FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
I
.E PROF'T ‘. FLORIDA DEPARTMENT OF STATE
1N CORPORATION (g ) Sandra B. Mortham May O 5 1 99 8 8 . Ooam
;: ANNUAL REPORT ¢ G Sacretary of State Se r t f St t
;- 1998 DIVISION OF CORPORATIONS cretar S’ O alc
I
‘ OCUMENT # ( )

PQCUMER P94000084430 (5

DR. KOOL AIR CONDITIONING, INC.

8 1841 SW ™ AVE 1841 SW 94 AVE
3 MIAMI FL 33165 MIAMI FL 33165
3 ) DD NOT WRITE IN THIS SPACE
¥ : 3. Dale Incorporated or Qualified
13 N 11/18/1994

2. Principal Place of Business __2_a. Mailing Address 4. FEI Number Applied For
[ 13 e 26| 650535098 Not Applicable
L ite, Apt. ¥, etc. Suile, Apl. #, X iti
i ’j Sulte, Apt. #, etc — uite. Ap el 5. Certificate of Status Desired E,] $8'75 Additional
I P - E;I Fee Requlred
_ City & Slate __ Gy s Sate 8. Election Campaign Financing $5.00 May Be
i |ea mﬂ Trust Fung Conltribution (] Added to Faes
3 Zip Country 4w Country 8. This corporation awes or has paid the current year Intangibla
£ 25] 2] 30] Persanal Property Tax due June 30.  [Jves  [1No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
“ AMERILAWYER B1| Name
? kLX) ALMEF“A AVE B2| Strest Agdress {P.O. Box Number is Not Acceptable)
¥ CORAL GABLES FL 33134
& 83
3
.E'O“ X
L 84| City FL 85| Zip Code

T3, Pursiant 1o he provisians of Sections 607 0607 and 607 1508, | lonida Statutes, the above-named corparation submits this stalement for the purpase of changing ils registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

’ agent. [ am familiar with, and accopt tho obligations of, Section 607 0505, Florida Statutes.
FolsenatoRe L I
K Signaluit. Iyped o fe el d rame of negeteresd azgent und B @ apploatl (NOT Ragistered Agont sigriature required when renstating) DATE. —
! 1z, OFF ICH RS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
o me P T 1 OFLETE 11 TILE [T ohange [ Adsiton | &
| e BROWN, BARBARA L 12 NAME g
" | sweeravoness | 1841 SW 94 AVE 1.3 STREET ADDRESS g
CITY-5T-21P MIAMI FL 33165 __ 14 CITY-51-21F &
TITLE 7 OELETE 21TILE [ change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S§T-7IP 2.4CITY-51-2F
TITLE (] DELETE 3.1 TITLE [J change [ Addition
NANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP o 34.CNY-§1-2Ip
TITLE [F DECETE 41 TITLE U1 Change ] Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREE} ADRESS
CITY-ST- 7P 44 CNY- 5T-21P
S mme [T DELETE 5ATITLE [ Tchange [J Addition
N 5.2 NAME
1 sweer aporess 5.3 STREE] ADDRESS
CITY-S1- 2P 5.4 CITY-ST-21P
TTLE [T DELETE £.1THLE [T change [T Addition
T 6.2 NAME
H STREET ADDRESS 5.3 SIREET ADDIRESS
E oITY-5T-2IP ﬂ B4 CITY- ST- 2P

alify Tor Ihe exempltion stated in Seclion 119.07(3)(:}, Florida Statutes. | further cenify that the infermation
and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
1o executo this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

t/.2¢ 68 Gox)zag 2y

14. | hereby certily that the iNormAlon supphed with this filing does
indicated on this annual réyert or supplemental ual report i
officer ar dirgctor of the cffpywation o ho Juasale™ or trusles

v, or on an atpfchiment wath
LX)

Block 12 of Block 13 1

SIARE A" I



