FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DMSlssc;e:a&zps(;:iﬂor:s Secretary Of State
DOCUMENT # P9300007841 1 (4)

« Corporalion Name:

ALL STAR AIR CONDITIONING, HEATING, AND VENTILAT

. | AR AR

Principal Place of Business Mailing Adaress
1055 WITHLACOOHEE ST PO BOX 874
SAFETY HARBOR FL 3469 SAFETY HARBOR FL 346950074
us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
11/12/1983 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 m 59'3207 157 Nat Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. o X $8.75 aAdditional
—\ ﬂ B. Cortiticate of Status Desired O Fee Required
City & State __ City & State &. Election Campaign Financing $5.00 May Be
2l 28 Trust Fund Gontribution ] Addad 1o Feos
Zip | Country | Zip Country 8. This corporation has liability for lyingible tax under s. 199.032,
———I 25] 29] ;)-‘ Florida Statutes Yos [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Bbglstered Agent
PERRY, MARK L 81| Name
1055 WITH LA GOO HEE ST 82] Street Address (P.0Q. Box Number is Not Accepliable)
SAFETY HARBOR FL. 24185
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607, 05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hareby. accept the appointmen as ragistered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Sagnat vie typedd O ORIED e o Tagistored agent ard llo | appheabie INCTE: Fegisterad Agant signature required wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P T oeeete 1111 [JChange L] Addition
NANE PERRY, MARK 1.2 NAME
seer aoress | 1055 WITHLAGOOHEE ST 1.3 STREET ADORESS
OITY-51- 2P SAFTY GARBOR FL 14 CITY-ST- 2P
TiLe } T DeLETE 21 7ITiE [T Crange L} Addition
NAME 22 NAME
STREE) ADDRFSS 23 STREEY ADDRESS
CITY-SI-71P 2 4CITY-$1-2P
TIILE [T DRETE 31TILE [Jchange  [_J Addition
NAME 32 NAME
STRELT ADDRESS 33 STAEET ADDRESS
CITY-57- 1P 34 CITY-5T-2P
TLF I oecETe 4L [T Change ] Addition
HAME 4. B NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21P 44 CITY-ST-2IP
Tne [T ORLETE 51TITLE L] change .. Addition
NAME 5.2 NAME '
SIREET ADDRISS 53 STREET ADDRESS
CiTY-ST-21p 54 GITY-SF- 2P
L T T oewete b1 TIRE U Change  [C] Addition
NAME 6.2 NAME
STRECT ADCRESS £:3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-51-2P

14. | do hereby certify that the information supplied with this Hling does notgualify for the exempition stated in Section 119.07(3)(i), Florida Statules. | further centify that the
information indicated on this annua’ report or supplemental annual repgn is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an olficer or drector of the corparation or the receiver or trusieeh howered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

i wit g

piuufin [z fse @ 9pzed

FLORIDA DEPARTMENT OF STATE Feb O 6 1 997 8 O O am

CR2ZE034 (9/96)



