i

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

v PROFIT o3 i'ﬁ'aa} [ LOHIDA DEPARTMENT OF STATt
CORPORATION i1 ) Sandra B. Mortham
ANNUAL REPORT : ! Sacretary of State
1998 Nt DIVISION OF CORPORATIONS

Principal Place of Busingss

DOCUMENT #  PQ4000045131 (7)

1. Corporation Name:

CYPRESS AIR CONDITIONING, INC.

 Mailing Address

FILED
Jun 01 1998 8:00am
Secretary of State

O

7667 W. SMAPLE RD 1667 W. SMAPLE RD
STE 263 STE 263
CORAL SPRINGS FL 33065 CORAL SPAINGS FL 33065 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
O 06/16/1994
2. Principat Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
. _ el 650498334 Nat Applicable
Suite, ApL. &, 8lc Suile, Apl. #, elc. i
7 Fo- P 5, Certificate of Status Desired ] $B'75 Addional
El B 27[ Fes Required
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
E] L o ?_B__l o Trust Fund Contriulion Added to Fees
Zip __ Country ip Country 8. This corporation bwas ar has paid the current year intangible
m gl o _gQJ e a o Pergonal Property Tax due June 30. es [ MNo
9. Name and Address of Current Registerad Agent | 10. Neme and Address of New Reglstered Atent
BLOUIN, JOHN 81| Namo
11570 N.W. 43RD ST, 82| Streel Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
83
84| City FL 851 Zip Code

agont. [ am famitar with. ang accept ihe obyigahions ol, Scelion 607.0605, Florida Statutes

SIGNATURE

1. Pursuant 1o the provisions of Sechons 6070507 and 6071508, Florida Slalutes, the above-named corporation submils this slalement for the purpose of changing ils registered
office or registercd agenm, or both, in the State of Hondia Such change was adthorized by the corporation’s board of direclors. | hereby accepl the appeintment as registered

W-_t _‘J}"{‘;-; \’r_!if_rli':'lir\lli\ n'-jij;ﬁlis’!f-r ELM(:’{\ Al e 1 appcatle “_"_(;ri:)'l'lhms_lérad Agenl signature required when reinslating) DATE F:.
12. OHEICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
TIFE P T T T ket T R v e U change ] Adsition g
NAME BL:OUIN, JOHN 1.2 NAME §
STREET ADDRESS 7056 VENETIAN ST 13 STREED ADDRESS a
CITY-S1-218 MRAMAMRFL / 14 CY-ST- 2P &8
TITLE $ A oeLETE 21TTLE [Tchange  [_] Addition |
NAME BLOUIN, MARY ANNE 2.2 NAME
STREET ADDRESS 70856 VENETIAN ST 2 3 STREET ADORESS
GITY-T- 2P MARAMARFL Reeomsiae
TILE T DECETE 31TIMLE T Change L Addgition
NAME 32 NAME
STREET ADDRESS 335IREE] ADDRESS
CITY-§t-21P o . o . 34 L01Y-51-21P
TIFLE L] DELETE A1 TITLE T change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 7P i 44 CITY-ST-2P
TITLE T[] peLETE 511HLE [Jchange [} Addition
NAME 52 NAME THCHCNO 2 B e A
STREET ADDRESS 53 STHEET ADDRESS ~0ES01 38 --01 1021003
CITY- ST-2P 5.4 CHY-S1-2IP %10, DD
TME T T DEeETE 61 11E Change [T Addition
NAME 62 NAME -~
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CTY-51-2IP

officor or diracior ol the corparation DL e rec

Block 12 or Biack 131l changed, ¢ % .tlm,!umwl%kir;s.
/’Ml/" i

ISR IALEIDDSP™

A

14. | heraby certify thal the information supplicd wilh his Tling coes nol qualify far the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher cew
indicaled on 1his annual reporl o supplernesdal annual reporl is frue and accurate and that ry signature shali have the same legal effect as if made und h; that | am an
ver of Truslee empowered to oxecute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

\hosarmation




