SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Aug 08 1997 8:00am
Secretary of State

RPORATIONS

PQGUMENT # J83212

F & F AIR CONDITIONING CONTRACTOR, iINC.
/——\

(7)

MDA AR AR

Principal Piace usiness Mai ddress
Yo Maat's ‘f-kw\ A
. 3 AL
\-.‘""‘( sw ¥ DO NOT WRITE IN THIS SPACE
Mo b - ) T B3 dy 3. Date Incorporated or Qualilied | 8a, Date of Last Repart
07/17/1987 05/01/1
2. PrincipalN\ltace of Business | 2a. Majrig Addross 4, FEI Number Applied For
21 /02 W 4 Q_”Vé'_ [02Y Sus 2 Hve 592831409 Not Applicable
ite, Apl. #, elc, ite, Apt. £, etc. - it
Stito, Apt. 4, et [ Sute. At . ele 6. Corlificate of Status Dasired (I 58'75 Additional
Z] 27] Fee Required
City & Stale . City & Stale 8. Elaction Campaign Financing $5.00 ma
. . . 4 . y Beo
’;ﬂ M/ A/’ 7/ FZ/ ;\ MI am 1 Hm Trust Fund Contribution ddad to Fees
Zip Country L ’ | Count 8. This corporalion owes or has paid the cug(l year [ntangible
m 33 /,3% 2_5] Ué_ ” ) 2iﬂ 3 3 I}"} 3tﬂ (LLS'H' ) Personal Properly Tex due June 30. Yeos [:l No
9. Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
MARTIN, YURI 81| Name
1024 SW 42ND AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
B4} City i FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 ang 607 1508, Florida Stalutes
office or registered agent, or both, in tho State of Florida. Such chan
agenl. | am farmiliar with, and accept the abligations of, Section BO7.

SIGNATURE

80 was authorized by the corparation's board of diroctors. | hereby accepl the appointment as registered
505, Florida Slalutes.

. the above-named corporation submits 1his slalement for the purpose of changing Hs registered

information indicated on this annual re,
{ am an officer or diraclor pf the congfiralidn or 1ho receivor of fruslee empower
appears in Block 12 ?&k 13 i ghay

(TP

Signalure, lypod or ponled ame of rogisicrad agent and e | anplcabic {NOTE Regisiored Agenl signalure réquired whon reinstating) DATE
12, QFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 12 [~
MLE PSTD T veLere 15 LE [JChange ] Addition %,
AME MARTIN, YUR! 12 NAME §
steerapdness | 1024 SW 42ND AVE. 1.3 SIREE T ADDRESS &g
CiTY-ST-21P MIAMI FL 33134 14CITY-ST-21P D
TNLE [ DECETE 21 TILE I Change ] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CITY-ST- 2P 2.4CNY-ST-2P
TILE T OkLeTe 31T : T charge L Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P 34 DITY-ST-2ip
TILE [T nEcere 41TMLE [ Change™ 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-21F 44CITY-§T-2P
TITLE T pEcere 51TI1LE T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy - $1-2P 5.4 CITY-ST-7IF
HILE [T DECETE 51 TIILE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-S1-219 Vi 64 CITY-ST-ZP :
14, | do hereby certity that the informalion supfflicd with this filing does not gualify for the exemption stated in Section 119.07{3)}, Florida Stalules. | further cartify that tho

,A'r supplemental annual repart is true and accurate and that my signature shall have tho same legal offect as if made under oath; that

od, or on an attachmenl wilth an address.

A/ ..

ed o execute this reporl as required by Chaptor 607, Florlda Statutes; and that my name

o /nﬂ f N 137 . Pt bt

AdAd



