FILED

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AIR SYSTEMS DISTRIBUTORS, INC.

M63901 (6)

(A KN

Principal Place of Business

Maiting Address

5600 Nw BATH AVE S600 NW BATH AVE
MAMI FL 33166 MIAMI FL 33166
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpotaled or Qualified
_ 12/22/1987
2. Principal Place of Business _"‘a. Mailing Address 4. FEI Mumber Applied For
21 26| 59-2860432 Not Applicabie
Suite, Apt #. elc Sunte. Apt. ¥, elc. o . $8.75 Additional
2 ;] 6. Certificate of Status Desired O Fes Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 may Bo
m o 72]‘7 o Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible

;;l ?5] . kz;l —3;] Personal Proparty Tax due June 30. Yes [JNo
9. Name and Addreas of Currant Reglngglvgg Agent 10, Name and Address of New Reglstered Agent

LDGAN, BARRY S 81| Nams

2665 SOUTH BAYSHORE DR., SUITE 801 82{ Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133
B3
84| city FL Issl Zip Code

11, Pursuant t6 the provisions of Soclions 607 0502 and 6071508, Flarida Slatutes, the above-named corporalion submits this staterment for the purpose of changing its registered

office or registored agent. or both, in the Stide of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am lamiliar with, and accep the oblgahons of, Section 807 0505, Florida Statutes,

SIGNATURE

Signature m;;o;i(:r_wﬁ;ci Tame of lllﬂl‘lﬂ!x’ﬂ"&i‘f'f;' e ke ;;}.;.E.I«W—' o {MNOTE Registerad Ageni signalure required when reinstating ) DATE
12, OFFICERS ANTY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bPS T DELETE 11TIME [ 2 v [iFThange | ] Addition
NAME PITTALUGA, JOHN C. 12 NAME PWTTALLUG A JI0dR C.
stageraponess | 5600 NW 84TH AVE 1.3 STREET ADDRESS 5600 NW P4Td AU
CITY-51-2% MIAMI FL 1.4 CATY- ST- 2P Miami  Fo >
TITLE [Jofuere 2 TNLE T [JChange [ a%ddition
NAME 22 NAME GOMZALF Z Jvank AL
STREET ADDRESS ZISTRETAODRESS | SGOO MW BaTd vE
}ﬂw-sr-zw 2.4 CHTY-5T-2P Miami FL P
TLE ] DELETE 31 TMLE & [JChange [ Whddition
NAME 32 NAME LOGAN (aerd S
STREEY ADDRESS LISTRETADDRESS | 26655 SovTH BAYSHEAE DEIVE
OFY-ST-2P _ 34.CIVY-57-21P Cotonur GROVE  FL 33133
TIFE [ DeLETE S1TME LJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CAY.5T-2IF 4ACITY-8T- 719
TITE 7 oeLeTe 51TTLE L] Change -] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- ZIP
TME T DELETE 6.1 TILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHY-ST-2iP

indicatod on this annual roport o4

14, 1 heraby cerlify that 1he informationgupphed with this fing dons not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certily that the information
ppiernental annpat report is true and accurate and t
officar or director of the corporgliorf or the recewer or Lrustee ormpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

| SIGNATURE: ~

GEL

on an atlachment W

at my signature shall have the same legal effect as If made under oath; that | am an

z}z/%’ 305 5Q92103) *1¢3y

\]UAN C i;orum’c(

CR2F034 (10/97)



