SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AWOUNT DUE ON OR BEFORE 09/3088: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhgm
Secrgtary of State -
DIVISION OF CORPORATIONS

DOCUMENT #
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RELIEF AIR CONDITIONING, INC.
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3. Date Incorporaled or Qualified

01/11/1993
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4. FE1 Number Applied Fﬁ)’fﬁ

S |Not Applicable |
5. Corlificale of Stetus Desirad M $8.75 Aaditional
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11, Pursuant to the provisions of sections 607.0502 snd 607. 15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislerad
office or regisieted agont, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | arm famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R [

Signaiure, typod or printed name of ragisterad agent and iitle f apphcatie o {NOTE- Regislered Agent signalura reguired when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO

TITLE PD T T T [j DELETE T 1 1fi;lLE T ﬁi T

e ALEMAN, ALBERTO 2 eul A1,

sTReeT ApDRESS | 1 1 1.3 STREET ADDRESS r-7 / 7/ S(}D Q

CiTY-51-2 MAMIFL e QACTYSTZIP _ML_&Q&AJ ﬂjAﬁ

TITLE ] DELETE 21 TILE

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS L)
CITY-ST-ZIP _ R B B B 24 CITY-ST-ZiP e
TINE D DELETE 31VMLE

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZiP 34 CTY-8T-2IP
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STREET ADDRESS 43 STREET ADDRESS
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CITY-ST-2IP e 54 CITY-ST-2P _

TILE I:l DELETE 6.4 TITLE

MAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51.21P _l 6.4 CITY-ST-ZiP

O chnange L1 Addivon

14. | hereby certify that the informalionisuthed with this filing does nol quallfy for tha’ exemphon stated in section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
mental annual report is true and accurata and that my signature shall have the same legal effect as if made undar oath, that i am
an officer or direttor of the corporalion or tha receiver or trustee empowered to axecule this report as required by Chapter 607,

ith an address.

lorida Statutes; and that my name appears

A IV TR,

L B o W S I v g

- J



