FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 WY oo cmomnons Secretary of State
DOCUMENT # V27274 (2)

1. Corporaton Name

AIRKO MECHANICAL, INC.

AN AL

Principal Piace of Busmess Malling Address
TH) NE 4 AVE 7250 NE & AVE
MIAMI FL 33138 IIISAMI FL 33138-5335
us U

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/08/1992 05/01/1996

| 2. Prircaal Place of Busnoss [ 28, Mailing Address |4, FEl Number Applied For
21} o 26| 650396542 Not Applicabla
Suie, Apl #, ¢l Suite, Apl. #, efc. A iti
- ' ‘ - F 5. Cerlificate of Status Desired ] $8 75 Additional
3?1 . o 271 Fee Required
City & State Cily & Stale 6. Election Gampaign Financing $5.00 may Be
T~’3§| ?8] Trust Fund Contributicn O Added 1o Fees
a L Country | Zip Country 8. This corparation has kabllity for intangible tax under s, 193.032,
4] , 25| 20| 30 Florida Statules Clves [No
9. Name and Address of Current Reglstered Agent 70. Name and Address of New Ragistered Agent
BORJA, ISIDRO 7] Neme
7250 NE 4 AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| City FL 5] Zip Codo
19, Bursuant 1o the prov sions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad carporation submits this statement Tar the purpose of changing s tegisterad

office: or regustered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent {am farrliar with, and acceapt the abligations of. Saction 607.0505, Florida Statutes.

SIGNATURE __
Stgoatue, typued oo photed Dame of g seresd agent and e it apphcable (NOTE: Regisle/ad Agant signalure required when reinstating) DATE
(32 OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me  |D T (T beLene 11 FIILE [T Ghange L Addition
NAME BORJA, ISIDRO 1.2 NAME
sttt aovress | 7400 NE 4TH COURT 1.3 STREET ADDRESS
cresroze | MIAMIFL 14 BITY-ST. 21p
me D T DELETE 2.1 TLE [T Change L] Addition
NAME BORJA, OLGA MARI 22 HAME
sweeeraooress | 1911 ADUANA AVE 2 5 STREET ADDRESS
orv-srze | CORAL GABLES FL 2 4CITY-5T-2P
T LT peLeTe UL . [T thange LT Addition
HAKE 32 NAME
STREE] ADDRESS 33 STREEY ADDRESS
CIY-51- 2P 24, LATY-ST-21P
B CT OELFTE 41 10LE [T Change L] Addition
HAME 4.2 NAME
STREE | ADURFSS 4.3STREET ADDRESS
CITY-§7-21F 4.4 CITY-5T- 21P
THLE ) CJ oELeTE 51 TITLE [JCrange L] Addition
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI- 21 54 GITY-ST-2IP
KT ) [ tecEfe 61 THLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| envegtr | . i 6.4 CITY-51-2IP

14, | 0o hereby ceslily that the information sugfdl.ed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicaled on this annual repafifsr supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if mada under oath; that
1 am an olficar or directar of the corporafidy gr the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if chandigd Jor on an atlachmen! with an address.

T3/p20 Bold2 e  2fzedq7

SIGNATURE ANDY TYPEG OF PEINTED NAME OF SIGNING GOFFICER OF CAREC TOR Date Daywe Phong #
DIBR34%

FLORIDA DEPARTMENT OF STATE M ar 03 1 9 9 7 8 O O am

CR2ED34 (9/96)



