FILE NO\A{ FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Moﬂhnms Jan 2 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # K95288 (2)

.« Corporation Mame

ALL-STAR AIR CONDITIONING & APPLIANCE CO., INC.

Princi paIF’I

5000 OAKES RD BAY G 5000 OAKES ROAD BAY G
DAVIE FL 33314 DAVIE FL 33314
Us us

3. Date Incorporated or Qualitied 3a. Dale of Last Repon

06/14/1989 07/15/1996

2. Puncipa Place of Basnoss “Za. Mailing Addiess 4. FEI' Number Apptied For
211 30050 HAC f(’nd a Bl vd el 650133515 ol Applicable
Suite Apt # et Suite, Apt #, etc. : iti
H 6. Certificate of Status Desired O $8'75 Add.mmal
a Fee Required
City & Stare .  Gily & State 8. Election Campaign Financing $5.00 May 8o
siH. Louderdale, FL b " iptorter ool s W ey
g ?’ LJ | Zip Country 8. This corporation has hiability foigar\gible tax under s. 199,032,
‘J ?) ’ 29| E] Fiorida Statutes Yos [ Mo
o 9 Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
LEO, JOSEPH A. 81 Name
1602 NW 90 WAY 82| Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

|13, Parsuant 1o e provisons ol Sectons. "m 7 0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Tts registered
office or registered agent. or both, i the State of flonda Such change was authorized by the corporation’s board of girectors. | heraby accept the appointmant as registered
agent [ am tamibar vath, and accop the abligations of, Saclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . i L = . I
woabyrebaped e pe s it ate b s gesderssd et aed Bte Fapgicablo (MOTE: Registered Agent signata‘e requitad when reanslaliog) DATE
o T T OFFCERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
= o [T e Dot Thon
HAME LEQ, JOSEPH A. 12 NANE
sweer anoeess | 7400 STIRLING ROAD #1517 1 STREET ADDRESS
ov-stoe | DAMEFRL 14 CITY- ST- 2P
T [ becere 21T O Change L1 Addition
habE 22 NAME ’
STREET ADDRESS 23 STAEET ADDRESS
| cimy-span 7 4CITY-5T-7P _
T”lf I -D DELETE 31TITLE L E] Chﬂnge [::] Additian
haNE 32 NAME
STHEET ADDRESS, 33 STREET ADDRESS
eIy -51- 20 , 34 CITY-ST-2IP
m___._.... T e s e ‘.‘.D'E)FLETE 41 TITLE D Charige D Addition
R 4 2NAME
STRFET ADDRESS 43 STREET ADDRESS
Cilv-S1. 2 ¢4 0T -ST- 2
TIne Come e e D DELETE 51TTLE D Change D Additign
KAME 62 NAME
STREET DRSS 53 STREET ADDRESS
TITLE M EEE B1TiTLE [ change ™ [T Additian
NI 6.2 NAME
STRTFT ADDRESS £ 3 STREET ADDRESS
Bl - ST P 64 CITY-ST-2P

| V4.7 do hereby cerdy that the infanmaton supied with this itng doos not qualify for the exemption stated in Seclion 119.07(3)(}). Florida Statutes | further cerlify that the
intormation indw:ated on rm- annua' reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as #f made under oath; that
Larn an officer oo deecton of thg corporation o the e of trustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name

anpears in Blozk 17 or Block A3 chasgodd, or onan attachiment with a@ address, / / L}

SIGNATURE: A .
8H2 LRE AND TYOED O PAINTED NAME OF SIGNING OFFICER Oft DIRECTOR T Dawe Diaytirne Phone 4
0523002

r

>




