SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

~ PROFIT FILED

» (g)RPORATION
ANNUAL REPORT

1997
DOCUMENT # MO980 (1)

1. Corparabion Name

A-10 COMPLETE AIR CONDITIONING, INC.

! 4y FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

(MR R

Principal Place of Business Mailing Address
12470 SW. 187 TERR. 12470 S.W. 187 TERR.
MIAMI FL 33177 MIAMI FL 33177
8. Date Incorporated or Qualified 3a. Date of Last Report
01/05/1985 08/14/1095
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 E] 59"2488619 1 Not Applicable
Suite, Apt K. clc Suite, Ap1. ¥, elc, o $8.75 Additional
;;l ;7‘1 B, Certificate of Status Desired 0 Foo Roquired
City & Siate City & State 6. Elaclion Campaign Financing D ss'oo May Be
~2_3-| ;;| Trust Fung Contribution Added o Fees
| Zip __ Country Zip Country 8. This corporation has Habilty for intangible tax under 8. 192.032,
241 25-] ;] m ) Florida Statules E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
8t N
WELLBROOK, THEODORE A. ame
12470 S.W. 187 TERR. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAME FL 33177
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the pur of changing its registered
office of registered agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famiiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

furlher certify that the informaion indicated an this annual report or supplamental annual report is true and accurale and thal my signature shall have the same legal effact as It
made uncler oats, that | am an oflicer or director of the carporation or the receiver or trustea empowared 1o execute this report as reqwired by Chapter 617, Florida Statules, and
thal my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: Zbedse OV (ot Thesdore . Wellhraot Y30~9D 46538/

SIGNATURE
Signature, typed o printed name of regsiorod agant and tilke If applicable (NOTE: Ragistarad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
: PD IRNEGEE 1ATE L] Change [ _J Addition
RAME WELLBROOK, THEODORE A. 12 NAME
sweeetaooress [ 12470 SW. 187 TERR. 1.3 STREET ADDRESS
CITY- ST 2 MIAMI FL 14 CITY-5T-2P
L [ oeLeve 21 THLE ] change [ Aduition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-TP 2.4 CITY -51-2P
1L [ ] Decete 31 TTE [ Change T_| Addilion
HANF saNaME o
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-20F 3.4.GITY-57-2ZP
Tk L] DELETE 4ANILE ] Change [] Addition
NAME 4 2NAME
STREET ADURESS 43 GTREEY ADDRESS
CIy-51- 2 44 0ITY-ST7- 2P p ,
Tng [T oeere S1TILE hange Additipn
NANE 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS é ?:2
CiIy-§1- 2P 5.4 CITY -ST-21P -
i [T oeeere §1TITLE J A1 Genge ] Adaition
haME 62 NAME EO0002 15505
STRLET ADGRESS 6.3 STREET ADDRESS ~{S/30/97--01007--008
CITY-5T- 2P G4 CITY-ST- 7P #EkiE5. 00 _
14, | do hareby cerl Ty that Lhe information supplied with this fiting is voluntarity furnished and doas not quality for the exemption statad in Section 119.07(3)(k), Fiorida Statutes. |

Syt e May 16 1997 8:00am

CR2ZE034 (96)

<

BIGNATUREWPEO OR PRINTED NAME OF BIGNING OFFICEH/U DIRECTOR Dete Daytma Phone #

- 3097 1322 T




