. Walker PD

ion A baard of diréctors. | hereby accept the appaintment as register

fLiga R A_Z/Zo 26

agent. | am

gmed pmporation subn-iits this statement for the purpose of changing its registered office

SIGNATURE ) ; . , o e A e e ey 40 -3
Sig b d o prabed pare of regeder ol g Bt asseabl JNOTE FogisredBgant sgnatuns regai-ed when renstatiogy YATE
w T T OFNICERS AND DIRFCTOREA ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T 8T ] DELETE 11T [ Change” [ Addilion
MAR L ALLGAIR, MIRIAM 1.2 NAME
SIKH AT SS 1855 N HIBISCUS DR 1.3 STREET ADDRESS
| omesize [ N MIAMI, FL_ 00000 o 1A CITY-S1-2IP
R PD [ OtLETE 2 1TMiE [ Change [ Addition
HAME WALKER, JOHN R 22 NAME
S18E- 1 ADERESS 1522 ADAMS STR 23 STREFT ADDRESS
| ervstze | HOLLYWOOD FL e [ zacmy-stze
1k [} DELETE IUTITE [ Change  [] Addition
HAtA 32 NAME
§TReHT ADURES: 33 STREET ADDRESS
NN o 34CITY-5T-2IP
HILF [7] DELETE 4 1TITLE [ Change [ Addition
e 47 HAME
SIRIE] ADDRESS 43 STREET ADDRESS
Chv-sime | 44 CTY-ST- 20
TILE 7] DELETE 5 1TITLE [ Change  [] Addition
KEME 52 NAME
STEFI | ADIRESS 53 STREET ADDRESS
| onystae | o . 54CITY-5T-2P
THLF (7] BELETE 6 1TIE [J Crange [ Addition
haME 62 NAME
IR AD R SS £ 3 STREET ADDRESS
| em-sl ar ] 64 CITY-ST-7IP

14, 1 do hereby cantify that the mlormatian suppliad with this filng is voluntariy furnished and does not qualify for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
cortify 1hal the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | ant an officer o director of tiie corporaton or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Biock 12 or Biack 13 f changed, or on an attachment with an adgl

SIGNATURE: John R. Walker PD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMS

CR2E034 (12/95)




