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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am .
CORPORATION Sandra B. Mortham ..
ANNUAL REPORT

Secretary of State  °

1998 l A & DIVISION OF CORPORATIONS !

DOCUMENT # P96000013868 (0)

1. Corporation Name

JOMANI AIR CONDITIONING COMPANY, INC.

100 0

Principal Place of Business Mailing Address
3590 NW. 100TH STREET 3590 N.w. {00TH STREEY
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/14/1996
2. Principal Place of Businoss 2. Mailng Address 4, FEI Nymber Applied For
E[ 28 650641589 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, oic. ) . $8.75 Additiona!
rza = 5. Certificate of Status Desired I Foo Required
City 8 State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 ;ﬂ ;1 Persanal Property Tax dua June 30. Oves o
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
BROWN, GEORGE E 8] Name
L]
14 SW. SECOND AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33130

83

84| City FL ]ﬂ Zip Code

11. Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both. n the Slale of Flonda Such change was authofized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Flarida Statutes

SIGNATURE e

Signaturs, typed or praolurd ane of tegititaised Bent and 1o f appleable (NOTE- Regigiared Agant signature raquired when rainstating) DATE t
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE 1] T DeLeTe 11TME [ Change [T hditon | &=
NAE AVILA, JOSE 1.2 NAME g
sreeraponess | 9990 N.W. 100TH STREET 13 STREET ADDAESS
CITY-ST-2IF MIAM! F'. 147 14 CITY-ST-7IP ﬁ
WILE TT oELETE 21 TLE [Jchange ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 29 2.4 CITY-SI- 7P
TME | GETET 31 TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S$1-2F 34. CITY-ST1-20
ME T beLETE 41 TILE T Change™  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Cy - S1-2IF 4.4 CITY-$T-2IP
TILE T orLene 51 WILE [ thange L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-7IP 54 CITY-5T-7IP
T T peLkte 61 TITLE “TJcrange LT Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 64 CITY-S1- 7P M
14. | hereby ceortify that the mnformation supphed with this filing does not qualify for the exemption stayd infSection 119.07(3)i}, Florida Statutes. | furthet certify that the information

indicated on this annual ropor ar supplomental annual report is true and accurate and that my gignatgre shall have o
officer or diraclor of the corporation or tho recaiver or trustoe empowered to axacute this reportfas required by Cha
Biock 12 or Block 13 if changed, or on an attachrnent with an address

sama legal effect as if made under oath; that | am an
607, Flofida Siatutes; and that my name appears in
] (BN

SIGNATURE: SRR H LIRS0 KA o —28-7¢

“WGHATURE ANG TYFED OR PAINTED NAME OF GiGNING OFFICER GRt DIREGTOR "! Daylimeg Phone § 0F 12403

/




