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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION & Sandra B. Mortham Jan 1 5 1 997 8 . OOam

ANNUAL REPORT : # Secretary of State

____1 997 3 4 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 434488 (3)

1. Corporalion Namg

SERGE’S AIR CONDITIONING, INC.

i,
i
i3
S
-

'

(AR WA

Principal Place of Business o Mailing Address
1755 W HILLSBOROUGH AVE 1755 W HILLSBOROUGH AVE
TAMPA FL 33600 TAMPA FL 336031130
3. Date Incorporated or Qualified | 3. Date of Last Report
o S 09/07/1873 04/12/1996
2. Principal Place of Business a. Mailing Address 4. FEl Number Applied For
7 Q 59"1481926 Mot Apphcable
Suite, Apt # elc Suite, Apl. #, etc, i
e A - wie- ap 5. Certificate of Status Desired | $8.75 Acitional
22 N 2_7—1 Fea Requirad
City & State .. Cly&Suate 6. Election Campalign Finanging $5.00 may Be
—El g_t_i] Trust Fund Contribution O Added to Fees
2ip | Country o Country 8. This corporation has kiability for infangible tax under s. 199.032,
Y N - WU ) 30] Florida Statutes Yes _[1Mo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
VAZQUEZ (SERGIO L) B3| Name
6426 GARLAND CT B2 Sireet Address (P.O. Box Number is Not Acceptable}
NEW PORT RICHEY FL 34652
83
B4 City FL 85| Zip Code

13, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stte of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. b am famiiar wih, and accept the oblhigatons of, Section 607.0505, Fiorida Statules.

SIGNATURE L o
Sy \.J'ul:n vt € gt e of egateied H;!j:‘-\'"f!rl[ﬂh-— 1 appicaba {NQTE Registared Agenl signature requirec when reinstating) DATE

2. T T U OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITiE PD [ vetere 11 700LE [JCrange ~ T Adation

NAME VAZQUEZ SERGIO L. 12 NAME

steeer aooress | 6426 GARLAND CT 1.3 STREET ADDRESS

CITY- §T-2IP NEW PORT RICHEY FL 1.4 DITY-ST-2P

HILE VS (7 peLETE 21 THILE [ Crange [ Additian

NAME VAZQUEZ,SARA 22 NAME

srreet aooness | G426 GARLAND CT 23 STREET ADDRESS

CITY- §1- 2P NEW PORT RICHEY FL 2 4LTY-SI-2P

THTLE [_] DELETE 31TIILE J Crange ] Addition

NAME 37 RAME ‘

STREET ADIAFSS 33 STHEET ADDRESS

CITY - §1-7P o 34.0TY-ST-2P

THILE ] beLETe 4170LE [JChange [J Addition

NANE 4.7 KAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§1- 710 440TY-5T-2P

TILE [J pELETE 51TMTLE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

BITY-51-71 540y -§1-ZP

TTE [T BeLeTe 61 1TLE [Tchange ] Adoiton

HAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

Oy 51-7¢ 64 CITY-ST-ZP

4. [ do herely ceddy that the mformation sapplicd with this Bling does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informalion inchcaled on 1his annuat report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an oticer or director o the corporalion or the: receiver or rustee empawerad o executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o Block 13 if changed. opon an atiachment with an address,

SIGNATURE: ~Dzew [/ /- P SarA M%j‘f/dz- ’/ 797 Fi3-875¢604

NG OFFICER OR DIRECTOR "“Daytime Phone #

CR2E034 (9/96)



