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

PROFIT FLORIDA DEPARTMENY OF STATE Mar 06 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORY Socrotar
Secretary of State

1998
POCUMENT # (9)
NO SWEAT AIR CONDITIONING, REFRIGERATION, AND HE

AT, .~ O O

Piincipal Place of Businoss Ma‘lling Address
§11 SUMTER AVENUE 511 SUMTER AVENUE
DAVIE FL 33325 DAVIE FL 33325
us us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
I 09/02/1983
2. Principal Place of Business _28. Mailing Address 4. FEN Number Applied For
o el 59-2331027 __{Not Applicabi
ita. Apt. 4, etc Suite, Apl. #, ol
Suite. Ap o wie AP e 6. Certificate of Status Desired O $8'75 Addlone!
El o I 2?_1 , Fee Required
City & State .. Uy & Swate 8. Election Campaign Financing $5.00 May Be
23 . e l1es) Trust Fund Cantribution ] Added to Fees
7 | Gouniry P Country 8. This corporation owes or has pald the current year Intanglble
24| I 25J e gg]h___ :Tol Personal Property Tex dus June 30. Bves [(ne
9. Name and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
KRAMER, REGIS K. 81] Hame
5§11 SUMTER AVENUE 82| Streat Address (P.0. Box Number Is Not Accaptable)
DAVIE FL 33325
83
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sechions 7 and 6071508, florida Statutes, the above-named corporation submits this Statement for the purpose of changing s registered
office or rogisterad agant, of hathi_in the State of Florida Such chango was awhorized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am famibiar with, and ancept the obhigatons ol, Section 607.0506, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE . R
SigantAe Tepo et on Pounileed taite G fegpete res Laggend Beed 100 0 pppheable (NOTL - Fingislerad Agent mgnalure required when rsinsatng) DATE
12, U OHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ Gevere 111I0E L3 Change LT Aadition
NAME KRAMER, REGIS K., JR. 1.2 NAME
smeeraooness | 511 SUMTER AVENUE 1.3 SIREET ADDRESS
CiY-S1-2ip DA“E F'. o } A CITY-5T-2IP
TILE - o TS oRLEE 217LE [CJ'Change [ Addition
NAME 2.2 KAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-ST- 2P e 2 4CITY-S1- 2P
TILE [ pecere 31 TITLE T change [ Addition
NAME ’ 2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITy-$1-2IF - _ 34.CTY-81-20
TE Tttt T T T o 41 TILE I change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oy-s1-zp | » e 44.CITY-5T-21P
TME [ pereae 5.1 TITLE L3 Change L) Addition
NAME 52 NAME
STREEY ADORESS 53 STAEET ADDRESS
CITY- §1-2IP e 54CITY-§T-2P
TIme [J oreere 61TITLE ] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-51-0P o L 4 CITY-ST-2IP

14, | hereby certify that the information supplied with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information
indicaled on this annual togorl or supploniental aneual report is true and accurale and that my signature shall have the same lepal effect as if made under oath; that | am an
ofticar or director of tho baralian af the: rectiver of triustee empowered ta excoute this report Bs required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 134 nged, ar on an atlachmont with an addross,

SIGNATURE: - K. W@AK Kpamee. Tl 329§ %7‘4’2:-&%@2

TURE AND TvPED O PATNTED NAME OF SIGNINGOFFICER OR DIRECTOR Tialer Daytime Plang ¥




