FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 15 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Secretary of State

ANNUAL REPORT Secre[ar}r of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # 5831 11—4 (4)

1. Corporation Name

MOBILE HOME AIR CONDITIONING AND HEATING SPECIAL

TS, NG IRIKY I

IMATRAR R

Principal Place ot Business Mailing Address
2114 PIERCE STREET 2114 PIERCE STREET
HOLLYWOOD Fi 33020 HOLLYWOOD FL 33020
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{! 08/23/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-1698813 Not Appiicable
= Suite, Apt. #, etc. Suite, Apt. #, et iti
1 P " 5. Certificate of Status Daesired m $8.75 Adc!monal
22 27' . Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 may 8o
23' 231 Trust Fund Contribution | Added fo Fees
Zip Country Zip Countlry 8. This corporation owes or has paid the current year Infangibie
24I 25 29 ;] Personal Property Tax due June 30. R ves [No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
NOBLE, BARBARA 81] Narme
2114 PIERCE STREET 82( Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33020

83

8a| City FL"’Es[ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and B07.1508, Fiorida Statutes, the above-named corparation 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 appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)

‘_'1

SIGNATURE
Slpnatwe, typed of printed name of registerad agant and tHe if applicabic (NOTE" Regisle-ad Agent signature requirsd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T orLeTE 11TINE i [T Change [T Aadition
NAME SCHAFEFFER, DEAN 1.2 NAME
STREET ADDAESS 2114 PIERCE STREET 1.3 STREET ADDRESS
omY-s1-2p HOLLYWOOD FL 14CITY_ST-21P
me w " DELETE 211ME T[T change [T Aagition
NAME NOBLE, BARBARA 22 NAME
sieeTaporess | 2114 PIERCE STREET 2.3 STREET ADORESS
CITY-ST- 2P HOLLYWOOD FL 2 4QITY-5T-2P '
TME PST T DELETE 31 TILE [ Ghange “Addition
NOBLE, BARBARA 32 NAME )
2114 PIERCE STREET 33 STREET ADDRESS
HOLLYWOOD FL 34.GTY-SI-2P
[T DERETE 41TILE [Jchange [ Addition
4.2 NAME
43 STREET ADDRESS
4.4 CITY-ST-2IP
[T DeteTE 51TILE [Jchange  [J Addition
52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2P 5.4 CITY-57- 2P
TLE ] pecETE &1 TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-ST-ZP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 807, Flofida Statutes; and that my hame appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address.
: flaelqs - -Rd &
SIGNATURE o Ylaslgr  9e{-966-2a 8

L _ﬁ My e B LAWA
SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



