FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT <53 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION ] Sandra B. Mortham

ANNUAL REPORT i Secretary of State Secretary Of State

1998 3 28 DIVISION OF CORPORATIONS

DOCUMENT # H47246 (4)

. Corporation Name

TROPICAL BREEZE AIR CONDITIONING & REFRIGERATION

e RN ER

oo

Principal Place of Busingss “Mailing Address
H 4445 N S2ND TERR. 4445 NW 92ND TERR.
SUNRISE FL 33381 SUNRISE FL 33351
= 1 Us us DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
2. Principal Place of Business | 2&. Mailing Address 4. FET Number Applied For
[21] _ 26] 592509366 Not Applicable
Suite, Apl. ¥, etc. Suite;, Apt. #, etc.
L— g 5. Certificate of Status Desired | $B.75 Additional
2_—2] o 27] Fee Required
City & State . Ciy& State 6. Election Campaign Financing $5.00 may Bo
E] R gaJ o ) Trust Fund Cantripution Added 1o Fess
Zip v Courntry 8. This corporation owes or has paid the currenLygar Inlangible
2_4| o 29L_ m Parsonal Property Tax due June 30, Yos [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERMAN, BRUCE 81 Namo
4445 NW 92ND TERR. B2| Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33351
83
a4| City FL 135 Zip Code
11. Pursuant to the pravisions of Sectons 607 0507 and 607 1508, F londa Slalules, the above-named corporation submits this staterent for the pLipose of changing ils registered
office or regisiercd agent, or both, in the State of Florida Such Change was authorized by the corperalion's koard of directors. | hereby accepl the appointment as registerad
agenl. | am farmdiar wath, and aceept the obibgahons of. Secton 607 0506, Florida Stalules.
SIGNATURE ____ . _. S oo et e o
SIgnalure, Iypaned 0F Pra amie o rege WG e L at "“_f__'_[ Anpile atdg A (NOE - Regisiorart Agen! sigrature retlirad wion renslating) DATE F..
12. OFFICE RS AND DIRECTORS | X ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 2
TITCE P [T DeELETE T1UILE O Crange ™ [ Addition | &
NAME BERMAN, BRUCE M. 1.2 HAME §
smecTaporiss | 4445 NE 92 TERR. 1.3 STREET ADDRESS &
gIy-ST-7P SUNRISE FL s 14CITY-§1-2IP I
TITLE [ DELETE 211mE [T crange [ Addition |©O
NAME 29NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CTY-§-2P ‘ 2 4CITY-S1-2P
THLE 7 BeLETe 31 70LE [ charge T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ACCRESS
CIY-§T-2IP e 34 CITY-S1-2iF
TITLE [T o LETE 41T T change LI Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 S1ALET ADDRESS
CITY-ST-2P o o L 44 GITY-ST- 7P
TITLE O vevene 51TTLE [ change [ Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADORESS
CATY-S1- 2P e 54GITY-ST-21P
TITLE T ofLETE 61TITLE I change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CiTY-81-2IP 6.4 CITY-51-2IP

14, | hereby certify that the infermation supplicd withy this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this anaual repont or supplemaental annual report (s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
ofhcar or diregtor of the corporalion or the recoiver or rustoe empowered to oxecute this report as required by Chapler 607, Horida Statules; and that my name appears in
Block 12 or Bigek 13 if changed, or on an allachment with an address.
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