SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) \

PROFIT SR FLORIDA DEPARTMENT OF STATE !
CORPORATION §t
ANNUAL REPORT Q

1996
PRSUMENT # P95000002340 (4)
A & A INSTALLATIONS, INC.

Principal Piace of Busiriess Mailing Address | ul""‘ "I ml’ I“” II'" Ilm Ilm IIlH 'I”I "III "m Iu" II" Illi

Sandra B Martham
Secretary of Stata
DIVISION OF CORPORATIONS

2p Country Zip Country 8. Tnis corparabon has liaby' ty for intangibie tax under s 199052,

P.0. BOX 521089 P.O. BOX 521069
MIAMY FL 331521069 MIAME FL 331521069
3. Date Incorporated or Qualdied 3a. Dale of Last Hepart
01/10/1995 —
2. Principal Place of Business Za. Mailing Address 4. FEi Number Apphed For
. e SRR VO )
rm a u/ﬁ)lfﬁ&‘( Sdz//é “? // Nat Applicahie
Suite, Apt # el Suite. Apt #, etc iti
e Ap ol He. Ap et 5. Cerlif.cate of Status Desired D $8.75 Adx:!lllonal
';21 m Fee Required
City & State | - City & State &. Eloction Campaign Financing ] $5.00 May Be
r?;l 28 Trust Fund Contribution Added to Fees
24]

4 ;1 29 m Flarida Statules Yos ‘No

9. Name and Address of Cutrent Registerad Agent B 10. Name and Address of New Replstared Agent
81| Name
ADDINK, DAVID |
580 EGRET DRIVE, #122 82| Sweet Address (PO. Box Number is Nol Acceptabila)
HALLANDALE FL 33009 &
B4] Cily - FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes the above-named carporation submits this statemen: for 1ng purpase ol chang:ng its régwslur(r(i ]
office or regislered agant, or both, in Ihe State of Florida, Such change was authanzed by the corporation’s hoard of diectors | hierely azcep! the appaintmen® as regsteced
agent lam famiar wilh, and accept the oblgations of, Section 6070505, Florida $ratutes.

SIGNATURE __ e I ) R S o
Stgnatare. tynwt of printed came of reg «ernd azen: ard btk 3 (HTTE Fiogeaten 0 Agent $lgnare re ped ahen meigty [0 [SR313

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND BIRECTORS IN 12 ] g

L [ EEGE S 1TILE LT Crange [ Addnan |gs

AV ADDINK, GERALDINE M 12w 3

sweer aooaess | 580 EGRET DRIVE, UNIT 122 . 13 SIHEET ADDRESS &

CITY-51- 2P HALLANDALE FL 33009 14CI1Y-51- 7P &

TILE [ ] oeETe 2UNILE LT change [T agation |O

NAME 22 NAME

STREET ADDRESS 2A5TREET ADDRESS

CiT¥-5T-7iP 2 40Ty -57-21P |

TITLE [T ottt FUTNE U] Crenge [T Addtion

NAME 32 NAMF

STREET ADDALSS 3 ISTHEET ADDRFSS

Ciry-st-2p 34 CHY-S1-71P o ]

TiLE [ J oeceie 41TIHLE L] change [ ] Aadiion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ANDRESS

CITY-S1-2ip _ 440017 -ST-2P o

TIILE L] oeere 51 TiMLE L[] crange ] Audion

NAME §2 haME

SIREET ADORESS 53 STREET ADORESS

CITY-S1-2IP 54CHY-ST-2IP o R

TITLE [ ] oetre B1TILE Change || Addlio

NAME 62 NaME

STREET ADORESS 6 3 STREET ADORESS

Y- ST-2P 64CITY-§1-2IP i -

14. { do hereby certify Ihar the irlormation supplied with this t.ng is voluntanly furnished and doos not gualty far the exemption staten 1n Secton 119 07(33k), Flonda Statates |

further certify that the information indicated on this annua reporl or supplemental annual repart is trao and accurale and thal my signature shall have the same 1iega efect as it
made under aath, that | am an officer or direstor of the carporation or the receaiver or trustee empawergd 10 executa g reporl as reguired by Geapter B17, Flonda Statutcs, and
that my name appears in Block 12 or Black 13 1 changgd, or an an attachmen with an adgress .

o

signature: . “en e lele, o M Aol fe \.z_m{_; R, T 98 4-455 116

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR e b

r



