CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IDEAL AIRCONDITIONING, INC.

(@)

Principal Place of Business

1007 N FEDERAL HWY STE 270

Mailing Address

1007 N FEDERAL HWY STE 270

FILED
Jun 09 1997 8:00am
Secretary of State

AN

2

26)

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 53304-1422
3, Date Incorporated or Qualified 3a. Date of Last Repont
, 05/26/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address I 4. FEI Number Appliod For

650057264

Not Applicable

Suite, Apt. #, etc.

Suile, Apl. #, pic,

$8.75 additional

6. Certificate of Slatus Dosired O )
|22 27 Foo Required
City & State __ Gy & Stato 6. Election Campaign Financing $5.00 May Be
23 z§| Trust Fund Contribution Added to Fees
Zip | Country Zip Couritry 8. This corporatian has liability far intangible tax under s. 199,032,
E 2§] EI _3?| Florida Statutes [Jves [CNo
9. _Name and Address of Current Reglslered Agenl 10, Neme and Address of New Reglstered Agent
POTASH, RICHARD J. 81| Name
13800 alscAYNE BOULEVARD 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 109
NORTH MIAMI BEACH FL 33181 83
84| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agend. | am farmiker with, and accept the obligations of, Section 607.0505, Flatida Statules.

CR2E034 {9/96)

SIGNATURE e L R
Signature, typod o ponied name of regislared agenl and W 1 &ipi catbie INOTE Regirerad Agedt signatuto raquined whon reinstating) GATE
12. OFFICERS AND DIRCGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE D T oriete 11 3 Change T[] Acdilion
NAME INGALLS, DOUGLAS 12 NAME
staeer appeess | 4211 NW 28 CT 13 STHEET ADDRESS
CiTY-5T-2IP BOCA RATON FL 14 CATY-8T- 7P
TLE [V} CJ oerere 21 10ILE L1 Change T addition
HAME INGALLS, NANCY 27 RAME
sweeTaporess | 4211 NW 26 CT 23STHEET ADDRISS
CHTY-51-21P BOCA RATON FL 2 4CTY-ST- 2P
e T ool 31 LE I Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-2P ] 34 CTY-81- 2P
TITLE O otteie 41 1ME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS A3 STRECT ADDRLSS
| _cimy-sr-zp 44 CITY-51-21P
Tt 1] DECETE 5.1 TLE [JChange [] Addivon
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADRESS
CITY-ST- 2P 54 CY-S1-2IP
T O DeLETE B1TILE [T Changz L] Addition
NAME 52 NAME
STREET ADDRESS 53 SIRCH] AUDRESS
GITY-SE-2i 54 CIIY-5T- 7P

A,

F

L N o

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furthar cerlify that ihe
Information indicaled on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
| am an officer or director of the corporation or Ihe receiver or lruslee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress

. l - L



