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

PROFIT Ty FLORICA DEPARTMENT OF STATE

2 S . Mortram Jan 28 1998 8:00am

¥
ANNUAL REPORT chl= Secratary of State

1998 W / DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # FO0673 (7)

1. Corporation Name

B & B AIR CONDITIONING & REFRIGERATION, INC.

CORPORATION

AT AR R

Principal Place of Business Mailing Address
8260 SW 35 TERR 8260 SW 35 TERR
MIARI FL 33155 MIAM FL 33155
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified T
07/08/1982 -
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number | Applied For
[21] 28] 50-2209643 [ INot Applicable
ite, Apt. #, . ite, Apt. #, etc. iti
“Suite, Apt. #, elc Suite, Apt. #, elc 5. Gentficate of Status Desired O $8.75 Additional
—25[ E‘ - Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;S—I El 30 Personal Property Tax due June 30. [ Yes [T no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LACANNE, LAWRENCE 81 Name
8260 SW. 35 TERR. 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4[ Ciy FL as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regiétered
office or regisiered agant, or bath, In the State of Flertda. Such change was autharized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations of, Section 607.0508, Flarlda Statutes.

SIGNATLRE

Signalure, typred o printed name of registerad agent and tire if applicable. {NCTE. Registered Agent signature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Vv [ DeLETE 11 TLE [T change [ Addition
NAME LACANNE, SCOTT 1,2 NAME
sTREeT apoRESS | 18390 SW 204TH ST. 1,3 STREET ADDRESS
GITY-57-2IP MIAMI FL 14 CITY-5T-ZP )
TINE [3 7 DELETE 21 TITLE [_IChange [T Addition
NAME LACANNE, LAWRENCE 22 NAME
staeeT aopaess | 8260 S.W. 35TH TERRACE 2,3 STREET ADDRESS
CITY-S1- 21 MiAMI FL 2, 4CITY-ST-7p ] o
TITLE ) L] DELETE 3.1 THLE [J Change 1 Addilion
NAME LACANNE, RUSSLYN 2.2 NME
streeT aporess | 8260 S.W. 35TH TERRACE 3.3 STREET ADORESS
CITY-ST- 2P MIAMI FL 34, CITY-5T- 2P D
TLE L1 DELETE 41TMLE change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-5T- 2P 4.4 CITY-§T- TP i .
TITLE L] DELETE 51TIME ) [ TcChange L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TILE ] pELETE 6,1 TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADOEESS
GITY-ST-2P 64 CITY-51-7P -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporgycn or the receiver or trusiee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chang ¥ or on an attachment with an
SIGNATURE: 1 /19798 _205-557-9/84

CR2E034 (10/97)



