FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: FILED

PROFIT S FLORIDA DEPARTMENT OF STATE

ANNUAL AEPORT oo Jan 15 1998 8:00am
DIVISION OF CORFPORATICNS S ecretary Of State

1998
DOCUMENT # P93000011277 (9)

1. Corporation Name

CARIBBEAN AIR-CONDITIONING & REFRIGERATION CONTR

AGTORS, G LU TR E D

offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
1908 N.W. 111TH STREET 592 NW 120TH STREET
MIAM! FL 33167 MIAMI FL, 33163
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1393
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 550402404 Mot Applicabie
Suite, Apt. #, elc. Suite, Apt. #, elc. - iti
P AP 5. Certficate of Status Desired L] $8.75 Additional
.2._2..! —2—7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m E‘ _:.El 3—0| Persanal Property Tax due June 3. L[lYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMITH, FRANKLIN O 81/ Name
592 NW 120TH STREET 2] Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33168
84{ City FL a5 | Zip Code
11 Pursuant to the provisiens of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changling its registered

Signature, typed or printedt name of registered agent and ttle ¥ applicable. (NOQTE; Registered Agant signature required when reinstating) DATE .
i2. QFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD [ DELETE 11 TLE [Tchange [T Addition
HiE SMITH, FRANKLUIN O 1.2 NAME
sTReer appRess | 582 NW 120TH STREET 1.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33168 1.4 CITY -ST-ZiP
TIMLE L1 DELETE 21TILE T L1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
GHTY - §1- ZP 2.4 CITY-5T-219
TmE [T DELETE 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 57- 2P 3.4 CITY-ST-7P
TITLE [ DECETE 41TILE T ) T [ I Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CiTY-ST-2P 4.4 CITY-5T- TP
TITLE 7 peLETE 5.1 7MLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CETY-ST-2IP 5.4 CITY-ST-7IP
TITLE [T DeLETE 6.1 TILE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY~ ST-ZIP Py B4 CITY -ST-ZIP

does npt qualify f2f) the examption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ort is trje and agtyrate and that my signature shail have the same legal effect as if made under oath; that | am an

14. 1 hereby ceﬂiig that the information supplied m[th this f::in
i e
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annua!l report o |
officer or director of the carpora
Block 12 or Block 13 if chg

SIGNATURE:

L

CR2EC34 (10/97)



