N

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporabon Narme

DR. KOOL AIR CONDITIONING, INC.

P94000084430 (5)

A0 O

Principal Place of Business

1841 SW 94 AVE
MIAMI FL 33165

Mailing Address

1641 SW 84 AVE
MIAMI FL 33165

3. Date Incorporated or Quakfied | 3a. Date of Last Repart

11/18/1994 05/31/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 650535098 Not Applicable
- - Sulte, Apt. #, etc. Site, Apt. #, etc. 5. Cartificate of Status Desired ] $8'75 Add.itional
22! E] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3} 28 Trust Fund Contribution Added to Faes
Zip Country | Zp Country B. This corporation has kability for intangible tax under s 199,032,
’;{l ' E] 29] m Florida Statutes [ Yes ONo
L 9. Name and Address of Current Reglslered Agent 10. Nama and Address of New Registered Agent
B1{ Name
AMERILAWYER 82| Sireet Addrass (7.0, Biox Numbar s Not AcGapTatie)
343 ALMERIA AVE
CORAL GABLES FL 33134 83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa
or registered agent, or both, in the State of Florida. Such change
familiar with,

of changing its registered office
was authorized by the corporation’s board of direttors, | heraby accept the appointment as registered agent. | am
and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. . . e e ST . — e
Siyralue. typed or printed name of “egislered aget and tite 4 applcabio (NOTE: Rogistarad Agenl signalure recuirad when reingtating! DATE :r‘)-
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P [ GELETE 1.1TLE [0 charge [ Addition @
KAME BROWN, BARBARA L 12 NAME 3
seeranoeess | 1841 SW 94 AVE 13 STREET ADDRESS &
ChTY-51-2Ip MIAMI FL 33165 14CTY-51-2IP I
T [ DELETE 2 1T0E [ Change [ Addtion |©
HAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
| cimv-g1-2p 2ACITY-ST-2P
TILE () DELETE 3 1TITLE [ Change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34CHY-ST-2IF
TITLE [] DELETE 4 1 TILE {J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CY-ST-71P 44 GITY-ST- 2P
TITLE 7] DELETE 5.1 TITLE [ Change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 64 0TY-SI-2p
THLE 7] DELETE 6 1 TITLE [] Change  [C] Addition
HAME, 62 NAMF
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F ﬂ E4 CITY-5T-2IP

14. | do hereby certify that t
cerlify that the informatioN, indj
oath; that | am an officer
appears in Block 12 or Bl

SIGNATURE;

tion supplied with this filing is vol

ted on this annual report or supp,

rector of the corporation or the

13 if changed, or n attach
—

(g

furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
ntal annual report is true and accurate and that my signature shall have the same legal effect as if mage under
YO Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme

ith an address.
do -GG (30)225 2897

"""" Date = Dagtierd Phone K

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



