SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996

PROFIT Gk,
CORPORATION + WA
ANNUAL REPORT '

Hx. Et
Carn ey TR

FLORIDA DEPARTMENT OF STATE

DIvISS

Sandra B Martham
Secretary of State
OMN OF CORPORATIONS

DOCUMENT

1. Corporation Narme

#

Principal Place of Business

7750 NW 79TH AVE.
SUITE H6
TAMARAC FL 33321

P93000051092 (3)
FREON WHOLESALER, INC.

Mailing Address

7750 NW 78TH
SUITE H6

AVE.

TAMARAC FiL 33321

1A A

. Date incarporated or Qualifred

07/21/1993

3a. Date of Last Repart

05/01/1995

SIGNATURE

Signatare fyped of el rame of fog 3tered ar

11, Pursuanl to Ine provis ans of Seclians 607 0502 and 607.1508, Fiorida Statutes. the above-named carporation submils this statarment for (he purp_c.:'.o. of changing its reg stered
office or registered agent, or both, in the State of Flarida Such change was autnorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Slalutes

T T Hegeate-edd AGETL S grotun nov send whe s reanshatong.

CraTe

2. Principa! Place of Business 2a. Mailing Address 4. FEI Namber Applicd r..c,}m“
(1] 26) 650482286 Not Apphcable
Apl ¥, et Suite, Apt. #, et iti
Sute. Apl . et P, “uieApL e §. Cerblicate of Statas Desired ] $8.75 Additional
EI 271 Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
’EI e d287 Trust Fund Conlribution Added 1o Fess
2ip Country 2ip Country 8. This corporation has Lahilty for intangible tax under s 199032,
;I—I ?5‘ I ;] 30 Florida Statutes Yes D No
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81; Name
SPIVACK, AMY J ESQ.
1600 w COMMERCIN. BLVD 82} Strect Address (PO. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 =
84| Cny FL, 35| Zip Cade

OR

12. QFFICERS AN S 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE DP I B BT REYTE L] crangs ] Addton
NAME BOGART, MICHAEL 12 NAME

seeTanpeess | 10351 NW 16TH CT 13 STAEFT ATIORESS

CITY-§1-2P PLANTATION FL 33322 1400y -51- 2P

THLE T oeeiE 21 TILE T T ] ohange [ Additen
NAME 27 MAME

STREE] ADDRESS 7 3 STREET ADDRESS

CHTY -51- 2P i ) I FETEa

TITLE T ek T Y s T o [ ] Change [ ] Additor
NAME 32 NAME

STREET ADDRESS 33 STREE| ADORESS

CITY-§1-2P ) 34.0TY-5T- 2P R

TITLE T ] oecEre C1ILE B [ change [ ] Addiion
NAME 4 2 NANE

STREET ADDRESS 43 STREE | ATIDRESS

CITY-5T- 2P o 4407y -5T- 2P

TITLE u DELETE 51TITLE [:] Change [ Addition
HAME 5.2 Nawke

STREET ADDRESS 53 SIREET ADDRESS

Y -§1-2P 54Ty -$1- 21

TITLE [] oecere 61TTLE [T Crange T ] Addnion
NAME 62 HAvE

SIREET ADORESS £3 STRELT ADDRESS

iTY-ST- 2P 64 CITV-5I- 2P

SIGNATURE: _

mada under oath, that | am an officer or director of
that my name appears in Block 12 ar

nt with an address

FICER OR DNRECTOR

14. | do herehy certify thal the inforrnation supplied with this fiing is voluntarily furnished and does not qualify for the exemplan stated in Secton 119.07(3)(k}, Florida Statutes |
further certify tha! the inlormaton ind.cated on tis arnual report or supplemental annoal report is true and accurale and that my s-anature shall have the same legal chacl ag it
e gorparatien or the receiver or truslee empowerad to exacute this reporkas reaaired ty Chapler 617 Florida Statutes. andd

s = 0 Gt Par

CR2E034 (3/96)



