FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 gt X FLORIDA DEPARTME NT OF STATE
CORPORATION AN o)
ANNUAL REPORT 4

1996 X

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000078411 (4)

ALL STAR AIR CONDITIONING, HEATING, AND VENTILAT

T T

Principal Place of Businoss - Mailing Ac‘:lciress
1055 WITHLACOOHEE ST PO BOX 874 o
SAFETY HARBOR FL 34585 SAFETY HARBOR Fi 34695
us P e
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
11/12/1993 05/01/1995
2. Principal Place of Business E; Méﬁungﬁdﬂf&é{ S |4 FE T Number Applied For
21] ] L] o 593207157 Not Applicable
Sutte, Apt. #, elc. — Site. Apt. #, etc. §. Certifcate of Status Desred M 38‘75 Add.itiona1
22 S 1 I . Fee Required
City & State ~_ Cily & State 6. Election Campaign Financing O $5.00 May Be
E‘ R 23] e o Trust Fund Contribution Added to Feas
Zip Country | 2ip | Country 8. This corporation has hability for intangible 1ax under s 199.032,
2 25 2] 30 Floriga Stalutes 0 Yes [INo
9. Name and Address of Current Registéred Ageni . 10. Name and Address of New Regisiered Agent
81) Name
PERRY, MARK L 82| Street Address PO, Box Namber is Nl Asceplabis)
1055 WITH LA COO HEE ST
SAFETY HARBOR FL 24185 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florda Statules, 1he abave named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bath, in the State of Florida, Such change was autharized by the corporalion’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligabons of, Secton B07.0505, Florida Statutes

SIGNATUHE __ T . } - . o S e e I

Sl ut K, byt o priludl faie of oy sered AL Bt TG T 8ty INOTE Regiaterod Agentt $ g ature re.imed whar renstatngi DAalE ﬁ'_)\
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P [ o T (TS R T T — ' [1 Change [ Additon g
NAME PERRY, MARK 1.2 NAME 3
steer acoress | 1055 WITHLACOOHEE ST 1.3 SIREE] ADDRESS @
OITY-81- 2 SAFTY GARBOR FL o B R e
e [ ] DELETE 2 1TIMLE [ chage [ Addtion €
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY- §1-21P o N . Jeecvestze ) ]
TITLE [JBELETE 3ATILE [] Changs [} Addilion
NAME 37 HAME
STREET ADDRESS 33 STHEE | ADDRESS
CITY-§T- 1P ‘ o B aacny-sa | __
TITLE ] DELETE 4.1 1ILE [] Change  [] Addition
NAME 47 NAMZ
STREET ADDRESS A3 SIREFT ADDRESS
CITY-SF- 2P ) e e fraovesrar | .
TITLE [C) BEEIE 5 1TITE [] Change  {] Addition
RAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-§1-2IP ) e 54 CY-5T-21p o ~
TITLE [ DeLett 6 1TI0LF [7) Change [ Additon
HAME 67 NAME
STREET ADDRESS 6.3 STREL T ADDRESS
CiTY-S1-21P G4CrY-ST-7P

14, | do hereby certify that the information supplied with tiis Tiing s yol imtarily Turmished and does not qualify for the exenpbon staled in Section 19,0703k, Florda Statutes. | further
certify that the informaton indicated on this annual report or suf} lenental annual repon is true and aceurate and that my signature shall have the same lega' effect as if made under
oath; that [ am an officer or direclor of the corporalon or 1he récgiver or truslee empovered to execute this repart as required by Chapler 607, Florida Statutes: and that my name

k 13

appears in Black 12 or Bl changy:d, o on an attachnid: with an address,
C,/ 2 )5 ( £13) 726707
Dt

S'GNATURE: i Bt Prione 8

Al

ATUAE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR




