SECOND giO/TIcE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1899. FILED
# AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8:00 am

PROFIT
CORPORATION Harm
ANNUAL REPORT PP Secretary of State

02-18-1999 90061 033 ***150.00

1999

DOCUMENT # pog000105178
FIRST STREET AIR CONDITIONING, INC.

DIVISION OF CORPORATIONS

TR

Principal Place of Business . Mailing Address
902 N.E. 18T STREET 902 NE. 15T STREET
POMPANC BEACH FL 33060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
el ;EI éf ﬁ.:?p? j o? ? Not Applicable
Suite, Apt. #, elc. \ Suite, Apt. #, etc. 5. Corlifcate of Status Desired ! $8.75 Additional
22 ;r—\ Fee Required
City & State B - - _City&State .o —e—|--6.zElaction Campaign Financing ~———%$5:00 -May Bs
3] ‘ _ ' 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year 7
;] El gl ?O_I Intangible Personal Property. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, MARK C ESQ. 5 > - —
2455 EAST SUNRISE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 905 83
FORT LAUDERDALE FL 33304
84| City FL ssl Zip Cods

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

empowered to execute this A as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE
Signaturs, typed or printed name of registerad agant and titte if applicable. {NQTE: Registered Agant signature required when ret i DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME D [J beere 117ME [ ] change [ Addiion
NAME LACERTE, JEAN LOUIS 1.2 NAME
street anoress | 902 NEE. 18T STREET 1.3 STREET ADDRESS ) .
CITY-STZP POMPANG BEACH FL 33060 1A CITYST2P A{A A@ j //ﬁ ]
TIME [ JoeLere 21TITLE f W /w n
NAME - B2z NAME ; / |
STREET ADDRESS 2.3 STREET ADDRESS ! a} aj -Mb
CITY-ST-21P 24 CTY.ST-ZIP 6 W ¢ —
TITLE D DELETE I1TME n
NAME - B agvme | ﬁ/]’} M M .
STREET ADDRESS T 3.3 STREET ADDRESS wdl, ; ,
CITY-ST-2IP 34 CITY-ST-ZIP ’
THLE D DELETE 4.1TITLE R :n—
NAME 42 NAME E / /l} P
STREET ADDRESS 43 STREET ADDRESS ' |
CITV-AT-2P 44 CITYST-2IP
TMLE [ oecere 5.1 TIMLE ﬁﬂ/ﬂ k ) M . .
MAME 5.2 NAME e e {
STREET ADDRESS 53 STREET ADDRESS - ‘e i
CITY-87-ZIP : 5.4 CITY-ST-ZIP | ) I_
TITLE [ ] oEeete 61 TIME ' I Changs ™[I Additon
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 6.4 CITYST-ZIP
14. | hereby cenify that the information supplied with this fling does not quakfy for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report grSypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

Date: / L4 / Caytime Phone #

iy R Y59 I it

CR2E034 (5/99)



