FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

il R

" PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State

Feb 04 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT # 3582758

1. Corporation Nane

ROBERTS AIR CONDITIONING, INC.

(7)

Principal Place of Business Mailing Address

A GEO A

3840 NW 113 AVE, 3840 NW 113 AVE.
SUNRISE FL 33323 SUNRISE FL 33323-1110
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1969 04/17/1996
2. Principal Place of Busess | 28. Mailing Address 4. FEI Number Appled For
21 26] 591206495 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, elc, ibi
- e AP el o P 6. Certificate of Status Desired O $8'75 Addtional
2;\ ;ﬂ Fee Required
City & Stale .. City & State 6. Elaction Campalgn Financing $5.00 May Be
’ZI 281 Trust Fund Contribution Added to Fees
Zp | Counlry | . fin Country 8. This corporation has liabllity for intangible tax under &. 198.032,
24 25| 20| 30 Flotida Stalutes (ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBERTS. JULAR. 81| Name
3840 NW. 113TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City 85| Zip Code

FL

11, Pursuani 10 the: provis-ons G Sections 607.0502 and 6071508, Florda Statutes,

office or registered agent, or both, n the State ol Fleriga Such changs was authotized by the corporation’s board of directors. { hereby accept the appointment as registered
agent 1 am lamitar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

the above-named corporgtion subnilts this staterent for the purpose of changing its registered

appears n Block 12 or Biock 13 if changed. or on an aitachment with an addre

SIGNATURE:

: AND TYPED OR

informaton ndicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as i made under oath; that
I am an olficer or cirector of the corporation or the receiver or lrustee empowered 1o execute this repor as required by Chapter 837, Florida Statutes: and that my name

SIGNATURE _ ... .. I

Slgnatare, pps-d o prnted narne of regietorad ageer and The Faggeizabl: {NOIE Registered Agant eignature raguirpd whan reinslating) DATE
12, OF FICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD [T oeLETE LATILE T Thange ™ [ Additon | &5
NAME ROBERTS,DAVID 1.2 NAME §
strert sookess | 9840 NW 113 AVE 13 STREET ADDRESS 9
Y-S 2P SUNRISE FL 14 CITY-5T- 2P &
Tt STD F1 e ETE 217I1LE [ Crange [ Adcrion | O
HAME ROBERTS, JULIA R. 22 NAME
STREET ALDRESS mo Nw 113 A‘E 23 STREET ADDRESS
CHTY-S1- 7 SUNRISE FL 2 4 CITY-ST- 2P
L [] pECeTE 31TALE e L3 Change L] Addition
HAME 32 NAME f
STAEET ADDRESS 33 STREET ADDRESS
CTy-S1-717 34 CITY-S1-21P
TILE [] pELETE 41 TIMLE []Change T Addition
NAME 4.2 KAME
STHEET AODRESS 4.3 STREET ADDRESS
eIy -51- 210 . 4.4 ITY-51-2IP
ITE [ okcere 51THLE [ ¥ Change ) Addition
NAME 5.2 NAME
STRFE) AGCRESS 53 STREET ADDRESS
oy -§)- 2P 5.4 CITY-5T- 2P
HiE L DEcrrE 61 TILE [J Change ] Addition ‘
NAME £.2 NAME
STREET ADDAESS 6. STREET ADDRESS
Iy -5 7 G4 CITY-5T-71P
14, | do hareby cerlity that the information supplied with this filing does not gualify

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

B05
PT7 S/ RES

Raylung Plione &

Aoz 09



