SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

L, PROFIT
, CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AIRMASS AIR CONDITIONING & APPLIANCE, INC.

Principal Place of Business

1915 NW 185TH ST
MIAMI FL 33056

Mailing Address

1915 NW 185TH 8T
MIAMI FL 33055

FILED

Sep 02 1998 8:00am
Secretary of State

AV A

DO NOT WRITE N THIS S8PACE

3. Date Incorporated or Qualified

03/19/1997

2. Principal Place of Business 2a. Mailing Address 4, FEI Nuwﬁ A - Applied For
;TI 26 Nol Applicabla
Suite, Apt. #, eto. Suile, Apl. #, etc. . . ith
o) utte, Ap ulle, ApL. 7. et 5. Certificate of Siatus Desired R $8.75 addional
22 27 Fee Requirad

FL

City & Stale | _ City & State 8. Election Campaign Financing $5.00 May 86
23 25' Trust Fund Cenlribution D Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the curi@pk year Intangible
;l ;51 ;;I Personal Property Tax due June 30. ol Yes No |
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent i
GRANT, NEVILLE E B[ Namo
1915 NW 185TH 8T 82| Street Address (P.O. Box Number is Not Acceplable) ]
MIAMI FL 33056 |
83
o
s - /720
fﬁo é ;L/ 7 B4] City B5 | Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls 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 dirsctors. [ hereby accept the appointment as registered
agent. | am famlliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatuse, tyed or printed neme of ragistered agenl and title it applicable (NOTE: Regislerad Agenl signatura required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIOERS AND DIRECTORS IN 12__|
me D [Joeere 11TE T change  [] acaiion
NAME GRANT, NEVILLE E 12 NAME
sweeranpress | 1915 NW 185TH ST 13 STREET ADDRESS ‘
CTY-sT2P MIAMI FL 33056 14 CITYST.2ZIP
TITLE [ JoeLee ZATITLE T3 change [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST.ZiP 24 CITY-ST.ZIP
TTE [ Joeeere 3ATILE [ change [ adaition
NAME 3.2 NANE
STREETADDRESS 33 STREET ADDRESS
oITY.ETZP 340V ET2P
TTLE [ Joecere 417ME [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CY.ST.ZIP LACITY-STZIP
Tte [T oiere BATITLE ] change [ addition
NAME . 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CTY.ST2IE §4 CITY.ST-2IP
TILE [:l DELETE BATNLE D Change D Addition
NAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CTYST.IP B4 CITV.5T2IP

14. | hereby oertifﬁ that the information sup
indicated on this gnnual reporl or supp

SINLMATIIDE:

I

bl €3LiEER:

it}“um&ba(&afwdh

lied with this filing does nat qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
emenial annual repor is true and accurate and that my signature shall have the same legal effact as if made under oath; thal { am

an afiicer or director of the corporalion or the recalver or irusies smpowered {0 exacule this repon as required by Chapler 607, Florida Statules; and thal my name appears
In Block 12 or Block 13 if changed, or on an attachment with an address.

TR

N2\ QK

CR2E034 (5/98)



