FILE NOW: FILING FEE MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
1 996 DIVISION GF CORPORATIONS

DOCUMENT # 386598 (7)

1. Corporation Name

BRUNO'S AIR CONDITIONING. INC.

G A G

_-P-rincipal Place of Business Mailing Address
1401 OLD DIXIE HWY P.O. BOX 12115
BAY 4 LAKE PARK FL 33403
LAKE PARK FL 33403 us
us 3. Datwi&ﬂgﬂor Qualifiod | 3a. Datw /f\j}m
2. Principal Place of Busingss 2a, Maling Acdress 4, FEIN r Applied For
@ E] msssgm Nat Applicable
Sulte, Apt. #, eto- | Sulle. AL #, ete. 5. Cerlificate of Status Desred  [] $8.75 Additional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;I 2—81 Trust Fund Contribution a Added to Fees
Zip - Country Zip Country 8. This corporation has hability for intamnggle tax under s 199.032,
2] 25] [20)] 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
FRAGIACOMO, ANTHONY
82 Streat Address {(P.0. Box Number is Not Acceplable)
720 OSPREY WAY roel Address { P
NORTH PALM BEACH FL 33408 a3
84| City FL asJ Zip Cooe

31, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept {ho appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 8070505, Florida Statutes.

SIGNATURE e e e S
Bignalive, typad o prirted nana of registersd agent and tile if apohcabic NOTE: Registerca Agent sigral e required when ranstaning' DATE

12. P OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LETE T Change Additon

e FRAGIACOMO, ANTHONY et e 0t D

STREET ADDRESS 720 OSPREY WAY 1.3 STREET ADDRESS

CTY-$7-0P N PALM BCH FL 1.4 GITY-§T-2IP

TITLE [ DELETE 21 TITLE [] Crange [ Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Ciy-51-2p ) 24CITY-51-20

TILE [J DFLETE 3.1TI0E {7 Charge [ Addition

NEME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIlY-§i-2IP 34 CHY-ST-2IP

TITLE (7] DELETE 44 TILE [ Change  [] Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST-2P ) 4.4 CITY-51-2IP

TLE [ DELETE 5 1TITLE [ Change [ Addition

NEME 52 KAME

SIREET ADDRESS 53 STAEET ADDRESS

CHY-ST-2IF 54 CITY-$T-2P

TINF [ DELETE 6 1TILE [ Chawge (7] Addition

RAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished ang does not qualify for the examption sialed in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or direciar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name
appears in Block 12 or Block 13 if changed, or on an attachent wilh an address.

SIGNATURE: _ AnTronY ﬁaﬂfriﬁggmomjjab a4 (4o7) §48-1939

ME OF SIGNING GFFICER OR DIRECTOR Dayt md Fixang #

CR2EQ34 (12/95)




