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

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O dlc
1. Corporation Name 881 446 (4)
ARMSTRONG AIR MASTERS, INC.
Principal Place of Busmass Maiing Addross |||I||||| m ||'I”|I|| Illlllml Iml’l“ I'I’l m"III" III" I'I’l lIII
9004 MW 134TH STREET #116 8004 NW 154TH STREET #1186
MIAM! LAKES FL 3016 MIAMI LAKES FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
09/19/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;TI ;;I 65'0235567 : Not Applicable
Suita, Apl. #, eic. Suite. Apt. #, atc. - " ) 8.75 Additional
;l 8. Certificate of Status Desired VL Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
Fm m _2;1 ;ﬂ Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
TORRES, LOURDES BT Namo
E .
82| Sireet Address (P.O. Box Number ig ot Ac able)
m ; Hood AW ISy SEHE
84| Civ, ssJ Zip Code
Miam: (okes FL | 3357¢,
#1. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad

aganl. | am lamili ith, and ligations of, Section 807.0505, Florida Statutes.

_ logrdes TBoe S 4[/!2“47

SIGNATURE

offica of registered ggen, or both, in 1:10 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apgpintment as registerad
?EJI 1 lirpb

o pited hame of 1eliaInred agort &nd e f appCatie {NOTE Registered Agen! elgnature required when reistating)
12. k= OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TLE P [T DELETE 1ATMLE [J change ] Addition
HAME TORRES, MARIA 1.2 HAME
STREET ADDRESS 2750 WEST 7157 PLACE 1.3 STREET ADDRESS
CITY-ST- 28 HIALEAH FL 33018 1A CITY - ST-ZIP
TINLE ] DELETE ZVTMLE T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 21 2 4CITY-ST-219
TITLE [ oeLeTe 34 TIRE i [T change — T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$T- W 34.CITY-ST-21P
TILE LT oFLETE 41 TLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 ITY-5T-2P
TILE UJ oecere 5.1 WTLE [J Change LT Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
CTY- ST-2P 54 CITY-ST- ZIP
TITLE | RIS 6.1 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREEY ADORESS
CIFY - 8T-2F 64 CITY-S1- 2ip
14. | hereby certify 1hal the information supplied with this tiling does nol qualify for the exemption staled in Section 119.07(3¥i}, Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the corporation of tha receiver ar lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in
Bilack 12 or Block 13 i changed, or on an altachpent with an address.

QIGNATURE: Yot = i b0 T i <///’}/43’

CR2E034 (10/97)



