FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

C.C)FEFEEE;%F;\TTION 9. c\q}\ FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 - O O am

e Sandra B. Mortham
ANNUAL REPORT ;ﬁ

1007 7 o Secretary of State
DOCUMENT # P96000052998 (7)

. Corporation Marme

CANE AIR CONDITIONING, INC.

A

[ Principal Place of Busing 56 Mailing Address
1125 MEADOWLARK 1125 MEADOWLARK
MIAMI SPRINGS FL 3X166 MIAMI SPRINGS FL 33166-3107
3. Date Incorporated or Qualiied | 8a. Dale of Last Reporl
T2 Princpal Plase of Dusiness T 29" Mailing Addross 4, FEIgumber Apphed For
21] o 26] ‘06746374 Not App! cablo
Suite, Apt #, ot Suite, ARt #, eto o ) $8.75 Addiiona
[22'] P 7‘| E. Cerliticate of Status Desired O Fee Required
| O s | City &State 6. Eieclion Campaign Financing $5.00 May Be
Ql . Zlﬂ Trust Fund Contribution 0 Added 10 Feas
21 ) Country ] Zip Country 8. This corporation has liability for intangibl?é?yﬁnder 5. 1980.032,
E‘?] I 251 29] ?ﬂ Florida Statutas ] Yes No
o '8 Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstered Agent
GUILLEN, OMAR P 81] Name '
1125 MEADOWLARK B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33168
83 y
84] City FL B5| Zip Code
T Forsaant 10 o provisons of Seclions 6070552 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

clhce on registored agent, or hoth, 10 Ihe State of Flonda Such chanpe was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am jamilar with, and accept the obhgalons of, Section 607.0505, Florida Statutes.

SIGNATLIFE

CR2E034 (9/96)

g o e nace B RE] .n;;—l‘l anc wrle it applicabls (NOTE- Aegrslared Aganl sigrature requined when reinstaling} DATE
"OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
i [T orLete 11TTLE [Jcrangs T3 Addition
HAM GUILLEN, OMAR P 12 NAME
smerooss | 1125 MEADOWLARK 13 STREET ADDAESS
Ccivsize | MIAMI SPRINGS FL 33166 1400Y.51-2P
e ) [JoeLere 210U [Tcnange [ Addifion
MARE 22 NAME
SIFERT ALOIESS 2.3 STREE] ADDRESS
G572 B 2.4 CITY-57- 2P
R - [T oeLETE 3HTITE [ Tharge ] Addition
Kb 32 NAME
STHEE | BDOIESS 3.3 STAEET AGDRESS
By 42 34 CITY-ST-2IP
rliﬂr ] o . T DELETE 4.1 HILE [J Change  T_J Addition
tiAblE 4.2 NAME
STREFT ASDIE S5 &3 STREET ADDRESS
CITY-S1- 7 ) 44 CITY-ST- 2P
T T [Joeeers 51TILE L1 change T} Addition
Aty 5.2 NAME
STREE | ADRESS 53 STREET ADDRESS
L avsiar | , 54 CITY-ST-2P
me e [_J DELETE 6.1 7ITLE [T Crange ] Addtien
NAKE : 5.2 NAME
STREFT ADDIE S 6.3 STREET ADDRESS
CT1-81 2 B CITY-5T-2P

1471 do hore try corlfy that 1he inforrnation supplicd wih this Tling does not qualify for he exemptlion stated in Section 119.07(3)(i), Florida Stattes. | further certify that the
information incicate: on this annuat report ar supplemental annuat report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that
1 aen an oflicer or directon @yhe corparation of the receiver or frustee empowered (o exacule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Plgd, 13 f changed, or on an attachment with an address.

SIGNATURE; OV Gesciew  SA192 30 prv3309

NING OFFICER OR DIRECTOR DayTirme Frione ¥
0229018

SIGNATURE AND TYPED DI PRINTED NAME




