SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF RPORATIONS

¢
1999 <

DOCUMENT # pgg000103208 1/

1. Corporation Name

ALASKA AIR CONDITIONING SERVICE INC.

Mailing Address

4849 NE 12 AVE
OAKLAND PARK FL 33334

Principal Place of Business

4849 NE 12 AVE
OAKLAND PARK FL 33334

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90021 039 ***550.00

AN G

2 ok \ond Yo c T L TAck L

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1996
2. Pringipal Place of Business M 2a. Mailing Address TP 4. FEI Number Applied For
al eQad \7 A\ Nye bl 4324 NE Q" Ave| 650715662 Not Applcabla
Suite, Apt. #, etc. Suito, Apt. #, etc. 8. Certificate of Status Desired UJ $8.75 Adqltlonal
a . a N T L . Fea Required
Gity & Sta\e 6. Election Campaign Financing $5.00 May Be
=K on

L

Trust Fund Contribution Added to Fees

20, untry iP, ﬁntw I ' 8. This corporation owes the current year
;l B?)%?)‘J( ?5-| rml YLIT_\ ;‘ é% 334 30 rD Intangible Personal Property. l:‘ Yes MNO
9. Name and Address of Current hegistered Agent * 40. Name and Address of New Registered Agent
81 Name
KOPCZYNSKI, STEVE :
ss {P.O. Box Nu ep
3801 S. OCEAN DRIVE - 16C 82| Street Address {P.O. Box Nurmnber is Not Acceptable)
HOLLYWOOD FL 33019 33
84| City 85! Zip Code
FL

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

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigratura, typed or printed name of ragistered agent and fitle if applicable.

{NOTE. Registered Agant signature required when reinslating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ToeLere 1ATITLE ] change [ addition
NAME KOPCZYNSKI, STEVE .2 NAME

sreeTaporess | 3801 S. OCEAN DRIVE - 16C 13 STREET ADDRESS

CITY-$T-2ZIP HOLLYWOOD FL 33019 14 CITV-ST-ZIP

Tme DvP [l oerere 21TmE [T change [ addition
NAME WILSON, BRANT 2.2 NAME

streeTaoress | 4949 NLE. 12 AVE. 23 STREET ADDRESS

CITY.ST.ZIP QAKLAND:PARK FL 24 CITY-ST-2IP

TiTLE VP [JoeeTe BATITLE [ Ghange [ Addition
NAME MENDOZA, JOSE 3.2 NAME

sTReeTADRESs | 6272 NW 186 ST #112 3.3 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33015 34 GITV-ST2P

Tme [ oeteTe 41TME [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP &4 TSI

TITLE (] peLeTe 5.1 TITLE [ ] change | ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-ST-ZIP

TITLE ] oEtete 61 TITLE - [ change L1 Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

gceivel

indicated on this annual repert or supplemental annual report is true an

14. | hereby certify that the information supplied with this filing does not qualify for ( exemption stated in section 119.07(3)(l), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as If made under oath; that 1 am
or trustee empoyerfglo execute this report as required by Chapter 607, Florjda Statutes; and thatCy name azfars

¥y

H [1e{99

[s}

Q0-086

Daytime Phone #

CR2E034 (5/99)




