FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # M41318 (0)

. Corporation Name

ACCLIMATE AIR CONDITIONING AND HEATING, INC.

Principal Place ol Business Mailing Address
585 NW 164 AVE 585 NW 164 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualified
11/07/1986
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
il 26) 59-2737568 _|Not Appiicable
Suite, Apl. #, elc. Suito, Apt. #, et. N ) $8.75 Additional
22 m 5. Cortificate of Status Desired D Foe Rogquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
ra;l ;EI Trust Fund Contribution Addad to Fees
Zp Country Zip Country B. This corporation owas or has pald the current year intangible
m m m m Parsonal Property Tax due Juna 30. Oves to
9. Name and Address of Current Registered Agent 10. Name and Addreas of Hew Registered Agent
KON, ROBERT L. 81f Name
4345 NW. 113 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)}
SUNRISE FL 33323

83

35] Zip Code

B4} City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directars. | hereby accept the appointment as registered
agent | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signaiute. typod of ponted name of regisiared agant and uike it apphcable {NOTE" Ragislerad Agent signature recuired when reinstating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TIILE P [J oeLeie 11TIHE [T change ] Addition
AN KOHN, ROBERT L. 1.2 NAME
sweeraboress | D85 NW 184 AVE 1.3 STREET ADDRESS
CITY.§T. 2P PEMBROKE PINES FL 14CiTY-ST- 2
e VT [T DeLETE 21TME UJ Change ] Addition
NAME KOHN, SHERYL M. 22 NAME
stacet apoess | 9B5 NW 164 AVE 2.3 STREEY ADDRESS
CITY-S51-2F PEMBROKE PINES FL 2 ACTY-ST-2P ,
TITLE [T DELETE 31TILE [T Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-29 44, CITY-5T- 2P
TIE ] beLere 43 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44CITY-ST-2P
TITLE [T DELeTE 51TTLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-7P 5.4 CITY-51- 2P
TINE T DElETE 61TITLE [T Ghange [ Agaition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STHEET ADDAESS
CITY-5T-7IP 6.4 CIFY - §7- 2P

14. | hereby caﬂ‘ng that the inlormation supplied with this filing doos not qualify jar the exemﬁhon stated in Section 118.07(3)(i}. Florida Statutas. | further certify that the infarmation
indicated on this annual repor or supplo phntal annual report is 1rue 8 n plcurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corpa f emgH macute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i A3 /s @) 022

CR2E034 (10/97)



