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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT % \" FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
1998 & DJVlSigzc;;aéE‘:P%iirnons S@Cf@tal'y Of State

DOCUMENT # (392262 (6)

1. Corporation Name

EFFICIENT REFRIGERATION AND AR CONDITIONING, IN

AT O RN

Principal Piace of Business Mailing Address
2320 NE STH AVE. 2963 EAGLE DRIVE
POMPANQ BEACH FL 33062 DELRAY BEACH FL 33444
s us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiod
03/20/1984
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 50-2381297 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. ;
—I i P 5. Certificate of Status Desired 0 $B'75 Additional
22 ;] Fee Required
City & Stale Cily & Stale 8. Elgction Campaign Financing $5.00 may Be
—2;] 28 Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This sorporation owes or has paid the current year Intangible
24 m 29 EB]_ Parsonal Property Tax due June 30. OYes OnNo
9. Name and Address of Current Registersd Agent 0. Name and Addreas of New Roglistered Agont
OTTO, MARILYN H. 81] Name
% 125 CRAWFORD BLVD. 82| Steet Address (F.O. Box Number is Not Acceptable)
BOCA RATON FL 3343240720
a3
84! City FL 85, Zip Code
11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accep! the oblhgations of, Section 607.0505, Florida Statutes.

SIGNATURE - e -
Stgnature. typod of panted name of rogrsiorad agent and Ttk 1l apphicatie {NOTE : Rogisterad Agent signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T beeete 11 THILE [T crange [ Addition
NAME DEFOE, CHARLES 1 1.2 KAME
sweet aporess | 2063 EAGLE DRIVE 1.5 STREET ADDRESS
CiIy-§1-21P DELRAY BEACH FL 33444 14CITY-§T-ZIP
TITLE 3 DELETE 21 TITLE [T change [ Agdilion
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CATY-8T-2IP
TME [T DELETE FITITLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 58 2P 3.4.CITY-8T-7IP
TILE [T oELETE 41ITLE L Changs [T Adgitian
NAME 4.2 NAME
STREEY ADDAESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-20P
TLE T T oeeete &1 TILE [T change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-5T-2IP
e [J DeLETE 61 TI1LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4 CITY-ST-2iF
14. | heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the infarrnation

indicated on his annual report or supplemental annual repor is true and accurate and that my signature shall have tha same |egal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trusiec ernpowercd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 it changod, or on g altachmon! with an address
u) . oy e
SIGNATURE: X %gﬁ Q%ﬁ’ TR V 3715-99 ] B

CR2E034 (10/97)



