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

PROFT ‘:‘.451 3 FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

SV . 2 ekt Secretary of State

DOCUMENT # P96000021674 (2)

1. Corporation Name

é ALL REP AIR CONDITIONING AND REFRIGERATION, IN

Principat Place of Businoss Mailing Address

8460 TAFT ST 6460 TAFT STREET

0 OO

1%
HOLLYWOOD FL 33024 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

03/07/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 ;l 65’%51368 _ﬁlot Applicable
Suite, Apt. #, atc Suite, Apl. ¥, elc. Y i
" P 5. Certiticate of Stalus Desired O $8.75 Add_utlonal
22 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Ol Added to Fees
Zip Country Z1p Country 8. Tnis corporation owas or has paid the current year intangible
24 El 29 E Personat Property Tax due June30. [JYes [ No
9. Name and Address o1 Currenl Registerad Agenl 10. Name and Addross of New Reglstered Agent
REP, GARY 81] Name
2‘2:0 TAFT ST 82| Straet Address {P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33024 a3
84| City FL ]85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accapt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S
Signiature, byped of prinied rame of (egistered agont and 1tie i apphcable (NOTE- Registerad Agenl signature required when renatating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE LA LI teceTe 14 TILE [T change L] Addition
NAME REP, GARY 12 NAME
saeeTaconess | 6480 TAFT ST 125 1.3 STREET ADORESS
cy-si-2re HOLLYWOOD FL 14 CITY-ST- 2IP
e [ OeLete 21TILE [ Change ™ ] Addition
NAME . 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2 ALITY-5T-2P
HILE T DLeTE 31 THLE [J Change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 OY-ST-2IP
TLE 3 OFLETE 41TNLE [ Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-SI- 1P A4 CITY-8T- 2IP
TnE T DELETE S1TITE [J Changs [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CATY- ST-21P
ITLE [T oecere 61TILE [J Change [T Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 6.4 CITY-5T-21P

14. | hereby cerlifK that 1he infarmation supplied with this filing doos 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 supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
olficer or dactor of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed. or on an altachmant with an address.
¥ Y- 193 954-960-7738

SIGNATURE: :
A AND TYPEI PRINTED NAME OF BIGNING OFFICER DIRECTOR Data Daviina Phona ¥ O13B3001

CR2E034 (10/97)




