FILE NO_Wﬁ. FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | ‘
CORPORATION othorine Harris . Jan 27, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary 0 f State

DIVISION OF CORPORATIONS

1999
01-27-1999 90054 003 **=£150.00

DOCUMENT # P97000035860 |

R

AUTOMATED AIR CONDITIONING INC.

Principal Place of Business . - L Mailing Address .
1240 FAIRFAX CIRCLE EAST . 1340 FAIRFAX CIRCLE EAST : —_
BOYNTON BEAGH FL 33462-7412 : BOYNTON BEACH FL 33462-7412 : ‘
e e T . DO NOT WRITE IN THIS SPACE '
3. Date Incorparated or Qualifed i
L . ‘ 04/22/1997 ‘ _
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number s Appiied For 1
21] . 58] | 65:0746145 [ [ NotApplicable | .
" Suite, Apt. #, efc. Suite, Apt. #, etc. : . ifional S
uite, Apt. = €e uite, ApL 3 € 5. Certifcate of Status Desired (1 $8.75 Aaditional '
;‘ ;‘ : Fee Required :
City & State . ) jily & ?taie L . | 6. E_Ie(it_ion Caﬂ?F{aiﬁjfL,FiEanciDQ = _‘$‘59_Q‘_M3y Be. |
2_]““ PR e T :gﬂ S == |~~—Trist Fond Contrbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible }
-ZTI . : E’;I E‘ (3;‘ : Personal Property Tax. H¥es OONe :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
R N 81 Name o 1
BALOGH, ANDREN - jai -~ 1 2| s dress (P.O. B ber i tA b ' ' o
1340 FAIRFAX IRCLE'EAST © - 8 tretrAd ress (P.O. Box Num er is No. ccep?;a le} :
BOYNTON BEACH. FL 33462-7412 . 83 ¥ E : R
84| City FL 85

11.. Pursuant to the provisions of Sactions 607.0502 and”607.15.08. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
" igffice of 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
agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE _
o Signature, typad or printed nama of registerad agent and titie if applicable. (NOTE: Registared Agent sig| required whan rei ing) ¥+ . DATE . 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME | PD [ DELETE +1TME N - [CiChange  [JAddition E
NAME . " BALOGH, ANDREW : 12 NAME ' S
smaeeraporess| 1340 FAIRFAX CIRCLE EAST " | 13 stReET ADDRESS a
CITY-ST-2ZP BOYNTON BEACH FL 33462-7412 14 CITY-ST-ZP &
TME ' [ DELETE 21TIME . - ClChange  [JAddton| ©
NAME o 22 NAME
STREET ADDRESS ) 23 STREET ADDRESS
GITY-ST-ZIP - R T TR AtE 2.4 CITY-§7-2P ' . ) ) L C ) I
—[-TME - CIDELETE — QaaTme | . - [dChange - [ Addtion
NAME:: *. , ' 32 NAME ' ' :
STREETADDRESS|, -+ ooy . o o .o 4ot 33 STREET ADDRESS
crv.stze | n o : 34.CITY-5T-2P L
TME [ DELETE 44 TITLE 5 1 ‘[ Addition
WE' ST T I o 3 : - N Rl
STREETADDRESS| - == * "% - ; .. | 435TREET ADORESS
CITY-5T-2 N ) - 44 CITY-ST-2P ]
TILE [ DELETE 5.1 TELE ’ [ Change [ Addition
NAME 1. . , ' 52 NAME P
STREETADDRESS] . , . | s srerT aDoRESS - ’ . T
CITY-ST-ZP ' 54 CITY-ST-ZIP T ; o ;
TME L [ DELETE 84 TILE ) [QChange  [] Addition
NAVE _ AT L R CEITYS o ' : C
ameeraoomess| 3 STREET ADDRESS , ‘
oTy-sT.2P 64 CITY-5T-2IP s J

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Sta.tu!es. 1 further certify that the information
indicated on this annual report or supplemental annua report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation opfiye receiver of trusteg ampowered to execute this report as required by Chapt ‘67 Florida Statutes; and that my name appears in

Block 12 or Block 13 i changgd. or g { (h address, with all other like empowered, ; ' ) )
SIGNATURE: - (i 3/2X REQUIRED // 4/ 94 Syl Mo~ 4155




