FILE NOW: FILING FE[: AFTER MAY 1 1S $225.00

PRCFHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # GBOS1 2

1. Corporation Name

ASPEN AIR CONDITIONING, INC.

Principal Place of Businass

1424 GWENZELL AVE
DELRAY BCH FL 33444-8295

2. Principal F‘Iac;e of Busingss
2 2P bxme_t{wy

" Maiing Address
1424 GWENZELL AVE
DELRAY BCH FL 334448295

(8)

T 2a. Malmg Address

Suite, Apt. 4, elc.

EAEMDRR RO B

3. Date Incorporated or Qualiied | 3. Dale of Lasl Repart

7 12/09/1983 02/14/1995
4. Fel Number Apptlied For
b VR E.‘l‘\UJ\/ 59-2352488 - ﬁi?ﬁmncable

$8.75 additional
Fea Requirad

5. Gertificate of Status Desired [l

|2s]
Suﬂe Apt. &, elc
S 27|
y & State City &
23] ?) 23|

State

28] 3%5\

6. Election Campaign Financing

55.00 May Be

“9. Name anﬁ Address ol Currenl Reqlstered Agent

MAGUIRE, STEVEN
1424 GWENZELL AVE
DELRAY BCH FL 33444

-hbp ':FI Trust Fund Contribution Added to Fees
. G unlry 8. This corporation has liabilty for intangitle tax under s 199.032,
301 LM Florida Statutes [ ves ONo

K 10. Name and Address of New Reglstered Agent
Bt| Name
B2 %Adddss \%Box Num |§ qu Acceg! ble)
il
83
84 Zip oy
oca_Yorten FL [*| 3345 |

familiar with, and acoept the obligations of, Scctien 607,0505,

11 Bursaant to the provisions of Sechans 6070502 and 637.1508, Flonida Statules, the above-namead COFrporation SUDMIts this statement for the purpose of ehanging its registered office
or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

SIGNATURE __. . : : o o
“Signatiure, typed o1 priRect nanw ol reg Jerd auont ol tits o apoicabin (ML Rogistorsd Agenl sgeture e ined when enslabngs TATE

12, OF FICERS AN CIORS 13, ANDTIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12

TLE P T T oEETE 1IN AChange [ Addition

NAME MAGUIRE, STEVEN 17 NAME

steer anoress | 1424 GWENZELL AVE naswen sooness | Gy N buu“e,ﬂudz

OTY-ST- 2P DELRAYBCHFL uow-stze | oo, ROTSomN 21

TITLE S [] DELETE 2 1TILE L) Change  {T] Addition

NAME MAGUIRE, STEVEN 22 NAME

sreer soovess | 1424 GWENZELL AVE 2asien ooess | 3AGA N, O ~Hen

oresrze | DELRAY BEACH FL e J2emsize | A LROTEN, HL %affa )

TILE T [) DELETE 3 1TILE ElLhange  [] Addition

NAME MAGUIRE, PATRICIA 3.2 NAME

sreeTanoness | 1424 GWENZELL AVE 33 sineet aooness | B RS, ht\d@‘w

CiY-ST- 2P DELRAY BCH FL . ] 34CIY-51- 2P m@ﬁﬁiﬁ =3 % )

e W CY DeLere 1T K T-cng T Addian

NAME RIMEL, STEPHEN 42 et

sreeetanoress | 1424 GWENZELL AVE aasweeet cooress | 399G Mo DS

crv-s2e | DELRAY BCH Ft , agnsize &oc%,mim%‘%tm_mm_m

TITLE [C] DELETE 5 1T0LE [J Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STHEE| ADDRESS

CITY-ST-2P o Asacnyemeze

MILE [J GELETE 6 1TINLE [ Change ] Addition

HAME £.2 KAME

STREET ADJRESS €3 STREET ADDRESS:

LTy -81-2IP B4 LITY-ST-72IP

SIGNATURE:

S

dar S ;
, Y, FPVew F. rrrdternld
SIGNATURE AND TYPED OR iNTH’) NAME OF SIGNING DFFICER OR DIRECTDH

14. | do heraby certify that the information supplie:d with this filng is voluntariy fumished and doss not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes, | further
cerlify that the inforrmalion indicated on this arnual resort or supplementa’ annual repart is true and accurate and that my signalure shall have the same legal efiect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 607, Flarida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an acddress.

Hiofs {  YopIEE- IS

Da,tme Bnone 1

CRZ2E034 (12/95)




