FILE NOW: FILING FEE AFTER MAY 1 (

S $550.00

1997

PFg)FIT FlL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mbrtliam "
ANNUAL REPORT Socretoty T B

DIVISION OF CORPORATIONS

FLED

g7 JuH 27 AN 5 LY

DOCUMENT # P96000035780 (1
AIR DUCT ASSOCIATES SERVICES, INC.

DOCUMENT #

Principal Place of Business Mamnq Address

7651 hWY 174TH TERAACE

MIANI FL 83015 MIAMI FL 33015-3619

2. Principal Place of Businoss

“2a, Mailng Address

)

765! NW {74TH TERRACE

R

GECHT VL L STATE
TELCAHASSEE, FLORDA

O

‘ 3. Dato of Last Reporl

3. Dale Ine CIr[JEbr:la(C\r Qualihed

4122/1996
IR ON M

_JApptied For
| [Not Applicatie

e del o Lo
Suite, Apt. #, etc. Suite, Apt #, otc.
proee ] F 5. Cetlilicate of Stalus Desired D SB 75 Addstional
22] o7l . . o ... FeoRequred
L. City & State | Ciy & St 6. Eloclion Campaign Financing $5.00 May Be
-2.3—I * - EEJ,*,, e ,“.ATMSI Fll”d CDnT”bUl‘Oﬂ ) Jdo Added Ly Fees o
‘Zip Country L 71 _ Country 8. 1his corporation has lwdhlhly for mlang hlo lﬁx under s 199 032,
2] 26| el o fs] | Fioide Steies Yes [ne
. 9. Name and Address of Currenl Reglstered Agent 10 Name angi_ {\_ddress of New Fleglslered Agent
COMPANION, GILBERTO o] Hame /3 DAL Cad [DorTd
D}h V) O], (ot (01 )
18‘20 'M 127 AWNUE 82 lAddresq (P WImh/ [ %;:m )
MIAM) FL 53018 2 sy }?7 e rr
1 83
84| Cily b g
. I21mi FL [*|3257 ¢ |

agent. { arm familiar with, and accopl the ct¥higations ol, Secticn 607
SIGNATURE

Signatkwe. typed or printed nane ol legwslﬂre d agoent B tiler if ap;nh-at-r -

TTINOTL Rogisterud Agent

11. Pursuant to the provisions of Scclions 607.0602 and 607.1608, Fiorida Statules Ihe ahove-named cc corpordtuon submils this staterment for the purpose of (,hdngmg its regislered
office or registered agont, or both, in the State of Florida, Such changc was althorized by the caorporation's board of direclors. | hereby accepl the appoiniment as registered
L0b, Florida Statutes.

B ADDITIONS!CHANGES FO OFFICERS AND DIRECTORS INAZ

CR2E034 (9/96)

appears in Block 12 or Block 13

| am an officer or director of the cordoratfn 07\ f
]

12. . = OFFICERS AND DIRECTORS 18,

TLE o CTueae T R e O Changa Addition
NAME 1.2 N 6 d . &3/11 /?t(}v’?(

STREET ADDRESS 1381keE1 AnDRESS T RC { /7&) / *)((?"7 7

CiTY-ST-2IP e W ATISLZE MJG?’?? . A 3,50/ g,,,,,, e
TITLE T DeciiE 21 MILE [ change [ Addiiion |
NAME 2.9 NAME

STREET ADDRESS 2.3 STREFI ADDRESS

Ciry-ST-21P . A0y s1an R .
LE CIofiie 31TE 1 'y IGEIL]..’; ‘=r“ '@Tni L Ao
NAME 32 NAMI )‘9 ~={31040--(1111

STREET ADDRESS 3.3 STHTET ADORESS B'It*.!lr-!t } .00 ek iEs, 10
CITY-ST-ZP 3.4 GiIY-51-7

TILE o faue T B T T change” T Addition |
NAME 4.2 Wbt

STREET ADDRESS 4.3 SIKLET ADDRESS

GITY-ST-2IF 44 CIry-81- 7P

TILE LI DECETE __““_ SATNE T i f T [ Change  TT Addition
HAME 5.2 NAME ﬂ

STREET ADDRESS 53 SIRCLT ADORLSS

CiTY-§T-2IP 54 CITY-ST- 20

TLE [T ottele 61T [T change [ Addion
NAME 62 NaML

STREET ADDRESS 6.3 STRLLY ADDRESS

CITY-5T-2IF baont-stoae

14. | do heraby cerlily that the infarmation supplied wath this | Mlng does not gualify for the exemplion stated in Section 118.07(2) i}, Flonda Slalutes. | furlher certify that the

information indicatad on this annual repxyl or supplemigplal annual report is lrue and accurate and thal my signature shall hiave the same legal offect as if made under oalb; thal
Aar of trusteo empowered (o execule this report as required by Chapter 607, Florica Statutes. and that my name
»atfhichment wilh an address.

iy (RS, 2a%%

[Py .



