e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT &7 R Searetary of State
1996 "m__‘_./ DIVISION OF CORPORATIONS

DOCUMENT # 512801 (2)

1. Corporation Name

VAN'S COMFORTEMP AIR CONDITIONING, INC.

0 A

3. Date Incorporated or Qualiied | 3a. Date of Last Roport

09/22/1976 07/17/1995
2. Prncipal Plaoe o@qsmegs 2a. Maling Address 4. Fe) Nuniber Appiied For
w1135 5 Comress Ave. fa 2 59-1694343 ot Rotosbi
L Suite, Ap. #, etc | Suite, Apt. #, etc )'t’/ 5. Certifcate of Status Desied 0 $8.75 AdC!itionaI
Eg] _ . 27! . f ) - . 7 ) Fee Required ]
ity & State Gy & State 6. Hection Campaign Financing $5.00 May B
@b@jr ﬁ\l 6695.}') FL 28] Trust Fund Contritution - Added to F:esa

Zp 4 Couptry r 2ip _ Country B. This corporation has habilty for intangible 1ax under s 199.032,
241 33") 5 E] DSﬁ a 30] Florida Stalules [ ves [ONo

Frincipal Place of Busi—néss Mailing Addrass
101 0. SOUTH CONGRESS AVE, 101 D. SOUTH CONGRESS AVE.
DELRAY BEACH FL 334454615 DELRAY BEACH FL 334454615

]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PERRY, MARK A. B2| Street Address (P.Q. Box Number is Not Acceplatia)
50 SE 4TH AVE. -
DELRAY BEACH FL 33444 83
84| City FL as| 2ip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 6071808, Florida Statutes, the above namaed comorabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclars. | heraby accepl the appointment as registered agent. | am
famibar with, and accept the abkgations of, Seclion B07.0505, florida Statutes

SIGNATURE | _ . e e S
_ Sgnatire, lyped o printes Nare o regstered agent and e T Apircable NG Foginlered Agant sgnatume e ke wrer ra nstaiang: DATE ﬁ
12, OFFICERS AND DIREGTORS 13. ADCITIONSTCHANGES 7O OFF IGERS AND DIRECTORS IN 12 o
T PD [ DELETE 1TTILE ' [ Charge [] Addition g
AN HENNINGER, DAVID L. 1.2 NAME 3
smeeraoaess | 602 SUNSHINE DR. 1 3STREFT ADORESS g
CTY-5T-2 DELRAY BCH, FL 00000 14 CITY-S1-2IF &
| T "1 sp [ DELETE 2 1IE [ crange [ Addtion  [O
NAME HENNINGER, SANDRA L. 22 NabE
sturrtaooress | 602 SUNSHINE DR. 29 SIREET ADDRESS
| cov-si-zp DELRAY BEACH FL I )
TITLE [] DELETE 31TME [ Change [ Addilion
NAME 32 aME
STHEL] ADDRESS 33 STREET ADDAESS
| owvseaw {0 ) aemysme |
TIE [J DECETE 41 TITLE [ Crange [ Addition
HakE 47 NAME
SIRELT ADDRESS 43 STREET ADDRESS
| c1v-sT-ze - N 440i1y-51-2p
THLE [ DELETE 5 1TILE ] Change [ Addition
NAME 52 NAME
STREF T ADDRLSS 53 SIALLT ADCRESS
CiTy 8T 2IP R 54 CiTy-51-2iF
THLE [C1CRLETE € 1THLE [ Change  [J Addition
NAME 6.2 hamt
STA0E1 ATIDRE S, 6.3 SIREET ADORESS
| oimv-sr.zp 4C1Y-57-2p

14, 1do hi:reby certify that the infonmation supplied with this fiing 1s voluntarily furnished andg does nat quah'—y for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
cerlify that the informalion indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
oaln; thal | am an oficer or directope e corparation or 1 reeBiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13, ent with an address
SIGNATURE: X VAR Y )5




