SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF iSSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # pg7000101193 (5)

ALL STAR AIR CONDITIONING OF BROWARD, INC.

Malling Address

3650 HACIENDA BLVD, SUMTE E
FT. LAUDERDALE FL 33314

Principal Place of Business

3650 HAGIENDA BLVD. SUITE E
FT. LAUDERDALE FL 33314

FILED
Aug 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/02/1897

2. Principal Place ¢f Businass 2a. Mailing Addrass 4. FEI Number 9 0 Applied For
21] 26| 65‘ 0304307 Tra Applicable
Suite, Apt. #, elg. Suite, Apt. #, etc. i
r‘;ﬂ Ap ;—l P 5. Cartificate of Status Desired D $iii:‘:j|:;nal
City & State | City & Slate 6 Election Campaign Flnancing $5.00 May Be
23 28 ) Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cy year Intangible
24 EEI _ |28 m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent L 10, Name and Address of New Registered Agent
MORNEAL, ROLAND G 81| Name
1320 sw' 115TH AVENUE B2| Street Address (P.O. Box Number Js Not Acceptable)
FT. LAUDERDALE FL 33324
B3
84| Cily FL BSFip Code

11.
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Pursuar to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registared
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

SIGNATURE

Signaturs, lyped or prinled nama of regislered agent and litls If apphcatis

(NOTE - Reglstered Agert signalure required when refnstating)

DATE

indicated on this annual report or supple
an officer or direclor of the corporation or the receiver or trustee empowered to execiie this report as requi
n Block 12 or Block 13 if changed, or o ta t with aggaddress,

QIGNATIIRE:

12, OFFiCEBmPIRECTORS 13, DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme [ ] oeLere 1ATILE p/ \/)l‘)r A3/ D [ change [P Adation | 2
NAME 1.2 NAME Ro\awd G, Mor 3
STREETADDRESS viseeraonress | /320 SAAd, HEYR Ave i
cmesT2e 14 CITY-STZP 4. \an ngd!ng FlL 3332 ‘}' g
TE [ ] peLete 21 TIMLE Change L] Addition

NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-2P

TITLE . D DELETE 34TILE UChange [ 7 Additon
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP e 34 CITY-ST-2IP

TiTE [ Joeete 41TME [ change [ Agditon
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

TITY-51-2IP 4.4 CITY-ST-ZIP

TITLE DDELETE 51TITLE . D—Changa D Addition
NAME 5.2 NAME ,

STREET ADDRESS 5.3STREET ADDRESS

CITY.8T-2IP 5.4 LITY-ST.2IP

e [ I pELere 6.1TLE [Jchange L Addtion
NAME 8.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY.ST-2IP 6.4 CITY-ST.ZIF

14. | hersby corlify that the infermation suprlued with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurate and that my sighature shalt have the same le

| effact as if made under oath; that | am

El
rad by Chapter 607, Elorida Statutes; and that my name appears

s e




