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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Apr 02,1999 8:00 am
ecretary of State '

04-02-1999 90097 002 ***158.75

J o1roose

DOCUMENT # PQ8000046967

1. Corporation Name

LINDSTROM AIR CONDITIONING SERVICE, INC.

ACHEVWRAINREATINIGREN,

agent. { am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Principal Place of Business ~ Mailing Address .
6601 LYONS ROAD D8 . 660t LYONS ROAD D-8
GOCONUT CREEK FL 33073 COCGONUT CREEK FL 33073
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
05/27/1998 {
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] (26) - ﬂf 3 7J/ﬂ 2~ Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . . it
_| P . P elc 5. Certifcate of Status Desired ﬁ $3 75 Add.monal
22 27] Fee Required
[ Ciy&State _ _ o i | ciyastate 6. Election Campaign Financing $5.00 May Be
23] 28| TR P Contibaion = — -~ Addéd to"Fees —== ‘-:1
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24] E;l 26] [30] Personal Property Tax. [ Yes Zﬁ ‘
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name )
LINDSTROM, CARL E __ A
6601 LYONS ROAD D-8 82| Street Address {P.O. Box Number is Not Acceplable)
COCONUT CREEK FL 33073 83
84§ City FL 85| Zip Code
11. 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 ;

Signature, typed or printed name of registeres agent and tite f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE &
12. OFFICERS AND DIRECTORS 131, ADRITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
TLE D T DELETE 11T PLES JOENT TP — afhenge  [JAddton | T
NAME LINDSTROM, CARL E 12 NAME 3
sTReeT AcoRess| 6601 LYONS ROAD D-8 13 STREET ADDRESS g
CITY-5T-2PP COCONUT CREEK FL 33073 14 CITY-5T-ZP , P
TIMLE T2 , 0 DELETE 21TMLE T~ V. rEs [IChange  [WAddition c
NAME ‘ 22NAME g Fhol 0. A‘Qﬁ: e '
STREET ADDRESS rssmecTaooRess| SZ20  FiiB Holloo/ LawE _ , l
ory-size e . L - 2 4CITY-ST-2P WEST Frim _"Bfﬂ"#, P 3345 L
ME [ DELETE 31 TILE D V. FPres. 4 [JChange  [fAddition
NAME : 32 NAME PVovgtlas 5. LwnsiKgy
STREET ADDRESS ‘ ’ sasweeTroDREss | A0 el &« WY £ das Ave. .
CITY-ST-ZIP e 34, CTY-ST-2ZP Coant. Sprus |, Fi 230L7 / .
TMLE 7 DELETE 41TME D - S ;'c. . * [ Change @Addition |
NAME 4 2 TEFczse, € LA osTrem |
STREET ADDRESS : wsweeTsoress | P Fo a‘, . Hlawe =r ;
CITY-$T-ZF 4.4 CITY-5T-2IP Cepat. SpPensgSs, o 2307 !
ME ] L DELETE 51 TIE i [iChange [ Addiion|
NAME ) . 52 NAVE v
STREET ADDRESS o 5.3 STREET ADDRESS ‘
CITY-ST-2P : 54 CITY.ST-ZIP l
TIME ) [] DELETE 6.1 TIMLE [JChange  [] Addition
NAME 6:2 NAME
STREET ADDRESS . N 6.3 STREET ADDRESS
orv-stzp [ Tt LT T $4CITY-ST-ZP

officer or director of the
Block 12 or Block.13 if

SIGNATURE:

grppration or the

h angaddress, with all othgr like empowered.
.‘I . - am
WL %E@;?ﬂ?‘zﬁ—ﬁ

14. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information '
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

acejver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

L up“s'rmf/gf'/fg 95%-t/29-S300

A
IGNING OFFICER OR DIRECTOR

] Daytime Phona #



