FLORIDA DEPARTMENT OF STATE

Sandra B Moartham

7Y NUAL REPORT g ¢ Sacretary of Sate
- g - 1996 &) : DIVISION OF CORPORATIONS

DOCUMENT # P94000040974 (5)

4, Corporation Nama
_ALASKA Ath CONDITIONING -GORP: ' N AY

punsenauro gepie cotr VNN

| Principal Piace of Busingss bAAilng A-(-i.w:h(:ss
9080 N.W. §. RIVER DR, 2090 NW. S. RIVER DR. L
129 429
MEDLEY FL 33166 MEDLEY FL 33166 S — S
3. Date ncarporated or Qualfied :\'33. Date of Last Report
2. Principa Place of Busness o ﬁrié. Meng Address T T AU FET Numiber Appliad For
[21] T ) | 650495327 o Nat Apphcable
i [ Snter, At ket i
Suite, Apt. #, elc | Sude Apt ket 5. Corbfcate of Status Desred [l $8.75 Additional
a - - 271 Fee Required
Gy asute o & S 6. Election Gampaign Financing O $5.00 May Be
23] 2ﬂ Trust Fund Contribution Added lo Fees
e} . | Conntry | 2 ~ Conntry 8. Ths cororation has habilty for nlangibis tax under s 199 XX
[24] 25] 29 30 Flovcda Statutess [ ves [iNo

9. Name and Address of Current Registered Agent " 10. Name ‘and Address of New Aegistered Agent

) :| 81 N._lrn:

ACCREDITED INSURANCE ASSOC. la2] “Ereel Address (1.0, Box Number is Mot Acceprabla)
7100 TAFT ST. . o
HOLLYWOOD FL 33024 &3

84| Cuy

‘851 Zip Coda
. N — FL

11, Pursuant to the provisions of Sections 607 0502 and B07 1208, Flordda Statutes, the above named corporation autits 1his slalement for the purpose of changing its registened aice
or registered agent, or both, in the State of Florda St Changgs was authiorized Ly the corporatian’s boasd of drectars. | herety accept the appointment as reg stored agoet Tam
famihar with, and atcept the ooligations of, Serton 627.0500. Flaida Statibes,

S\GNATL‘)HE _ . L . L e
Shpaifre Tyies] 0 Lo Bl e e ol e gttt oo P R ATt e et u_.ral-r g DaTe 1
12, OFHICERS AND DiHLCTORS 13 ADDIONS/CHANGES TO OFFICERS AND DISEGTORS IN 12 @&
KX PS TTTUtoaeE . Koo | O tange (1 Aseton | &
HAME PEREZ, HECTOR D 12 NAME 3,
et anoress | 9090 N.W. S. RIVER DR. §1SIRER! AINRE S &
orsror | MEDLEYFL 33188 veon-sta | _ e
TITLE [ Dittle 7N [ Crange [[] Addihan O
NAME FONME
STREFT ADDRESS ) 2ISIREET ATORESS
CITY-S1-21F i I D ]
nEe [CJ0RETE [ Cnange ] Acdition
NAME 1 SN
SIREET ADDHESS 53 SIRET ADAESS )
| _Cuv-5T-2IF e AT S RE e e e
THLE 41Tk [ cnarge [] Addition

BAME 27 HAME ﬂil::,ll:l 00150
STREET ADDRFSS AR SIHEETACDRESS “DB.-’I:M('BEE—"ﬁJi 1 54‘%}?{:‘

CITY-5T-2F 44CIY-SI 2F kT FI0)

TLE T ST IR ’ MEQLLJJU [} Chang= [ Addlion 7]
NAME 52 HAME

STREET AJDRESS 5 ASTRERT ADDRESS

eily- 5T-2iF L L Nsenwsta ‘ o ,,i%b 777777
T [] DELETE RN () ﬁm : Atk n
NAME 62 hAME V4

STREET ADDRESS £ 3 STHEE | ADVIRESS 3’%

orvstae | - L EALIT 1A i

14, L oo hoeeby cerlify that the in‘orn Fiom s pohe it s Thng s volantarily Tmcman A droes ol audalty for th exemplion stated in Section 1 10,0700, Flonna Statules | fartt
cerlify that te infarmahon indicated on this annea report o supplenental annud report 1s rae and ascurate and that my signalture shali nave the same toga elfect as if miccde Lnidhs
oath: that | ami an othcer or cirector of 1he Corpaaton o the receivar o rustee enpowa ed o exacute this report an requrred by Chapter £07. Frorida Stalates, and that my nurme

| yfoefie

appears in Biock 12 or Biack 138 chanaad, o on an afl unent with an acddrass
{5 Db Proa W

SIGNATURE:




