FILE NOW: FILING FEE AFTER MAY 118 sssu.oo FILED
PROFIT FLORIDA DEPARTMENT OF STATE | M ay 1 5 1 99 7 8 . O O am

CORPORATION
Secretary of State

PO
ANNL:‘IAQLQR;P " DI\';ISION OF CORPORATIONS Secretary Of State

DOCUMENT # |_o4o43 (0)

Carparation Name

A1A AIR CONDITIONING & APPLIANCE SERVICE, INC.

1A A

Principal Place of Busingss Mailing Address
18953 SW 309TH STREET POST OFFICE BOX 570214
HOMESTEAD FL 33030 MiAMI FL 332570214
3. Date Incorporated or Qualfied | 8a. Date of Last Report
- 07/21/1989 11/12/1996
2. Principal flace of Business 2a. Mailing Address 4. FEI Number Applied For
2"] 26 65”0133922 Not Applicable
Suite, Apt #, etc ___ Suile, Apt. #, elc. - K ss_?s Additional
El a7 5. Cerlificate of Status Desired (3 Fee Required
Ciy & Stale City & State 8, Election Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution 0 Added to Faes
2ip Country 2ip Country 8. This corporation has liabitity for intangible ax under 5. 199.032,
[?_il S 25] 20] [30] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
BLAYLOCK, GRADY K. 8i] Name
18953 SW 300TH STREET 82| Street Address (P.O. Box Number is Not Acceptable}
HOMESTEAD FL 33030
83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the pur ol changing lts ragistered
afhice or regislered agent, or bath, in the State of Florida. Such chang5 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE o

St typne o prnted navne of regsloted agerl anc ttie it applcable (NQTE- Regislarad Agen sigralure reguired when reinstaling) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE PD 7 DEceTE L1 WILE [T change [ Addition | 5
HAME BLAYLOCK, GRADY K. 1.2 NAME §
stee ooress | 18853 SW 309TH STREET 1.3 STREET ADDRESS a
CiTY-51-2 HOMESTEAD FL 33030 14 8ITY-5T-DP &
T [ oruere 21MTLE L2 Change [ Addition | O
NAME 2.2 NAME
SIRET ADDRESS 2.3 STREET ADDRESS
CIre-51- 21 2. 4CHY-ST-2P
e | T OEETE 31 TITLE [F Change LI Addition
NAME 32 NAME
STRFE] ADURESS 3.3 STREET ADDRESS |
CITY-S1- 2 ] 34.CITY-ST-2iP
NI [T oeLETE 41T : ) change  [_J Addition
HAME 4. 2NAME '
STREET AODRFSS 4.3 STREET ADDRESS
CITY - S1-21F 44 CITY-5T-2IP
T ] oecere 5.1 TITLE - L] Change [T Addition
NAME 5.2 NAME :
STHEET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 219 5.4 CITY-5T-2IP
T ) [ J DELETE 8.1 TITLE [ Chawge  LJ Addition
HAME 6.2 NAME
STHEET AODRESS 6.3 STREET ADDRESS
CITY - ST- 7w 6.4 CITY-8T-2IP
14. 1 do herehy certity that the informalion supplied with this filtng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further centify that the

information indhcated on this annual report gr supplemontal annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
1 am an officer or director of tha corporgtigh or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 i ch d, or on an agachgent wnddres
SIGNATURE: JeEy ‘//;C)/G‘? AS53 023
RNTAG OFFICER OR DIR Date Daylime Prhione &

SIGNATURE AND TYHED DR PRINTED NAME OF S




