L]

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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # M36262 (7)

1. Corporation Name

AIR CONDITIONING EXCELLENCE INC.

NNV

Pringipal Place of Businoss Mailing Address
17327 §.W. 54TH 8T. 17327 SW. 54TH §T.
DAVIE FL 33331 DAVIE FL 33331
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 08/05/1986
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliod For
o o ?.ﬁ].___-._.,.._. 59-2699998 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, iti
_ ] 5. Certificate of Status Desired [ $8.75 Addiional
! 27 Fee Required
Cily & State _ _ iy & Stale 6. Flection Campaign Financing $5.00 May Be
e 2_@]7\ o Trust Fund Contribution 0 Added lo Fees
Zip Country Y Country B. This corporation owes or has paid the cuyfyear Intangible
a '119] e 5] Personal Proparty Tax due June 30, Yos D Nao
9. Name and Addtess‘ pfk‘qu;gqrtiFrleglsterad Agent 10. Name and Address of New Reglstared Agent
SCANGA, LORNA 81{ Name
17327 SW 54 STREET B2| Street Address (P.O. Box Number is Not Acceplable)
DAVID FL 33331
83
B4| City FL 85| Zip Code

#1. Pursuant to the provisions of Soclions 6070507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposa of changing its regislered
oftice or registered ageni, or both, in the State of Florida, Such ohanga was authorized by the corporation’s board of directors. | hereby accept the appointment &s registcred
agent. | am familiar with, and accepl the ohiigations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . . . R
Slgnature, typcel oo ponlod nac of e-rod ngent s Blle i§ appocatle, {MOTE Registered Agenl signalurg required wher reinstaling) DATE

12, QT FICE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11T Tl Crange [ Addition
HAME SCANGA, RALPH 12 NAME

steger apbress | 17327 SW 54 STREET 1.3 STREET ADDRESS

CITY-57-2P DAVID FL 7 14CITY-ST-2P

TTE TS ' T OFLETE 211E T Change L] Addition
NAME SCANGA, LORNA 2.2 HAME

srgeraporess | 17327 SW 54 STREET 2.3 STREET ADDRESS

GITY-S1-2IP DAVIE FL 2.4 CITY-81-2IP

TITLE 7 OELETE A1 TNLE [ change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-2IP R 34.CITY-SI- 7P

TILE T bELETE L1TIE . [Jthange ] Addition
NAME 4.2 NAME
- BTREEF-ADDRESS 1+ =- . 43 STREET ADDRESS

CiTY-ST-20 44 0TY-5T-2P

TILE [T oeLete 51THLE [ change L] Addition
HAME 52 NAME

SIREEVADDRESS | 53 STREET ADDRESS

CITY-$T- 2P - 54 CITY-S1- 2P

NLE [J peLEte 617MLE [J Change LT Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Y- 5529 6.4 CITY-51-2IP

14, | hereby cerlify that the information supphed with this Tiling does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregior of tho corpora 1 the receiver ar trustee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if chang whygonl with an addross
a_an 09 lacd oL o000

CsIMARIATIIESIE .,

A e N Apr 22 1998 8:00am

CR2E034 (10/97)



