FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUALREPORT

1999 - -

FLORIDA DEPARTMENT OF STATE

Kathering Harrls
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #- |_02344

1. Corparation Name

gACAFIANDA AIR CONDITIONING APPLIANCE SERVICE COR

Principal Place of Business Maliing Address
1521 W OAKLAND PARK BLVD 1821 W OAKLAND PARK BLVD
DAKLAND PARK FL 3311 OAKLAND PARK FL 33311

FILED i
Mar 11, 1999 8:00 am

Secretary of State

03-11-1552 90054 050 ***150.00

0 G O

DO NOT WRITE IN THIS SPACE

3. Dats Incorporsted or Qualifed !

07/17/1889

office or registered agent, or beth, in the State of Florda
agent | am famillar with, and accept the ohiigaions of, Section B07.

5, Florida Statutes.

lor the purpesa of chai ']
the cosporatron’s board al dlroc\ou I hamby .coepi Ihn -ppoinlrn:r?‘nul rpghs ar

2. Principal Place of Businass 2, Malling Addrass 4. FE1 Nurnber Applisd For
1 26 650136708 Nl Applicable
Suita; Apt. ¥, elc. Sulte, Apl. #. elc. ) $8.75 additonal
3 i '
:} _ m 8. Certiicata of Stohs Desired [ Fro Focuited ]
City & Elala City & Slate 8. Eiection Campaign Financing a $5.00 May Be )
23] . 4. - - = 20 -~ . . . - . Trust Fund Contribution . . _Added to Fees
Zip ' Cauntry Zlp Country 8. This corparstion owes the current year inlangible
'—24—] rz?] ’;;] m Parsonal Proparty Tax. Cves CIne
9. _Name and Addrass of Current Regislered Agent 10. Name snd Address of Hew Raplstersd Agent
R 8t Name
CAMPBELL, ASTON :
1601 SW 67 AVENUS 82 Streel Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33068 [0
84/ City FL IML Zip Code
1. Purmnltohe provisions of Sections 6070502 and 807,150, Florida Statuses, the al of lorod
Such change was authorired by

.

"".Ir ':."r""- M 'c"

B‘lodci?orsbdtﬂlfd\a okt

SIGNATURE:

WANIND GPRICER OA DRECTOR

mpoweed
t wih an addrass, with all other hke empowsred

PURE REQUIRED

BIGNATURE ey, ol o ) woend wrd sophcabie OTE, wmw“m* .. BATE < l —
2 a0y .t I OFF[CERS AND DIRECTORS . ... [ . N 13, SICH.ANGES To OFFJCERSAN DIRECTORSN 12 §
e § o Clocere = ¥ i h5~{ on (CAmpb Tt Bisa| &
wuE CAMPBELL, SOLEMAK: ™" ; 12 ol qw C(’H/"\ ave g
smecricovess) 1801 SW 67 AVE I f$ e
arv.stze- | POMPAND BEACH FL 14crY-81.29 0-"’!_1/_)m9_j_c_l nen Fl 35() ef ® .
mE §T [ DELETE 21 1ME [JChanga [ Addition | O,
NAE ARCHER, LURLINE 22HAME
snETanoress| 1601 SW 87TH AVE 2.3 STREET ADORESS
otv.sr-ze POMPANO BCH FL 33088 24QTY-STIP .
™me : . . T oELETE LIME [Ocrange ] Acdition 1
NAE 1INE
| ymeeraooeess] - - ) 23 STREET ADORESS
Trvaze! R Y70 A - - - -
r_mE_""’_' “CTOEETE  farme [IChage  L]Addiion
RAME 4, IRAME
STREETADDRESS 43 BTREET ADDRESS
oTy-§t- 29 44 CY-ST-2P
[ TmE CTOELETE s1TmE 3Change [l Addtion
WAME 5.2 NAME i,
BTREET ACORESS 3 BTRELT ADDRESS :
CITY-5T-7P S4CTY-T-2P i
e O BELETE $1TME Dthenge — [laddibon] + .
NE 2NAME y !
STREET ADORESS 3 STREET ADORESS o
oy-¥.me S40TY-31-20 i
14 hemby certify that the Information supplied with this flling doas not quality for the tion alated in S 119, 0?(31(0 Florida Statutes. | further cantify that the information
indicated on walnpodovaplunemllmnua report is truo and accurste and that my sipnature shall have the atﬂwrntmldomdoroam that | am an .1i
officar or dirocior of PO to axscute Ihis report as nwm by Chagier am Florids Statutes: and that my narma appears in Im

LTS

;_/2/%’ 7% 731 3ns -

e



