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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OISO OF CORPORATIONS Secretary of State
DOCUMENT # (336975 2)

1. Corporation Name

SOUTH FLORIDA AIR CONDITIONING & REFRIGERATION S

UPPLY. NG | RO

A

Principal Place of Business Mailing Address
4010 NE 5TH TERR. 4010 NE 5TH TERR.
OAKLAND PARK FL 33304 OAKLAND PARK FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principat Place of Business 28, Mailing Address 4, FEI Number Appliad For
[21] 26] 59-2333509 Not Applicable
Suite, Apl. ¥, elc Suite, Apl ¥, elc. i
P . P 8. Cerlificate of Status Desired 0 $B.75 Additional
z‘ ;;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may8e
;;I m Trust Fund Contribution O Added lo Fees
Zip Country 2o Country B. This corporation owes or has paid the current year Intangible
;‘ a m E Personal Property Tax due June 30. F_'I Yos O No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TURNER, EDWARD 81| Name
4010 NE 5TH TERRACE 82| Steat Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334
83
64| City FL [as] Zip Code

1. Pursuant to the provisions of Soclions 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislerad
office or registered agent, or both, i the State of Flonda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep the cbhigations of, Section 607.0505, Fiorida Statules.

SIGNATURE _ .
Stgnature typed o pewtledt fat o fagn teredd agent ancl ie it appherbi (NOTE Aegisiared Agent signature raquirad when reinsiating) DATE
12. (_J_FTICFHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T peLee 117 [ changs T Addition
NAME TURNER, EDWARD 1.2 HAME
streeranpress | 4010 NE §TH TERR 1.3 STREET ADDRESS
CITY. ST- 2P FT. LAUDERDALE FL 4.4 CITY-ST- 2P
THLE [T pELETE 21TITLE [JTchange L] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS v
CITY-ST.29 2 4GITY-ST- 1P
TTLE [J oEeeTe 3UTILE [T Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CIY-ST-21 34.CITY-$T- 2P
TILE [ DEcete 4EILE [T change L] Addition
NAME 42 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CiTy-§1- 20 4ACHTY-ST-2P
THLE [T DELETE 5.1 THLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-ZIP 5.4 CITY-5T-2IP
OTLE : T Decere §1TITLE [T Change [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T1-2IP ] o 64 CITY-ST-2IP
14. | hereby cerlily thal {he inforn, Iy igltiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicatad on this apfiual ropg
clficer or directorff the co,
Block 12 or BI 13 if o|t

annfial report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of trustes ernpowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
ient with an address

[ S IS Y B Y PV LY el

IAALATLE IS

FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O am

CR2E034 (10/97)



