SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

CORPORATION
ANNUAL REPORT

1997 s
DOCUMENT # P96000066789 (4)

1. Corporation Name

ATLANTIC AIR CONDITIONING SUPPLY SERVICES, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

NCUARR AN RIN

Spcretary of State S e Cretary 0 f S tate

L

Princlpal Piace of Business Mailing Address
2501 NW. 5TH AVENLIE 2601 NW. 5TH AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/12/1996
2. Prncipa! Place of Business . 2a. Mailing Address . 4. FE! N/umber Applied For
1] 3333 W, K1 lMcho Bld [ 3333 W, AvisTge Blod ChH - T3y Mot Applicable
Sulte, Apt. #. elc. Suite, Apt. #. elc. 8. Certificate of Status Desired O $8.75 Addtionat
23 27] Fes Required
& State {v & Slale % 6. Election Campaign Financing $5.00 May Bo
23 CP;M[! Ado Bo\k F l ;] lciﬁ_QH oy Gu. i p , Trust Fung Contribution Added to Fees
Zip ! Couniry ap . Country 8. This carporation owes or has paid the current year Intangible
;] 330 éq E] u.GA. ;’ 330 6? ;!-)-I vsh Personal Property Taxdue June 30.  [Jves [ Na
0, Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
BUDDIE, THOMAS 8] Namo :
2801 NW. STH AVENUE Buadie 7 loms
bl 82| Streat Address (P.O. Box Nbmber is Nol Acceptable)
WILTON MANORS FL 33311

®l 2333 o, ATleerie BAod

M Pompage Bel

FL |®| 95589

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corboration submits this stalament for the purpose of changing Its registerad
office or registered agent, or buth, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

SIGNATURE
Signatwre, typed or printed name of regstered agent and Title # applicatile (NGTE - Registorad Agenl signature required wher re.ne tating) DATE
12, OFFICERS AND DIRECTORS | K ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [ eceTe 11INLE TTchange [ Addition
NAME BUDDIE, THOMAS 1.2 NAME
street aooress | 7698 LA MIRADA DRIVE 1.3 STREET ADDRESS
OITY-§1-2P BOCA RATON FL 33433 14CTY-51-2p
e VO L] DELETE 21 TIILE [T Change ™ [ Addition
NAME BUDDIE, JAMES 2.2 NAME
stacer apbress | 2601 NW. STH AVENUE 23 STREET ADDAESS
OITY-§T-2P WILTON MANORS FL 83311 2.4 CITY-§1-2P
TNLE 5D RGN 311MLE [T Change T Addition
NAME BUDDIE, ROBERT 32 NAME
streerapoiess | ooos WEST ATLANTIC BLVD. 33 STREET ADDRESS
CITY-§1-2P POMPANO BEACH FL 33089 3.4, GITY-ST-ZiP
e ] oECETE 41 TLE [Tchange  [] Addition
HAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-21P 45CNY-51-2IP
TILE [T oEcere 51TILE [J change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
OITY-$T- 7P 54 GI1Y-§T- 2P
TILE 7 DeLeTE 61TIE L1 change [T Addition
NAME 62 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CITY-57-21P 6.4 DY~ 5T- 7P

appears in Block 12 or Block 13 if changed. or on an allachmant with an address.

TR C e P S .

14. | do hereby certify thai the information supplied with this filing doos not qualify for the exemption staled in Section 119 07{3)1), Flornida Stalutes. 1 furlher certify that the
information indicatod en this annual report or supplomental annual raporl is true and accurate and thal my signature shall have the same legal effect as H made undar oath; that
1 8m an officer or director of the corporation or the receiver of frusteo empowared 10 execule this reporl as requlred by Chapter 807, Flarida Stalutes, and that my name

PROFIT <5 ~ ?r-‘.- ‘ FLORIDA DEPARTMENT OF STATE Aug 04 1 99 7 8 O O aim

CR2EC34 (4/97)



