FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT g
CORPORATION TLW
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF GORPORATIONS

DOCUMENT # 386598

1. Corporation Name

BRUNO'S AIR CONDITIONING, INC.

(7)

Princlpal Place of Business

Mailing Address

TGN MR R

Apr 30 1997 8:00am
Secretary of State

_n

= x'!"ﬁnﬁ_.:..‘_"’m ANy P

140t OLD DIXIE HWY P.O. BOX 12715
BAY 4 LAKE PARK FL 334030715
LAKE PARK FL 3400 us
us 3. Date incorporated or Qualified | 38. Dale of Last Reporl
08/00/1971 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m 59'1635900 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
; d ' o §. Certificate of Status Desired O $B'75 Adqt;enal
2 l27] Fee Required
. City & Stete Cily & Stalc 6. Election Campaign Financing $5.00 May Be
"g"_a @ [ Trust Fund Contribution Added 10 Fees
__Zip Country Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;\ 2?' 30] Florida Statutes [ vos B{cj)
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FRAGIACOMO, ANTHONY 81| Name
720 OSPREY WAY 82| Streel Address (P.O. Box Number. is Not Acceplable)
NORTH PALM BEACH FL 33406

83

B4] Cily

85| Zip Code

FL

1. qusuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose af changing its registered
cffice or registerad agenl, o7 both, in the Stale of Fioritia. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE e+ oo e e e s e e e e
Slignalure. typad ot prinad nama of registered agenl And e applcabite (NOTE Fagislerad Agent sigrature requirad when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINLE P [ peLETE 13 THLF [Tchange  [J Addition
NAME FRAGIACOMO, ANTHONY 12 NAME
steer aopress | 720 OSPREY WAY 13 THEET ADDRESS
GITY-ST-2iP N PN-M BCH FL 14 CITY-ST-7IP
TITLE T DeLETE 21 T [Jchange [ Adgition
NAME 22 NAME
BTREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 DITY-S1-2P
TITLE [T brLete 31T [d change [ Adgition
NAME 32 NAME
STREET ADDRESS 33 STHLET ADDRESS
CITY-ST-2P 34.CITY-ST- 71
L [ pelETe 410 [ change I Addition
NAME 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY - ST-21P o 44 CITY-SI-71P
TITLE [T oeuete 51 TILE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 55 STRFF1 ADDRESS
OITY-57-2IP 54 CllY-ST-2IP
TITLE T DELeTe 61 1110 [Jchange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STRELT ADDRESS
oY= 5T-21P 64 CITY-51-21P

14. | do here

rFYrF S SFLIET S ™™=

- e, 4 ‘%uml“ﬂﬂl/!.

by certify that the information suppliod with this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicatad on this annual report or supplemental annual report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or tho roceiver or trusteo empowered 10 executa this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

A o iadn d.ﬁf.d.l‘)dll\ n/./fﬂ’l (QJ\W’H%(]

CR2E034 (9/96)




