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

—_—

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

____i99m8_ ) S o F?NlSIOI\l OF GORPORATIONS Secretary Of State
DOCUMENT # K17787 (8)

1. Corporation Name

AROUND THE CLOCK A/C SERVICE, INC.

. L

F{ ORIDA DEPARTMENT OF STATE

oanin B, Mortham Apr 07 1998 8:00am

Principal Place of Busincss Mailing Address
% STEVEN CARTIER % STEVEN CARTIER
5337 NOB HILL ROAD $337 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351 DO NGT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitiod
2. Principal Place ol Business 2a. Mailng Address 4. FEI Number Appliod For
E_______ e . 25] 65-0038022 Not Applicable
Suile, Apt. 4, otc Suite, Apt #, elc. it
e - P 5. Cerlificate of Status Desired [ $8.75 adiional
e o 27]_ L Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 : i g_aJ o Trust Fung Contribution Added to Fees
Zp . Gouniry A Counlry 8. This corporation owes or has paid the current year Inlangiblo
24 e 25J 29J ) . ;I Persoral Property Tax due June 30. [ ves M No
9. Name and _Address of Current Hoglslored Agenl ] 10, Name and Address of New Registered Agent
CARTIER, STEVEN 81] Name
c’o MOUND THE CLOCK A',c SERVICE' INC. B2| Street Address (P.O. Bax Number is Not Acceptable)
$337 NOB HILL ROAD
SUNRISE FL 33351 83

84| City FL ]astip Code
11, Pursuant 10 the provisons of Sections 607 01,02 and G071

‘ 508, F ionda Statutes, the above-named corporation submils this stalement for the purpose of changing its registered
ofice or registerad agenl, of hoth, i the State of Florda Such change was authorized by the corporation’s board ol directors. | hereby accept the appolntment as registered
agent. | armn familar with, and accepl the obligations of. Section 607.0505, Florida Siatutes

SIGNATURE | . e - -
Uuu\hm [ypl f C pite ln [NTRE R INDRIELTS FYSTRTUN OIS B L MY PRI P INOE Registered Agent signalure tequired when reinstating) DATE
12. T ARSAND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DN ST Ooreie e [T Change [T Addition
RAME CARTIER, STEVEN 12 NAME
swiel aooress | 3961 NW. 119TH AVE : 15 STHEEN ADDRESS
CY-51- 2 SUNRISE FL 14 CITY-ST-2IP
LE o R W AT T 21TM1LE [T trange [ Addition
NAME PEREIRA, ERIC 22 NAME
srectappness | 9981 NW. 118TH AVE 23 STREET ADDRESS
CITY-§1-21p SUNRISE FL _ 2 400Y-81-29
TITLE S o  TTouri 334 [T change [T Addition
NAME PEREIRA, MONA 32 NAME
steer appress | 3961 NW. 119TH AVE 33 SIREE] ADDRESS
CITY-51- 20 _S!JNR’ISE FL B 34 CIY-ST-2IP
TMLE S R T oaEe 41TITLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-$1-21F
TINE T e T T T oeikre 51TILE X change  T_1 Addition
HAME 5.2 NAME : ‘ ‘
STREET AQORESS 5.3 STREET ADDRESS
CITY- §1- 21 ) 5.4 CITY-§7-Z1P
TIE o [ O T 61 1LE I change L Asaition
NAME 62 NAML
STREET ADDRE 55 63 STREET ADDRESS
CHY-51- 48 o 54 CI1Y-51-7IP
14, | hereby cerbfy that the information qu;l;lh('d with 1his fiing docs not quahiy for the exemption slated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicatod on this annual repitt or suppletental annoal repion 1S rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officor or director of the coff:oration of the tecgiver of fruslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 130 chyngecd, o onim gy whmenl wilh an address.

SIGNATURE: o (Mo 1 Stebe n Cornne L_\ a{ /as1) w@'@’w

SINCATURE AND TYPED OR PRINTED NAME OF SIGHING OFI OR DIRECTOR Daytne Plons #

CR2E034 (10/97)



