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

ol e | May 21 1998 8:00am

: ANNUAL REPORT,

1998 \ DlwsnoS:c :;a(;gzpi;:znoms Secretary Of State
DOCUMENT # S11864 (3)

1. Corporalion Name

ANON AIR CONDITIONING SERVICES, INC.

AR

: Principal Place of Businoss Maiting Address
1933 W. 76 STREET 1633 W. 76 STREET
HIALEAH FL 33014 HIALEAH FL 33014

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

11/08/1890

3 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
© ] 26] 650225963 Not Applicable
Suita, Apt. ¥, alc. Suila, Apt. #, etc.
P 8. Coertificate of Status Desired E $8.75 Aaditional
;;] 2_7| Feeo Required
City 8 Stale . City & State 6. Elsction Campaign Financing $5.00 May Be
m El Trust Fund Contribution ] Added to Fees
Zip Gountry 21 Counlry 8. This corporation owes or has paid the curreni year Intangible
[24] |25 m _:;Fl Parsonal Property Tax due June 30. [l Yes [ No
§. Mame and Address of Currenl Registerad Agent 10, Name and Address of New Reglstered Agent
; ANON, JOSE A 81 Name
: 1833 w 78 STREET 82| Street Address {P.O. Box Number is Not Acceptabls)
HIALEAH FL 33014
83

Zip Code

B4( City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regigteroa agert, or bath, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigaalure. lyped of prnled name: o rogrslurec agenl and et applcabla {NOTE - Registerad Agont signature required when rainstating) DATE p

12, OF+ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
TE PO T oELEe 17 TTLE [ Changs L] Addtion | 2
NAME ANON, JOSE A 12 NAME g
stheet aponess | 1933 W. 76 STREET 13 STREET ADDRESS 2
CITY-ST-21P HIALEAH FL 33014 14 CITY-ST- 7P %
TILE TJ DELETE 21 TILE [T change [T Agdition
NAME 22 NAME

. STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2.4GIY-§T-21P

; TILE [ oELETE 31 TMLE [T Change ] Addition

| e 3.2 HAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-5T-21P 34, CITY- $T- 2P
TILE T.J beLeTe 43TMLE [Jchange ] Addilion
NAME 4.2 NAME
SFREET ADDRESS 43 STREET ADORESS
CITY-$1-2IP 44 CITY-51- 2P
TITLE [T OELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-S1- 2P
e [T DELETE 6.1 TITLE [T change ] Asdilion
NAME 6.7 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P 15,4 Ty~ 51-2IP

gee\not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
rue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
woweped lo execute this reporl as required by Chapter 607 (Florida Slatutes; and that my name appears in

fporess.
j/e-’\—\ R . Tl P

14. 1 hereby certify that the information supplied with this filing d
indicated on this annual repart or supplemental
officer or director of the cargfwation o the rec
Block 12 or Block 13 if chandg\l inan attgehmeAl wi

) .y



