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PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION &y
ANNUAL REPORT oE

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Slate
DHIVISION QF CORPORATIONS

DOCUMENT # M842
1. Corparation Name

IDEAL AIRCONDITIONING, INC.

(2)

Principal Place of Business
1007 N FEDERAL HWY STE 270

Mailing Address
1007 N FEDERAL HWY STE 270

ARG

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
3. Date incorporaled or Qualified | 3a. Dalte of Last Report
2, Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
21 6] 650057264 || Fiot Appiicanie
Sulte, Apl. #, etc. Suite, Apl. 4, ete, - ) i
ute, ApL #, etc | Suite, ApL #, etc 5. Cerlifcate of Stalus Desred [ $8.75 Aadiiona
22] o 27] ] Fee Required
City & State | City & Sate 6. Election Gampaign Financing 0 $5.00 May Be
23 aal e o Trust Fund Contribution Added to Fees
Zip | Country | 4 B. This carporation has fiability for intangible tax under s 199.032,
4] 2] 29) Florida Statutes [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POTASH, RICHARD J.

13899 BISCAYNE BOULEVARD
SUNE 109

NORTH MIAM) BEACH FL 33181

81| Name

82| Strest Address (P.O. Box Number 5 Mot Acceplabie)

83

84 Cny

as| Zip Cods

FL

13, Pursuant to the provisions of Soctions 607.0502 and 607 1608, Flonida Statutes, the above-namicd carporation subimits this slatement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accopt the appeintment as registered agent. | am
Tamiliar with, and accept the obligations of, Seclion 607.0505, Horida Statutes.

BIGNATURE AND T

SIGNATURE: 1 b T

SIGNATURE _ e . L - . e e i e R R
Signaturc typed o prictes nanie of rogs sl Ao tite i &, f bl INCHE Registerac Ao $igaturs reguiod when ro nstat ngi GATE
12, B NODRECIORS R o ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE D [ bELETE 1110LE O chenge [ Addition
NAME INGALLS, DOUGLAS 1.2 NaME
stecetanoress | 4211 NW 26 CT 1.3 STREFT ADDRESS
£I7Y-5T-2IP BOCA RATON FL ot
TLE D (1 DELEME AT (3 Change [ Additian
NAME INGALLS, NANCY 2 NAME
seeraoress | 4211 NW 26 CT 23STHER ADDRISS
CITY-§1-7P BOCARATONFL N zeemesize
TIME I DELETE 3 UTHLE [ Charge [ Addilion
MNAME 32 KAME
STREET ADDRESS 3.3, STREE ADDRESS
CITY-§1-2IP o o ICT-5T-29
TINE [C1DELETE 4.1TmE [T} Change [} Addition
NAME 42 WANE
SIREET ADORESS 43 5TRZE] ADDRESS
GITY- §T-71p B 44T -ST-7P
TLE [JDELETE 5 1TILE [] Changz [} Addilion
NAME 52 NAVE
STAEET ADDRESS 53 5THEE] ADCRESS
GAY-ST-7 S4C0Y-§1-2P 3
TLE [ DELETE 6 1TLE [7] Change  [7] Addition
NEME 6.2 NAME
STAEET ADDAESS 6.2 STREET ADDRESS
GHY-ST-71P BACIY-S§1-20 |

ED NAI GMJIG OFFICER OR DIRECTOR

14, | do hereby cortify that the information supplied witn ths fling is voluntarily furrished and does not gualify for the exernption stated In Section 118,07 (3)k), Fiorida Statutes, | furher
cartify that the Inforrnation indicaled on this annual report or supplemental annual repo is true and aceurate and that my signature shall have 1he same legal effect as if made under
oath; that | arn an officer or diroctor of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bleck 13 if changed. or on an altachment wilh an address.

Camdz)  Wiwtq € Ta)eas

Dats

7”79/{75(/9:!4’__

205 -
S 24>

Dl Pcna ¥

CR2E034 (12/95)



