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

PROFIT LOTDA DEPARTMEN" OF STATE Feb 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 OIVSON O EORPORKTIONS Secretary of State

DOCUMENT # M36493 (8)

1. Corporation Name

P. V. AIR CONDITIONING, INC.

O A O

P

Principal Place of Busingss Mailing Addiress
GJO PEDRO J. VERA C/O PEDRO J. VERA
HEo S We ST 60 SW 8 8T
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33023 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
. 06/08/1986
2. Pringipal Piaco of Businoss 28, Maing Addross 4. FEI Number Appliad For
21] ] 50-2707248 Not Applicabis
Suite, Apl. #. elc Suite, ARl #, elc.
P wie. AP 5. Cortificate of Status Desired (] $8.75 Addonat
~2_2—] 27" Fee Required
City & State .. City & State 8. Election Campaign Financing $5.00 May Be
E |28 Trust Fund Contribution O Added to Fees
Zip Caunlry | 4w Country B. This corporation owes or has paid the current year Intengible
m ?5] R 29—1 "3‘6] Personal Property Tax due June 30. Cves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
VERA, PEDRD J. 81] Name
7160 SW 9 5T 82| Strest Address (P.O. Box Number is Nat Acceptable)
PEMBROKE PINES FL 33023
a3
4] City FL as’ Zip Code

11, Pursuant 10 the provisions of Seclons 607 0502 and 607 1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. ot both, i the State of Flanela Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, arkl accept the obigntions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Signature, typad o gmoted name of mgisberad agent wd ke if apphcabic (HOTL: Aingistered Agent 6ignature required when reinstating} DATE
12, O IGERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P | EEE 19 TLE [Jcrange 1] Addition
NAME PEDRO J. VERA 12 NAME
sweeranoress | 7160 SW 9 ST 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE FL 14 CITY- ST-2IP
e [J praete 2ATILE T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P L 2 4CITY-5T-2P
TTLE T oriete 31 THLE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
DITY-S1-2IP 3.4.CHTY-SI-2IP
TME L) DEeere 4.4 TLE [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP o 44 CITY-ST-2IP
TITLE L] bECETE 5.1 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 54 CITY-ST-7IF
HILE | BT 6.1 FITLE [ Change ] Additien
NAME §.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2IP
14. | hereby certify that the infarmation supplicd wih This Tiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the Information

indicated on this annual report or supplementat 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 direclot of tho carporation of the recever or hustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in
Block 12 or Black 13 if changoed, or on an altachment with an address.

ORI AT I, 0/-.0,-, - }/n.u-. 9 I o -le. G4 B Atn. I RON



