FILE NOW: FILING F
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CCRPORATICNS

PO BOX 804

DOCUMENT #

1. Corporahcn Nome

HAGOPIAN AIR CONDITIONING, INC.

Principal Place of Business

99353 OVERSEAS HWY

406271

(7)

KEY LARGO FL 33037

szil]ﬂb Address
P.0O. BOX 604

KEY LARGO FL 330370804
us

FILED
Jan 15 1997 8:00am
Secretary of State

RGN AR

3

Date Incorporated or Qualified

08/04/1972

3a. Dale of Last Report

01/24/1906

2. Principal Place of Busingss

2a, Malling Address

4.

FEI Number Applied For

] jeel 50-1414204 Not Applicae
Suite. ARl #, oG Suite, Apl. 4, elc. iti
Y ¢ s L., e an 8. Certificate of Status Desired J $B'75 Additional
22 27| Fee Required
Cily & Stale ~ City & Stato 8. Etaction Campaign Financing $5.00 may Bo
r2_3] 28] Trust Fund Contribution Added to Foes
Zip ~ Countey Ll | Country B. This corporation has liabiiity for intangible tax under s, 199.032,
';I 25|, R zg] _ 30—| Floriga Statutes Yes [ No
9. Name and Address of Current Regist 10. Name and Address of New Registered Agent
HAGOPIAN, MARCIA V. 81| Name
187 OCEAN SHORES DRIVE 82| Strest Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037

83

84| City

85| Zip Coda

FL

1%, Parsuant o the pramisions of Soclions 607 0502 ard 607, 1508, Flonda Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or mgustered agen:, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent | arm fanitiar wih, and aceept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE, e i
Fnge ala Dypeed o et oz o e of il it (O E: Begisterad Apent signaturo roquired when reinstalng] DATE
12, N ~ oI NEY DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ CJoecete 1ATMLE L3 Change T Addition
NAME HAGOPIAN, MARCIA 1.2 NAME
stz aoveess | QCEAN SHORES DR 13 STREET ADDRESS
emv-si-oe | KEY LARGO FL _ 140ITY-87 2P
M D N [T oeere 21TMLE [Tchange ] Addition
NAME HAGOPIAN,JACK H 72 NAME
sweer anoaess | OCEAN SHORES DR. 2 3 STREET ADORESS
orv-srze | KEY LARGO FL 2 4CNY. 8T 2P
e [ [T oeLeTE 31INLE I Change ] Addition
NAM: COCHRANE, CAROLYN A 2 NAME
sreeer aoness | 308 BUTTONWOOD CR. 33 STREET ADDRESS
oty S1-ar KEY LARGO FL 34 CTY-5T-2P
wme | T T ot L1TLE [JChange ] Adaitien
NAME 4 2NAME
STREET ADDHE 55 4.3 STREET ADDRESS
CilY 81 2F e 44 CITY-ST- 2P
THILE [T oecee B1ITE [JChange ] Acdition
HAME 57 NAME
STREE ANCRESS 53 STHEET ADDRESS
LIFY-51- 21 ) 5.4 CITY-5T-2IP
we | i [T Decrre 81TIME [Tchange [ Addition
RAME £.2 NAME
STREFT ADDRES 6.3 STREET ADDRESS
Ty -SI- 71 §4 GITY- ST-2P

SIGNATURE: { 2704,

SIGNATUR

;
ND TY OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do horeby cerbify that e ntormabon supplad with this ilng does not qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhicer or director ol the carporation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apperacs 1 Block 19 or Block Y30f ghanged, or onean atlachment wath an addres

7305 -4S1-255

Dagtitng Phone #

CR2E034 (9/96)



