SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/07: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)

FROFIT
CORPORATION
ANNUAL REPORT

1997

alk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMFORTEMP AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
2120 W B2 AVE 2120 SW 82 AVE
MIAMI FL 33155 MIAMI FL 33155

FILED
Aug 15 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Dale lncorporated or Qualidfied | 3a. Date of Last Report
11/07/1894 09/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650532227 Not Applicable
Suite, Apt. #, etc. Sufte, Apl. #, etc. . . iti
e Ap © uite b 6. Cerlificate of Status Desired O $B 75 Additional
22 ;] Fes Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
Z} 2_a] Trust Fund Contribution Addod to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
2 25 ;] 5] Personal Property Tax dus June 30.  [1Yes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglsterad Agent
CANOQ, MIGUEL J 81| Name
2120 SW 82 AVE
82| Suesl Address (P.C, Box Number is Not Acceplable)
MIAMI FL 33155 ‘
83
B4| City FL B5| Zip Code

11, Pursuan to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-namod corporation submils this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e

Signature. typod or rinted name ol iwgslersd agent ang Ll d applicablo (NOTE: Raglistered Agent signaturs raquived when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D PR 11 TILE L] Change [ Addition %
NAME CANO, MIGUEL J 12 NAME g
STREEN ADDRESS mls:: 27TH STREET 1.3 STREET ADDRESS |
CHY-ST-2IP 1.4CITY-51-2P
TILE 37!5 L] DELETE 21 1IILE [J Change EW
e VINAS, HUMBERTO R -
STREET ADDRESS 2213 sw 99 AVE 2.3 STREET ADDRESS
CIT¥-5T-2IP MIAMI FL 33185 2 4CITY-§T1-2IP
TITLE "I DRLETE 31 TITLE [Tchange L) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-21P 34 CITY-5T-2P
TITLE T oFLETE 41TITLE [T change ] Addition
HAME 4.2 NAME
STREET ADORESS 4,3 STREEY ADDRESS
CITY-§T-2P 44 CITY-ST-21P
TNLE [J DELETE 51 TIILE " Change [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CiTY - 5T-2IP 54 CITY-S1-2IP
MLE I oriete 61 TIILE [J Ghange [ Addilion
NAME B.2 NAME
SYREET ADDAESS 6.3 STREET ADORESS
CTY-ST-21P 64 CITY-ST-2iP
14. | do hereby certify thal the information suppliod with this filing does not qualify for 1he exemption stated in Section $18.07(3)()). Florida Statutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that
| am an officer or director of the corporation or the receiver or iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an atlachment with an address,

Y UYL P

I L ol B P

ﬂ/JJAﬂ

S A s U™



