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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls .,
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE '

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90019 037 ***150.00

DOCUMENT # 513456

1. Corporation Name

ALLGAIR MECHANICAL AIR CONDITIONING. INC.

KRR AR

Mailing Address

4048 NORTH 30 AVENUE
HOLLYWQOD FL 33020

Principal Place of Business

4048 NORTH 30 AVENUE
HOLLYWCOD FL 33020

_ DO NOT WRITE JN.THIS:

0137251

R R = e e W S [T =R e Ncorporated or Qualifed
B ‘ 09/14/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1692650 Not Appiicabie
a Suite, Apt. 4, efc. — Suite, Apt. #, etc. 5. Cartifcate of Status Desired 0 58}:.;5'2::5?::?3!
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E{ ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;I FE| El [;ﬂ Personal Property Tax, Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, JOHN R -
5332 SW 34TH AVE 82| Street Address (P.0. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33312 a3
34| City 85| Zip Code

| 11._Pursuant to the provisions.of Secli
“uiiice or Tegisiered agentor o
agent. | am fapnifiar with,

Florida. Stalutes, .the.above-namad corparation: submits_this.statement for.tha,

Sy I change was authorized by the comporation’s board of directors. | hereby accept the cintment 35 registered
o 5
7 /2& ?9
X ing) 7

purpose. of. changing.its. registered—=_

1

CR2ZE034 (11/98)

SIGNATURE
[NOTE: Registered Agent sig requtred whee rei Ldl / DATE 7
12, / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO~ [ DELETE 1A TITLE CiChange [ Addition
NAME WALKER, JOHN R 12NAME ‘
smeeTaooress| 5332 SW 34TH AVE 13 STREET ADDRESS
CITY-57-2P T LAUDERDALE FL 14 GITY-$T- 2P
TIMLE . ] DELETE 21 TILE DOcChange (] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP :
TMLE . [J DELETE 3ATMLE [QChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-2P
- | e [JDELETE  _Js1Tme ] [JChange [ Additien
NAME 4 2NAME ) . - -
STREETADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2IP
TNE ] DELETE 5.4 TITLE iChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 70
TMLE [ BELETE 6.1 TILE I Change  [] Addition
NAME % ooE . 6.2 NAME
et f e

STREET ADDRESS| 1 7. 0> e fenogdan 6.3 STREET ADDRESS .
CITY-ST-ZP ORI e 8.4 CITY-ST-ZIP
14. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is ue and Accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation o th gk to execute this report as required by Chapter 607, Floridg Statutey! and that my name appears in

Block 12 or Block 13 if changed, g gess vith all other like empowered.

o PN LT
SIGNATURE: ZOLERED 7,26/ 7%
NING OFFICER DR DIREGTOR 7 Y

Daytime Phone #

Date /'

\ boks



