FILED
FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 : Ooam

e o e Secretary of State

DIVISION OF CORPORATIONS

(8)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #
1.

poration Name

AR CONDITIONING WARRANTY CORP

AR LU S ERAR AR

Principat Place of Businass Mailing Address
4 NE. 2ND AVENUE 48 N.E. 2ND AVENUE )
OBERAELD BEACH FL 33441 DEERFIELD BEACH FL 33441-3504
us- us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 10/02/1968 05/01/1996
¢+ {g, Principal Place of Business 2a. Mailing Address 4. FE! Number [ JAnpted For
LY 26 §9-1221864 Nol Applicable
: Sulte, Apt. ¥, etc. Suite, Apl. #. etc i
o, Ao 5. Certificate of Status Desired O $8.75 "‘"‘?‘“““‘
27 Fee Required
& State City & State 8. Eiection Campaign Financing $5.00 May Be
i 2_8] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[25] 28 30] Florida Statutes Cves [JNo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81
WILLIAMS-HURLEY, BARBARA Name
“ N-E' 2ND AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
- 83
4
84[ Chy FL Tﬂerip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registeraed

agent. | amsfaralliar with, ghd agcepl the obligagtions pl. Section 60 5 loricda Statutes
/1 /24/77

SIGNATURE { Mo A8 1 y prrd "Fiey 2 s ba A b Hill: om w
signature, typed or printed name of registered agent and itle f applicabig {NOTE Hagrsiered Agent aigrialure required wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
2| mme W [T oeteTe T1DTE T Crange [ Addition
o] e WILLIAMS-HURLEY, BARBARA 1.2 NaME
=| smemvaopress | 22198 FRESNO TERRACE 1.3 STREET ADDRESS
H{ omv.seoe BOCA RATON FL 33433 1.4 CRY-SI. 2P
A me [ oeLETE 21TiLE [T Change [T Addition
| nave 2.2 NAME
] STREET ADORESS 2.3 STREET ADDRESS
; CiTY-ST-2¢ 2 ACITY-ST-2IP
= | mme ) DeLeTE SITMLE [J Change [ Addition
1 e 22 NAME
| STREET ADDRESS 3.3 STREET ADDRESS
E: CITY-ST- 29 34 CITY-51-2IP
T [ ToeiEre 41 TLE [ change [T Addition
. NAME 1.2 NAME
‘A STREET ADORESS 4.3 STREET ADDRESS
GT'ISLE 4ACITY-ST-2IP
: TITLE TJ DecETe S1TILE [T Change L7 Addition
" NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
2 -S1-2% 54 CITY-SF-2IP
MLE T DeceTe 6.1 TITLE L H IO r 31 T g T addition
T name 5.2 NAME 020 T -~01073~-041
- STREEY ADDRESS 3 STREET ADDRESS L2 S I VA d/#
ST GACY-ST-2P |
- 14, 1 do herdby certify that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakites. | further certify that the

information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect as it made under oath; that
| am an officer or director of the corporalion or the receiver ar trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an addres;

¥ ¥ P-4 00

"BIGNATURE

-

CR2E034 (9/96)



