R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " s | JAN 23 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # 582661 (5)
IMPERIAL AIR CONDITIONING OF TAMPA, INC.

KRRV IRIR AR

Principal Place of Business Mailing Address
16204 NEBRASKA AVE 16204 NEBRASKA AVE
LUTZ FL 33543 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08{17/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 J26] 59-1857353 Not Applicable
Suite, Apt, #, etc. Suite, Apt, ¥, elc. ] - iti
—_]_ A AP 5. Certificate of Status Desired | $8.75 Additicnal
22 ;7.1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may se
23 ] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
E ;:’;I E' El Personal Property Tax due June 30. ‘m Yes [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Begistered Agent
CASTELLANO, JOSPEH E 81| Name
16204 NEBRASKA AVENUE 82| Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549
83
84t City FL ﬂ Zip Code

11, Pursuant 1o he provisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the chligations of, Section §07.0508, Florida Statutes. .

SIGNATURE
gnatuwre, typed o printed name of registered agent and titfe if appficable. {MNOTE: Regfstered Agent signature required when reinstating) DATE R
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TIME PD LT DELETE 1.1 TITLE [ 1change L Addition
NAME CASTELLANO, JOSEPH E 1.2 NAME
siReeT aDoAEss | 16204 NEBRASKA AVE 1.3 STAEET ADDRESS
CHTY-ST- 2P LUTZ FL 14 CITY~ST-2IP
TITLE v o — LI opeELEE 21 TLE [T Change [T Addition
NAME CASTELLANDO, BRUNO 2.2 NAME
sTreeT aDoRess | 1705 W JEAN 2.3 STREET ADDRESS
oITY-5T-2IP TAMPA FL 2 4 CITY-ST-2IP
TITLE ST i L] DELETE 31 TILE " [ Change | Addition
NAME CASTELLANO, KATHLEEN 3.2 NAME
steET anoRess | 16204 NEBRASKA AVE. 4,3 STREET ADDRESS
GITY-SI-21P LUTZ FL 34, CiTY-5T-21P
TITLE 1] DELETE 41 TITLE " LIcChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 13 STREET ADDRESS
GiTY-ST- 2P 4.4 GY-5T-2P
TITLE 1 DELETE 51 TMLE 1 Change  [J Additlon
NAME 52NAME
STREET ADCRESS 5.3 $TREET ADDRESS
CITY-ST-2F 54 GITY-5T-7P
FLE ) S [T DeeeTE 5% TILE " Change [T Additian
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-ST- 7P 64 CITY - ST-7P

14, | hereby certify that the information supplied with this filing does not qualify far the exemﬁtion stated in Section 119.07(3)(}), Florida Statutes. | furiner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under dath; that | am an

officer or dweclar of the corparation or tha receiver or trustee empowered 0 execute this report as required by Chapter 807, Florlda Stalutes; and that my name appears ig
7

Block 12 or Block 13 if changed. or an an attachment with an address.
o & CASTELLafp Y '
RespeNT NATY AT en . [~13-98 _ (RE) Tbd- 5072
Data .

—
SIGNATURE: Z
SIGNATURE AND TYPED OR PRINTED NAMEDE SH o B.=h DIREGTOR bl Oayma Prone ¥ dagoas:

CR2EG34 (10/97)



