FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT rig , FLORIDA DEPARTMENT OF STATE
CORPORATION ] 1o, 1 e Sandra B. Mortham -
ANNUAL REPOR1 L BTy Secretary oidato

1996 R : g DIVISION OF CORPORATIONS

DOCUMENT # L9895 (4)

1. Corporation Name

CITY AIR CONDITIONING & REFRIGERATION, INC.

N MR B

Principal Place of Busingss Mailing Address

19718 HAMPTON DR 1918 HAMPTON DR
BOCA RATON FL 33434 BOCA RATON FL 33434

3. Date Incorporated or Gualified 3a. Date of Last Report

09/06/1990 05/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26} 650217284 [ ot Applicable
Suite, Apt. 4, elc. Suite, Apt. &, stc. 5. Cenlifcate of Status Desired 0 $8.75 Additional
E' m Fao Required
_ Gity & State | Gity & State 6. Eloction Campaign Financing $5.00 Mmay Be
23| 28] Trust Fund Contribution O Adcied to Faos
Fe's) Country - Zip Country 8. This corporation has liabilty for infangible tax under s 189.032,
m E\ Eﬂ i‘.l—] Florida Stalutes 0 yes ONo
. g. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' T Jockie. MEM:Nog
D AMBHOS'O. GERALD J ESO 82| Strest Address (P.O. Box Number is Npt Acceptable)
1700 S DIXIE HWY #3-8 1411k i—\qmo‘-‘mr\ v
BOCA RATON FL 33432 & N

85| _Zip Coog

o o Bomrp\q‘\ﬁ(\ FL 22D

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registereg , or both, in the State of Flerida, Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appeintment as registerzd agent. | am
familar w' Coept e ob\igahnns_m)s/e;iﬁ\on 6070505, Flogealytes.
1 ! . ' .
SIGNATURE _ 7~/ T A LA D I . el .__,_._._____________A_._,_,i’f a ‘+ SQ et e
. Sigratd e, typad or prned name of registered agart and titls 1 appiizable MNOTE: Regstered Agant signature re:quired wihor renstalmgy JATE :'o'-
12 \ { OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TiTLE PTD [] DELETE 1 1TITE [ Crang: [ Addition |
HAME MCMILLAN, JOSEPH H 1.2 NANE 3
sieeaooness | 19718 HAMPTON DR 1.3 STREET ADURESS S
CiTy-§'- 71 BOCA RATON FL 140TY-5T-2P &
[T V3D [] DELETE 2 11 [] Chang: [ Addilion | ©
HaME MCMILLAN, JACKIE 22 NAME
sieer aooness | 19718 HAMPTON DR 23 STREET ADDRESS
oY -S1-7 BOCA RATON FL 24007Y-51-2P
1L [] DELETE INNME ) [J Chang: [T Addition
NAMF 3TMME
STREET ADORESS 33, STREFT ADDAESS
| Giiv-s1-2P _ 34CHY-51-719
TIILE [] DELETE 4V ILE ) Chaag: [ Addition
- — .
hANY 42 NAME - '3':'0':]’31 EU{ 48-.':‘
STHEE) ADTRESS 43 SIREET ADDRESS -D5/04/36—--01002--014
RSN 440Ny -ST- 7P #4200, 00 X
TITLE ] DELETE 5. 1TILE [J Chande [ Addition
HEME 52 hAME
STHEE T ATDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CHY-51-2I 1 A
TE ] DELETE 6 1101LF ,_.a/ /'V]‘% Ghange [ Addition
HAME &2 NAME
SIREET AGDRESS £3 STREET ADDRESS J W/
CITY-51-2IP 64 CITY-ST-2P
14. 1 do hereby certly that the infarmation suppled with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k;, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 o 3 if changad, or on an attachment with an address
e I CE, 4o
SIGNATURE: »</8chkea Il Ll, 9 fis/qs 407-852-9093
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uiatiy Davytime Prcne ¥ \‘
L3 h A 2 A a 1




