FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ; ‘
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCRPORATION atherine Harris !
ANNUAL REPORT b ecretary of State |

1999 DIVISION OF SORPORATIONS 04-29-1999 90096 022 ***150.00

DOCUMENT # PQ4000084430 - {

1. Corporat on Name

DR. KOOL AIR CONDITIONING, INC. |

~ AR A

Principal Plz.ce of Business Mailing Address
1841 SW 94 AVE 1841 SW 94 AVE
MIAMI FL 33165 MIAMI FL 33165
' DO NOT WRITE iN THI 3 SPACE
3. Date Inuorporated or Qualifed
11/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuraber Appled For
21] i} 65-0535008 Not /pplicable
Suite, Apt. #, elc. uite, Apt. #, etc. R it
uite, Ap elc S p C 5. Certifcals of Status Desired = $8 75 ad 1'1t|onal
Z\ EI Fee Required
Gity & Stite _ o City & State _ i | §.-Election Campsign-Financing— 0 -$5.00 May Be-
E‘ ;a Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Intangible
m E‘ ;ﬂ |3—D| Personzl Property Tax, Oves  [INo
9. Name and Address of Current egistered Agent 10. Name #nd Address of New Registerec Agent
31| Name
AMERILAWYER 82| Street Add P.0. Box Number is Not A table)
343 ALMER'A AVE ree tress (P.O. Box Number is Not Acceptable
CORAL GABLES FL 33134 83
B4| City F‘ 85| Zip Code

11. Pursuarit to the provisions of Sections 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose cf changing its registered
office o1 registered agent, or both, in the State of Florida. Such change was aJthorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and aciept the obligaticns of, Section 607.0505, Fio-ida Statutes,

SIGNATURI:

Slgnalure, typed or prinied nan & of registered agent £ nd titla If apphcable. (NCTE Ragistered Agen! signature regui #d when reinslating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12 D
TME P [J DELETE 11TITLE OChange [ Addition E
NAME BROWN, BARBARA L 12 NANE Py
streeTanoresst 1841 SW 94 AVE 13 STREET ADDRESS 2
CITY-ST-2IP MIAMI FL 33165 14 CITY-ST-2IP g
TIME [ BELETE 21TITLE [iChange  []Addition | OO
NAME 22 NAME '
STREET ADDRES 23 STREET ADDRESS
GITY-5T-2P 2.4 CY-ST-2P
TME [ DELETE 24 TIMLE [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TMLE [J DELETE 41TME [change [ Acdition
NAME 4. 2NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
e ] DELETE 51TME [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TMLE [ DELETE 61TIME [IChange  [[] Addiicn
NAME 82 NAME
STREET ADDRES 3 / 6.3 STREET ADDRESS
CITY-57-2P / _ 64 CITY-ST-ZIP

fol the exemption stated in Section 118.07(3)(i), Florida Statutes. } further ce rlify that the information
accurate and that my signatw e shall have the same legal effect as if m uncieroath; that | an an
officer or direclor of the £ohgoration or the receive trustee em red to e wecute this report as required by Chapter 607, Florida Statutes; apd that rny hame appeais in
Block 1:! or.Bleck 13 iffchanged, or on an aent with an agdresd, with al other like empowered. 30 N

HAIOWR 12

atuRe! = U T IS Y23 G7 2 aPsy

SIGNATUR|

14. | hereby certify that the 'nfojfﬁati:)n supplied with this filing does not
indicated on this annual rt o1 supplemental a@al report is trug’g)

- - o
SIGNATUIZE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR BYRECTOR Date )aytime Phone #



