FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretasy of State
DIVISION OF ZORPORATIONS

DOCUMENT # V50028

1, Corporat on Name

DUCTMASTERS, INC.

Principal Plz ce of Business Mailing Address

0644 N.W. 16 3TREET 3644 NW. 16 STREET
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
s us

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90196 014 ***150.00

R ERAREEAWER T

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed

07/10{1992

2. Principal Place of Business 2a. Mailing Acdress

1] 26

—| 650351846

Suite, Apt. #, etc. Suite, Apt. #, ete.

4, FEI Nurnber Appl ed For

Not /\pplicable
$8.75 adiitional

5. Certifcae of Status Desired O

;] ;1 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 may Be
El 2_8| Trust Fund Contribution Added to “ees
Zp County Zip Country 8. This corporation owes the current year Irtangible
;4—-[ E‘ g‘ E} Person:l Property Tax. Oves [iNo
9. Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registerec Agent .
81 Namea
HERDE', ROGER M. _ .
201 EL DORADO PARKWAY 82| Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
84| City 85| ZipCole

Fl.

11. Pursuart to the provisions of Sections 607.0502 .and 607.1508, Florida Statutes, the above-named corsoration submite this statement for the purpose of changing its regisiered
office or registered agent, or bott, in the State of Florida. Such change was a sthorized by the corporation’s board of diectors. | hereby accept the appcintment as regictered

agen!. | am familiar with, and acc ept the obligaticns of, Section 607 0505, Flo ida Statutes.
SIGNATURE:

Signature, typed or printed nar 3 of regisiarad agent & ¥ tite if applicable. {NOTE Regisiered Agent signature requir 3 when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIO VS/CHANGES TO OFFICERS AND DIRECTOR! IN 12
TIMLE P [ DELETE 11 TILE [JChange [ Addition
NAME HERDE, ROGER M 1.2NAME
streeTA0oRes 3| 201 EL DORADO PKWY. 1.3 STREET ADDRESS
crv-stzp_ PLANTATION FL 14 CITY-5T-2PP
TMLE [ DELETE 2ATITLE [OChange  [] Addition
NAME 22 NAME
STREET ADDRES 3 23 STREET ADDRESS
CITY-§T-2IP 2,4 CITY-ST-2IP
TTLE [J DELETE 31 TITLE [OChange  {7] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREETADDRESS
CITY-ST-21P 34, CITY-5T-2P
e [ DELETE 45 TITLE [GChange  [] Addition
NAME 4, 2NAME
STREET ADORES: 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TTLE {J DELETE 51TITLE [TChange  [] Addition
NAME 5.2 NAME
STREET ADDRES } 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TTLE [ DELETE 6 1TTLE [OChange [ Addition
NAME 6.2 NAME
STREET ADORES; 6.3 STREET ADDRESS
CITY-5T-2IP A 6.4 CITY- ST-21P

44. | hereby certify that the infopfaljcn sgpm

Bied with his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce tify that the information

indicatet! on this annual regort of suppladieftal annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | amn an

officer o1 director of the cofparatk

Block 12 or Block 13 if chad

SIGNATURE:

1 Of i
\uz.

& e

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i hma}g,wilh an address, with alt other like empowered.

04)27/% é§4J7q/«4 I/

lo"TYPED OR PHINTED NAME OF SICNING OFFICER DR DIRECTOR

M /\Jayume Phone

CR2E034 (11/98)




