‘ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
TR,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000056725

1. Corporation Name

AIRMATIC CONTROLS, INC.

Principal Place of Business

2040 GRANT ST,
HOLLYWOOD FL 33023

Mailing Address

2040 GRANT ST,
HOLLYWOQOD FL 33023

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90144 008 ***150.00

[T

DO NOT WRITE iN THIS SPACE

23]

ity & State
28]

 FL

L

3. Date Incorporated or Qualifed
07/21/19%5 . .
2. Principal Place of Business ) 2a. Mailing Address . 4, FE{'Number s . - Applled-Forz.
2] GB5] S 2isT wa:r » @851 S\ 2sr CbUET 650603737 Hot Applicable
Suite, Apt. #, efg. ite, Apt. #, etc. . . $8.75 Additional
U Lu:r &' L ;l ﬁm *.i- 5. Certifcate of Status Desired O Fee Required
City & State 6. Election Campalgn Financing $5.00 May Be

Trust Fund Coentribution Added to Fees

;' Zip333 ] ’T.

Zip

=] 3331

Country

] USA

Country

] USA

8, This corporation owes the current year lntag?@
es ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

DOLAN, JUDITH A ESQ. RIVERC, MARY JO PA.

8910 MIRAMAR PARKWAY STE 308 82| Strest Agireg (P.0. Box Euaier !s Nﬁl gcceptable}

MIRAMAR FL 33025 ALy .

. ¥ sSuge 208
B4 Cit 85| Zip Cod
~ " PEMBEOKSPINES _ FL | 35500

41, Pursuant to the provisions of Sgctions 60/05D2 a
office or register
agent. | am f;

gent, or bgth, il the
jth, and docept thg

Hlig

, Section 607 .0505, Florida Statutes,

nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ath q‘_&;ﬂr‘nﬁa. Such change was authorized by the corporation’s board of directors. | hereby accept the appeinfment as registered
ations
{

//7 79

SIGNATURE __.

Signatura, typed or prip:sa nery of red agsnt and tiie if appiicabia. (NOTE: Registered Agant signature raquired when reinstating) DATE
12. 7 "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRPETCRS IN 12
e PD [T DELETE 11TILE P , MChange [ Addition
NAME HARRIS, ROBERT 1.2 NAME ms; S.
streeTaporess| 13140 SW 33 CT 13streeranoress LSO SW 33CT
CITY-ST-2P DAVIE FL / 14CITY-ST- 2P M“IB; FL. 33230 - b
TE [ NFDELETE 21TITLE D T Jhange %ﬁlﬁun
e HACKWORTH, RANDALL M 22 GARROW ~HARSIS, | AURTE A.
sreeTaooRess| 1801 SW 51ST CT aasmreeTaooress |[SJAO SWI R3OT )
GITY-57-2PP CQOPER CITY FL caarsrze |DANTE; Fl. 32330 P
TITLE [ DELETE 34 TME ’ ‘[IChange T~ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP
TITLE [ pELETE 41 TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS |
CITY-ST-2P 44CITY-ST-ZP
TINE ] DELETE 51TITLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TME [ DELETE 61 TITLE [IChange  []Additon
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2F 8ACITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute 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 att

SIGNATURE:

+

"o

ent with an address, with all other like empowered.

1-20-99 (464 310 1282

0298766

CR2E034 (11/98)

'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



