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

PROFIT
‘CORPORATION o atvartne ey Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of St ecretary of State

DIVISION OF CORPORATIONS

. 1999 04-22-1999 90072 026 ***150.00

DOCUMENT # P95000050787 :

WARRAT RN

COLD AIR SYSTEMS SERVICE, INC.

Principal Place of Business Mailing Address
4400 CHAROLETTE STREET . ' 4400 CHAROLETTE ST
BAY G BAY G
LAKE WORTH FL. 3346 LAKE WORTH FL 33461 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For lF
21 }E] 650594481 Not Applicable |
Suite, Api. #, elc, Suite, Apl. #, sic. R i
—L uite. Apt © L. A © 5. Certifcate of Status Desired [ $8.75 Adc,'ffuconal
22 27 Fee Required '
_City&State _ - o e e = City.8.5tal0:- comm o - 5 '5.‘—'E|eetion-Campaign1"',,....\.ing—-U.v $5:00‘May Be s~ sse
23 2] _ > Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible []/ '
;l_ (2_-’4 El @ Personal Property Tax. Clves o '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASS, JEFFREY D 82| Street Add P.0. Box Number is Not Acceptable)
0. e o e
4400 C“‘AROLE“E STREET ree: ress ( ox Number is ceep L
BAY G ’ . ’ B3 :;
LAKE WORTH FL 33461 '
| 84| City FL 85| Zip Code o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

. Slgnatura, typed of printed name of registerad agent md‘ lle if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME VP [ DELETE 11 TITLE CChange [ Addifion f-_'_
NAME CASS, MICHAEL P 1.2NAME -
sreeTanpress| 6058 GUN CLUB ROAD 13 STREET ADDRESS a
or-seze | WEST PALM BEACH FL 14 CITY-ST-27 R
TIME [ DELETE 2ATIILE Presbepyi [iChange  [gadiion | ©
NAME ! 22 NAME Crss, JEFERA D
STREET ADDRESS| : 23 STREET ADDRESS | (5 ULEY A wEPNE
CITY-ST- 2P 2.4 CIFY-ST-ZP LAKE W ORTH P It}

, TME o ) ) . ' L]DELETE = QatTme . ) " " [OChange = []Addiion

: NAME . ' 32 NAME : .

! STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CAY-ST-2IP
TME ] DELETE 41 TILE [C}Change ) Addition
NAME ' 4,2 NAME
STREETADORESS| - . 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 219
ME . ] {7 DELETE 51 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P : 54 CITY-ST-2IP
TME 1 [ DELETE 6.1 TME [IChange  [T] Adition
NAME . 6.2 NAME ’
STREETADDRESS|. by ey : , 6.3 STREET ADDRESS
oTy-sT-zP., | ” T 64 CITY-ST-ZPP N

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or sipplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dirgctor of tha corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered. ' ‘ .

SIGNATURE: - SIGNATURE REQUIRED . (g&,/) 04/9-5/73/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phons #




