FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i m”‘\‘. FLORIDA DEPARTMENT OF STATE
CORPORATION 1.3 ‘, Sandra B. Martham
ANNUAL REPORT T #‘7 ™ / Secretary of State
1996 X e/ DIVISION OF CORPORATIONS

DOCUMENT # P95000019292 (8)

1. Corporation Name

ALLIED AIR CONDITIONING SERVICES, INC.

(O T

Pr;ncigéi Place of Business Mailing Address
1557 NE 28 CT 1557 NE 28 CT
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Aadress 4. FEI Number Applied For
1] 26] (5 -~ 051141 = Not Applicabie
Sute, Apl. 4, etc. Suite, Apt. 4, etc. 5. Cerlitcale of Siatus Desied [ $8.75 Additionat
EI ;;' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Ba
;5] El Trust Fund Contribution Added to Fesas
Zp Country Zip | Country 8. This corporatian has liability for intangible tax under s 199.032,
29 m —“El 30—| Florida Statutes [Jyes ONo
| 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
EVANS, VlCKl A 82 Street Address (P.O. Box Number is Not Acceplabie)
1557 NE 28 CT
POMPANO BEACH FL 33064 8
84| Cuy FL ]ss Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appaintment as recistared agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J R e e
Sigrature, lyped ar printed name of registered agent and tive | apphcable NOTE- Rogisterac Agonl sigraturs recuiresd when teinglatogi DATE

12, OFFICERS AND DIFEGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J oeELETE LALF [ Change ] Addition

NAME ELLIS, RICHARD A 1.2 NAME

SIRCET ADDAESS 1557 NE 28 CT 1.3 STREET ADDRESS

Y- 87-7p POMPANO BEACH FL 33064 1.4 CITY - ST-2P

TILE D [ DELETE 2 17ITLE {3 Change 7] Addition

NAME EVANS, VICKI A 22 NAME

STREFT ADDRESS 1557 NE 28 CT 23 STRELT ADDRESS

Cy-51- 2 POMPANO BEACH FL 33084 24 CY-§1- 7

THLE [ DELETE 31TILE [ Change [ Additon

KAME 22 NAME

STREE] ADDRESS 33 STREET ADDRESS

CIY-51-2IP 340MY-57-2P

TInLE [ DELETE 4.1TLE [ Change [ Addition

NAME 47 NAME

STREE T ADDRESS 43 STREET ADGRESS

CiT¥-§1-2IP 44 CiTY-5T- 2P

THLE [J DELETE 5 1T/TLE {1 Change [ Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CTY-5T- 7P 54 CITY-ST-21P

TITLE [) DELETE 6 1 TILE £ Change [ Addttion

HAME £2 NAME

STREET ADRESS £ 3 STREET ADDAESS

CATY - ST-2iP 64 CITY-ST-ZIP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemplion slated in Section 119.07{3)k), Florida Statutes. | further
cerlity that the information incicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 807, Florida Staiutes: and that name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. qsq-q 1 -

SIGNATURE: %}%ﬁ»%mm """ T TmmmT ﬂ l \ %@&mj'iﬁﬁ %}%m‘?o‘___

CR2E034 (12/95)




