i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-~ meanena | Apr 08 1998 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S C Cretary Of State

1998
. Corporation Name

HVAC ASSOCIATES, INC.

ANNUAL REPORT
DOCUMENT #  HB9250 (9)

AT WM

Principal Place of Businoss Mailing Address
333 S.W. 14 AVENUE P.O. BOX 1358
POMPAND BEACH FL 33069 POMPANO BEACH FL 33061-1355
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/01/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numher Applied For
al IR - § - 59-2668411 Not Applicablo
ita, Apt. #, etc. uite, Ap1 #, elc. i
s ' B. Cerlificate of Status Desired O $8.75 addiona)
E;l ;] Fee Required
City & Stalo Cily & State 8. Elaclion Campaign Financing $5.00 May Be
e E] o Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 25| L za ;l Parsonal Property Tax due June 30. Oves DOnNo
9. Name and Addreas of Curreni Reglstered Agenl 10. Name and Address of New Registered Agent
VIGARINO, MARK 81 Name
L]
s SW 14TH AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BCH. FL 33069
83
84| City

FL

85 | Zip Coda

0
\ SIGNATURE

11, Pursuani to the provisions of Soctions 607 0507 and 607. 1508, Flarida Slatutes, ihe above-namad corporation submits this statement for the purpose of changing i's registered
olfice or regislered agent, or both, in the: State of Horida Such chzxngc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familar with, and accepl the obligations of, Section 607 (505, Florida Statutes.

Slgnnluru tw(-cl s (mlz 1I ravus ol o terend o nt e (st ‘nililltlll;k‘ o _(_IGBI-E: FAumslered Agenl signature required when feinstating) DATE
BYz.— T ONICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P [T DiLiie 11TLE TREASUREY [ Change [ Addition
WAME VIGARINO, MARK 1.2 NAME SO TACK ‘UE&M &
STREET ADDRESS 333 SW 14TH AVE. 13smeer veess |38 S
OITY - ST-21P POMPANOBCH.FL 14E0TY-ST- 7P ﬁﬁMPMO ﬁ¢l{ A 33069
TiTLE [ pELETe 21TILE [ Crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P e 2 4 CITY-ST-2P
e T prcete I1TILE [T Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 34 CITY-57-2IP
T J oELETE 41TILE [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TITLE T DELETE 51T1LE I Crange” "] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP e 54 CITY-5T- 2IP
TITLE [T DELETE 61 TTLE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-ST-2IP 6.4 CITY-§1- 2P
14. | hereby cerlify tha! the information suppliod with this Tiing <oes nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl ar suppgnental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the gorpapalion or thiwgeceiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

i t
Block 12 or Block 13 if achment wilh an address. %{_ 7 ?3

| SIGNATURE:

dere PREL ANV isptiwo - S Y Jie | das.

CR2E034 (10/97)



