| FILE NOW: FILING FEE AFTER MY 118 $225.00

[ PROFIT %NDLB‘Z»ARTLWN%F STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
i 1996 S NS
L hd 7 T
DOCUMENT # 469536 (7
1. Corporation Name
AIR CON ELECTRIC MOTOR & SUPPLY, INC.
Il “ |
1l
Principal Place of Business Mailing Address " S
1844 CHURCH STREET 1844 CHURCH STREET ' ,
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
3. Dale Incorporated or Qualified 3a. Date of Last Report
03/13/1975 04/25/1995
2. Principal Place of Businass 2a, Maihng Address 4. FEi Number Applied For
|21] |26] 591579097 Not Appiicable
Suite. Apl. 4, 61G. Sutte, Apt. #, slc. 5. Certificate of Status Desired O 58'75 Adc!i\ional
E] ;ﬂ Fee Required
City & State City & Stata 6. Flection Gampaign Financing $5.00 may Be
El ;;I Trust Fund Contribution ] Added to Fees
L. Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
23] El ?91 m Florida Statutes 0 Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOVEMBER. ROBERT J. 821 Street Address (P.0. Box Number is Not Acceptabie)
1844 CHURCH ST.
W. PALM BEACH FL 33409 83
84| City 85| Zip Code
FL [*|

11. Pursuan 1o the provisions of Sections 607.0502 and 807.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
1amiliar with, and accept the obligations of, Section 607.05085, Iorida Statutes.

SIGNATURE e e el . o . .
Sigraue, typed or printed name of registored agent end tie it appsicabie {(NOTE Ragistersd Agent signature requred whin renstating] DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 %
THLE D "] DELETE 1.1TITLE £ Change [ Addton |+
NAE NOVEMBER, ROBERT J. 12 NAME 3
sieeraonesss | 1844 CHURCH ST, 1.3 STREE) ADDRESS &
Y]
CTY-S1-2P W. PALM BEACH FL 1ACITY-S1-2P &
TILE [ DELETE 2 111LE [J Chage  [J Addton | ©
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADDRESS
Coly-5T- 7P 24 CITY-§T- 2P
T0LE [] DELETE 3 1WTLE [ Change  [] Additian
HAME 32 NAME
STREE] ADDRESS 3.3 STREFY ADDRESS
CiTy-§1-7P 4Ty -ST- 2P
THLE ] DELETE 4 1TLE [J Change [} Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GilY-SI-2P 4.4 CITY-8T-7IP
TTLE [] DELETE 5 1 TILE [} Change  [J Addition
NAME 52 NAME
STRIFT ADDRESS 53 STREET ADDRESS
CiTY-ST- 0P 6.4 LITY-ST- 2P
THLE o [C] DELETE 6 1 TITILE [ Change [ Addition
NAME 62 NAME )
SIRFET ADDRESS 5.3 STREET ADORESS
GITY-ST-21p ! : 64 CITY-ST-7F
14, | do hereby certify that the information sughlied with this filing s voluntarity fumished and does not qualify for the exemption slated in Section 119.07{3)(K), Florida Statutes. t further
certify that the information in .cated on thls anaual repart or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer of dyacton ofthg corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter B07, Flodida Statutes; and that my name
anpears in Block 12 or Bl 13 gh d, or on an atifchment with an address.
SIGNATURE: 4/17/96 (407)686-4877
- dGRATURE ANB TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR T T T e T Daytme Frone :




