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

“PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 ONSION O CORPORATIONS Secretary of State

DOCUMENT # 512801 (2)
VAN'S COMFORTEMP AIR CONDITIONING, INC.

Prmc&b}]?‘[a:;e of Busingss Mailing Address “II’I"”I. "l'l IIIII lllll ml’ Imlml I’Iu I‘I" III" Illu I’I“ |m

135 §. CONGRESS AVENUE 135 8. CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454615
Us us$
3, Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Applied For
21] 26 59-1684343 Not Applcabio
| Suite, Ajdt #, elc Suite, Apl. ¥, atc. . \ 33.75 Additionaf
2-[ ;ﬂ 8. Cenrtificate of Stalus Desired O Fee Requlred
| ity & Srate Crly & Stale 8. Elsction Campalgn Financing . $5.00 may Be
23] 20] Trust Fund Confribution 0 Added 1o Feps
Zip | Country Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
24| 2| [20] ;I Florida Statutes Yes [J No
9. Name and Address of Current Reglstered Agent 10, Name and Address of Naw Regisiered Agent
B1| M
PERRY, MARK A. ~ ame .
50 SE 4TH AVE. 82| Street Address {P.O. Box Numnber is Not Acceptabia)
DELRAY BEACH FL 33444 & : '
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose—(;f changing ils registerad

office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agert, | am famifiar with, and accept the obligations of, Section 807 0505, Fiorida Statutes

SIGNATURE _ . i
Rrratiie typad g peraed nara ol e stercd agant and litl f apolizable {NOTE: Regisletod Agont signatire raquited when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DELETE 117E [T Change [T Aadition
HAME HENNINGER, DAVID 1. 12 NAMIE
siwertanoriss | 602 SUNSHINE DR. 1.3 STREET ADDAESS
CFY-5)-71 DELRAY BCH, FL 00000 1.4 CITY - 8T 2P
T ) [ peere 24 TIE CJ Crange  [F Addition
Nkt HENNINGER, SANDRA L. 22 NAME
sikeer apoRess | 802 SUNSHINE DR. 2.3 STREET ADDRESS
CITY -5T-2iF DELRAY BEACH FL 2, 4 CITY - §1- 2P
e (] DELETE 31TITLE tJ Change ] Addition
HAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADORESS
CITY- §T-21P 34, CHY-ST- 19
e T ] DELETE 41 TIE T Change  [1 Addition
NAME 4, 2 NAME
STHFET ADDRESS 4.9 STREET ADDRESS
CiTY- ST 2iF 44CITY-51-2P
e ] OkLere 51 TIILE LT Change LI Addition
hAM: 5.2 HAME
STRIFT ADDRESS 5.3 STREET ADORESS
cnv-srae | 5.4 CITY-ST-2IP
e [T DELETE 6.1 TITLE [Jchange ] Addition
NANE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-§1-2IF 64 CITY- 81-2iP

14. | tlo herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. [ further certify that the
I report or supplemental annual report is frug and accurate and that my signature shall have the same legat eflect as if made under path; that

information indicated on this an
Varm an officer or director of 1he cojporation or thefecsiver or truslee empows
appears in B:ock 12 or Block 13 if th d g o gpfatlachment with an

SIGNATURE: _ 4

d to execute this report as required by Chapter 607, Florida Statutes; and that my name

IRy 2897 5)-298-533R

RECTOR
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umernumen | May 02 1997 8:00am

CR2EQ34 (9/96)

,___-.4'—..‘._



