Ca

¥

- FILE NOW: FILING FEE

FILED

PROFIT %
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT

Sacrelary of Stcte
1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # | 98502

TRADEWINDS AIR CONDITIONING, INC.

(2)

AR RN AW

Principal Place of Business Mailing Address

1832 SW 125TH PL 11932 SW 125TH PL
MIAMH FL 33186 MIAMI FL 33186
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualitied

2. Mailing Address

[26]

2. Principal Place of Business

4, FEt Number Apphed For

Not Applicable

65-0390005

Suite, Apt. #, etc Suite, Apt #, elc.

27]

$8.75 Additional

Fee Required

§. Certificate of Stalus Desired

BESEORE

City & State City & State 6. Election Campaign Finanging $5.00 May Be
;] Trust Fund Contribution Addedto Fees
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
?5] ;l ;6[ Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
BISKUP, MICHAEL SCOTT 81| Name
11832 sw 125T|"| PL 82| Street Address (P.Q. Box Number is Not Acceptable)
MAMI FL 33186 ]
83
84| City FL as| Zip Code

agent | am famihar with, and accept the abligations of, Section 607 0505, Florida Stalutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the anove-narned corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, i the State of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appointment as registered

Signatura, lyped or prnted name of reg-‘;lﬂ-’e\i anent and v |‘.a?v::hrdl=\c

thOTE Regws:eréj Agent signature reguired when fainstaing) Dale

12 OFFICERS AND DIRECTOHS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME p [T pecete L1 TILE [Jerange T[T Additon
RAME BISKUP, MICHAEL SCOTT 12 NAME

streer apDREss | 11932 SW 125TH PL 1.3 STREET ADDRESS

CITY-ST-2P MIAME FL 14GINY-ST- 7P

TLE [T otLee 2HTILE [Jchange  [_] Adaition
NAME 22 NIME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-2P 2 4CITY-ST-2P

TITLE 3 DELETE 21TALE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-S1-2I 34 CITY-ST- 2P

e LT peLere 41 TILE T crange ] Addition
NAME 4. 2 NAME

STREFT ADDRESS 43 5TREET ADDRESS

CHY- ST-2F 44CNY-ST-2IP

TLE [T oftETe 51 TITLE [T change [T Adaition
NAME 52 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-51-2P 5400TY-5T- 2P

TME [T OFLETE B1TTE [T Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-ST-ZIP 64 CITY-51-2P

Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE

14. 1 hareby certify that the information supplhed with this kng does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the informatian
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or directar of the corporation or the receiver ar trustee empowered G execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

e/ Gos)ausomn

R OR DIRECT(Ml

Ciate Daytwme Priore: %

0258085

CR2E034 (10/97)



