FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT IDA DEPARTMENT OF STATE
CORPORATION QY O eamen 5. Mortham. A]f)r 27 1998 8:00am

ANNUAL REPORT

1998

Secrelary of State

Secretary of State

£
4
E

OCUMENT #

Corporation Name

KLIMAIRE PRODUCTS, INC.

@)
T

Principal Place of Business Mailing Address
7809 Nw 54 ST 7909 NW 54 ST
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
04/12/1989
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21) [26] 650131714 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, elc. i
P & ¢ 6. Certificate of Status Desired O $8.75 aadional
El ;l Fee Required
City & State | City & Stato 8. Elaction Campaign Financing $5.00 May Be
E 2—s| Trust Fund Centribution J Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;.l E’ El 5] Pargonal Property Tax due June 30. O ves O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistered Agent
KORKMAZ, ILTEKIN 81| Name
AN EEDATLOB DR /73" ¥4 Sees 143 b [#2] Sheet Address (PO, Box Number is Not ACCeDtania)
MIAMI FL 33186
83
84| City FL 85] Zip Code

11, Pursuani to the provisions of Sactions 607 0502 and 607.1508, Flonda Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad agont. or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment as registered
agont. | am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signatwe, typed of printed name ol 1eg-stered sgent and e ( appicabin (MOTF: Registerag Agont signature required whan reinslahng) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE R ') ] oELETE 11THLE O Change LT Addition | =
NAME KORKMAZ, ILTEKIN 1.2 NAME §
sreeT aposess | PRRSEENEEREISRIANBBR // Sty Scad (27 1.3 STREET ADDRESS o
BITY-51-2¢ MIAM) FL 23186 14CTY-5T- 2P &
TLE "] DeLeTe 21 THLE [ Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE1 ADDRESS
OTY-ST- 299 2.4 CITY-ST-2IP
mEe ] peLeTe 31 TLE [ Jchange [ ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _cny-st-2e 34 CITY-5T-2IP

£ | TE [ cecere 41TITLE [ Change L] Addition

b | MAME 4.2 NAME

i | smeemaoomess 4.3 STBEET ADDRESS

. CAY-ST-2P 44 CTY-ST-2IP

k- ImE T vecere 6.1 THTLE [T change [ Addition

f NAME 5.2 NAME

E STREET ADDRESS 5 3 STREET ADDRESS

< cay-st-2e 5.4 GTY-ST- 2P

P o[ me [ oecere s1TILE [T change T Addilion

L 5.2 NAME

L [ — 6.3 STREET ADDRESS
CitY-§T-21P 64 LITY-ST- 7P
14, | hereby certify that the infermation supplied with Lhis filing does not quality far the exemption stated in Section 118,07(3)(i), Florida Statutes. | further carlify thal the information

PSIARAIAI ISP

Indicated on this annual report or supplemontal annual report is e and accurate and that my signaiure shall have the same lega! effect as if made under oalh; that | am an
officer or director of the corporation or the receiver or rustoe eptbovered Lo execule this raporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ghtachmbnl wilh an
7
1,/ - / 3 O




