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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION $andra B. Mortham
ANNUAL REPORT

1008 DIVISIO:c(r)?E:Zr)yOEI;PO:;TiONS Secretary Of State

DOCUMENT # P97000078614 (9)

1. -Corporation Name

CHAMPION AIR CONDITIONING SERVICE, INC.

Principal Place of Business Mailing Addross
350 FERN DRIVE 350 FERN DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 09/11/1997
2. Principal Place of Business _2a. Mailing Address 4. FE! Number Applied For
’2—1| -350 FCI"U’ Dri 26] (l 5 = O 7 3 m 05— Not Applicable
Sulte, Apt. #, elc. Suite, Apt. # et i
’_! i = ¢ 6. Certificate of Status Desired O $8.75 Addtional
{22 27] Fee Hequired
City & Stale ‘ | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
= WEStONV  FIL 28] Trust Fund Contribution O Added to Fees
Zip Country | Cauntry 8, This carporation owas or has paid the curreni year Intangible

m 333 a(ﬂ ?5—] USA 29] ;l Personal Property Tax due June 30, D Yes ﬂ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAKOB, sco'n' Bt Name
350 DRNE 82| Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33326
83
84} City FL 85) Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agent. or bolh, in the State of Tlorida, Such change was authorized by the corporation's board of directors. t hereby accept the: appointment as registered

agent. | am famyliar,wilh, and acc the obhigations of, Seclion 607.0505, Flerida Statutes,
SIGNATURE _VM Q* ‘4/"2/?Y

Bignature, typed or r;i?;llod namgl. mni.qﬂn:ﬁ Véqn'r:-w' a 1"”:Tﬂ-[ajl ahie (NO1L: Ragistored Agent signaturo requited when rainslating) ¥ DATE

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO )21 DELETE 1HTILE PD )ZChange LT Addition
NAME JAKOB, SCOTT 12 NAME TRkob ; Secolt

staeeraporess | 350 FERN DRIVE 13smeeraonress | 38’ Eeon O

wrv.sr.ze | FORT LAUDERDALE FL 33328 uorvstze | westan L Gh 33326

MLE [T DELETE 21700LE ! TJehange L] Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S1-2F 2.4 CITY-5T-2IF

e [ DELETE 31TLE [ cnange LT Addition
MAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CAY-ST-2i 34 CIFY-S1-2P

TILE [ belew 41 THLE “Tdchange [ Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-ZIP

TILE U] DELETE 51TITLE [ Change ™[] Aadition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CTY-ST-21 " 54CTY-ST-7iP

MLE TJ DELETE 61 TILE "L change [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY - 5T- 2IP

14. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver ar trustee empowarod o execute this report as requited by Chapler 807, Florida Statules; and that my name appears in

.VﬂlAlIA'IIHF. C\‘- :H' ,.l-mkdl\ .

Block 12 or Block 13 if changed, or or an allachment with an adiress.

=t (b d /o2  acdoddid-2/37

FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 O Oam

CR2E034 (10/97)




