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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretasy of State
DIVISION QOF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 022 ***150.00

DOCUMENT # P98000095103

1. Corporation Name

DIVERSIFIED AIR SYSTEM SERVICES, INC.

AR AT

8430 NW. 8TH

Principal Pliice of Business

STREET

PEMBROKE PINES Ft. 33024

Mailing Address
8430 NW. 8TH STREET

PEMBROKE PINES FL 33024

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

. o L 11/10/1998
2. Principal Place of Business T 2a. Mailing Address 4. FEI Nurber “AppiedFor
_;1_] '2;] 5 — O 8 q S'C?S 't Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

*'*'i ——] 5. Certifciite of Status Desired [l Fee Required
22 27
City & State City & State 8. Election Campaign Financing O $5.00 nriay 8e
E ;I Trust F ind Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes the current year |'tangible
;“—1 IEI El im Personal Property Tax. __I:ILes_jéai___
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GRANT, CAROL L -
561 N.W. 183RD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169 a3
84| City FL ’ssl Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r 2gistered
office or registered agent, or both, in the State of Florida. Such change was :iuthorized by the corporztion’s board of cirectors. | hereby accept the apgointment as regstered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printad nai 16 of registerad agent and e I appliicable. NOTI - Registersd Agenl signatire requ red when remstating) DATE
12, DFFICERS AN DIRECTORS 13. ADDITICONSICHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TmE D [ DELETE 11 TILE “TEASUILERL PAgnange (] Addition
NAME TINGLIN, MICHAEL 12 NAME Micha< . Tieglo
sweeranoress| 8430 N.W. 8TH STREET vasmrestaonress | 30 N[ 8L €T
corv.stze | PEMBROKE PINES FL 33024 vomstae | {8mbro g games 2307y
TIME D ] DELETE 21 TME PR DENT BChange [ Addition
NAME TINGLIN, YVOINNE 22 NAME YVoNNE TINGCIN
grreer sooress| 8430 N.W. 8TH STREET aasTReeTADORESS | ‘HG B0 NfW gt PrqeeT
crvstze | PEMBROKE PINES'FL 33024 — — - = faamvestze | PEMP e ginEs T L 33cy - - -—
ME 1] ‘ {7 DELETE 34 TME Nlce V2EEADENT TAChange  [] Additon
NAME MALCOLM, GRACE 32 NAME SR, M\ ALCOLW
sreersooress| 8430 N.W. 8TH STREET usweeraooress )] €0 (o Skﬁ,ej—
CIFY-5T-2IP PEMBROKE PINES FL 33024 34,CITY-ST-ZIP ‘gmhtgg @ g : nes ., FlL. 22023
TIME D [ DELETE 41 TITLE c A C:’ m AL O L E}Qnange ] Addition
NAME MALCOLM, DALE 4 2NAME . > .
street aporess| 8430 N.W. 8TH STREET 43 STREET ADDRESS 7/ Ll § e é I7 .
erv.stze | PEMBROKE PINES FL 33024 wervsrze |/ Pln B o ecl® PeasCS [ 44093
;:; [] DELETE 2; ::LME " SJ C"—C/ 2 T (7 py [] Change 7] Addition
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54.CITY-5T-2IP
TME {1 DELETE 6.1TTE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 84 CTY-ST-ZP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or supplemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer .or director of the corporation or the recei er or trustee empowered to sxecute this report as required by Chapte r 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changec, or on

gmiattact ment with ap address, with ¢}l other fike empowered.

CR2E034 (11/98)

{ /(/?59)513340 45

N

M@ZA] Dayume Phone #

e o2
ME OF SIGNING OFFICE T OR DIRECTOR




