SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 W
DOCUMENT # V49156

1. Corporation Name

A.C. COOLING CORPORATION

FILED
Aug 21 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

Principal Piace of Business

4650 N.W. 7TH STREET
MIAMI FL 33126

" Mailing Address

4650 N.W. 7TH STREET
MIAMI FL 32125

GWIRAATAR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Business 2a, Malling Address 4. FEI Number Applied For
29 ] | 65-0357549 Not Applicable |
Sulte, Apt. #, eto. Suite, Apt. #, atc. it
_l ulte. Ap ote uie. Ap e 5. Certificate of Status Dasired D $8.75 Additonal
22 ;T—_\ Fes Requirad
City & State __ City & State 6. Elaction Campaign Financing $5.00 may Be
;;l — S ] ?3] e L Trust Fund Contribution O Added to Fees
Zip ~_ Gounlry _dp __ Country 8. This corporation owes or has paid the ctﬁpﬁ/ear Intangibla
;4—1 25} 29| 3;' Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
CHOCANO, JOSE A. 8% Namo
4650 Nw 7H STREET 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33126
83
84] City FL 85| Zip Code

indicatad on il

in Block 12 or Biock 13 if chafiped, 8

CIrTAMATIIDDDECE.

is annuat raporl or supplemental annual repol
an officer or direclor of the corpgiation or the recelver or trugteslempowered to execule this report as required by Chapter 607,

1. Pursuanjo the p apites, the above-named corporation submits this statement for the purpose of changing its registered
office of registe yas guihorized by the corporgtion's hoard of direclors. | hereby accept the appointment as registered
agemt—] am fim 5 r'a tatutas.
SIGNATUR X - O
Ju (NOTE: Regislered Agant sipnature requlrad whan reinstating) DATE o~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !9(12 5
TITLE D [ Jokete fATTLE DEECARO R [ change WA adaiton | 2
NAME CHOCANO, JOSE A 12 NAE T Ao ol m 3
sTreer aporess | 4709 NW 7 STR, STE 106 13 STREET ADDRESS | 5k Qq WA T e \Ofo @
CITYET-2IP MIAMI FL__i e 1.4 CITYST-2IP wb\/\M ‘—-DK‘ %’B\ 65 %
TiLE DELETE 2ATIMLE Change Addition

NAME P\? NIO  C.AOC danld - 2.2 NAME U arome L

STREET ADORESS C—\r‘?DOl | SR UM ~ <t # 0 o 2.3 STREET ADDRESS

CITY.ST-ZIP dA W" B —E\ . ‘53 \2(, 24 GITY-STZP

TITLE [ oecere LATE [ change [ Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP L 3.4 CITY-ST-2IP /

TLE [ ] oeLere 41TME Change Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS f i /

CITY-ST-2IP 44 CITY-ST-ZIP

TimE [ perere BATILE " [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
Oy ST | 54 CITY-ST-2P

e L 10000252 sgae U s

NAME 6.2 NAME - ] -

STREET ADDRESS 6.3 STREET ADDRESS ;EE {gg '."GHL-B} --[] 1 UUEU‘{M‘?

CITY-ST-2IP 64 LITY-ST-ZIP . '

an attachmeant with an

REATERE

ddress.

14. 1 hereby cer?ifK that the Information supplied with this filing doss nol gualify for the exemplion slated In section 119.07(3)(i), Florida Stalutes. | furiher certify That tha information
true and accurate and that my signature shall have the same Iagal effect as  made under oath; that | am

lorida Statutes; and thal my name appears

a8 |00 aus-R127



)

4650 N.W. 7th Street, Miaml, Fla. 33125
Phone: 445-8727 (Emergencles: 445-2508)

COOLING

Alr Conditioning & Healing
24 Hours Service « Parls & Service

August 10, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: FEI # 65-0357549

Dear Sir or Madame:
We are in receipt of your Corporation Annual Report 2nd notice. However, this is the
first time we receive the report. Enclosed you will find a check for the original filing fee

and the completed form. If you refer to your records you will see that our company has
always filed accurately and promptly in the past.

Thank you for you help in this matter,

ingerely,




