R |
_._FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT F FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT 1 7 Secretary of State
1996 2 oy DIVISION OF CORPORATIONS

Sandra B Morlham

DOCUMENT # 60887 (5)

1. Corparation Name

Bng'S AIR CONDITIONING, REFRIGERATION & HEATING,
Prir1c;i[>a" I-Diac:e af -Busi'mss ) .h“q;il\ﬂg Addr(—;;é

e

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

| 3. Date ncorporated or Guaimicd 'JVSE. Date of Las! Repan

02/05/1978 | 01/24/1995

2. Principal Pace of Business_ 2a Maing Addess T A F Ronber Appied For

2l A7 0w 1 Pl [s] ML Gw L. | sisss B I

leeotbtmarry AL ol |soveosmsi g ST
Cil).‘ & State | City & State 6. Election Campaign Financing $5.00 May Be

] cocrER ci7d  FL 2leonfl )7y FL | werescommen O Adkied to ooy

Country Zip Country 8. This corporalion has hability for ir]iananra tax under s 199.032,

W 99928 09 e Ga705 e Ume | et

9. Name and Address of Cutrent Registered Agent o - __10._ Name and Address of New Registored Ageni -
B1{ Neme
BARRICKMAN, W. A. 82| Streot Acidress (PO Box Noniber s Not Adceptabi) T}
8742 SW 51 PL o . .
COOPER CITY FL 33328 8
[8a] ciy ’ T FL lss Zip Cade

|11 Pursuant 1o the provisions of Sections 6070607 and B07 1508, Fiarida Stalites, the above. naned aorporaion ubrits Hie statement Tor 1@ porpose of changing 15 registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of drentars, | hereby accopt the appointment as registered agont. | am
familiar with, and ancept the obligations of, Section BO7.0505, Tlorida Stalutes

SIGNATURE | e . . J e . . .. . . o B -
L Signatire. typed or frinled nan e of fegissd ageal aid ute f g, sl NOTE Flesptur Al sipmituns i) 1 e g L Dan ™
| 12. OFFICERS AND DIRECTORS 13, ... ADDITIONS/CHANGES TO OF FIGERS AND DIFIECTORS IN 15 g
TInLE PD [ reeeie 1ATIE [] Change [T Addition =
HAMT BARRICKMAN, W. A. 12 NaME 3
sikee aconess | 8742 SW 18T PL 13 SIREE | ARTRESS g
| Crves g COOPER CITY FL S X1y o
e ST [J DELETE 21T [ Change [ Addlion | ©
NAME BARRICKMAN, LYNN M. 22 NAME
sieetanoness | 8742 SWS1 PL 23 SIALET ADDRESS
L enesrze | COOPERCITYFL — o Joowesta T ]
THLE [ GELETE 3 1HILE [1 Change  [] Addition
KM 32 MAME
STREE T ADORTSS 33 SHAFET ADDRE 55
R — . B e e . _ |
LIt oot 4 1TILE [] Changs [ Addilion
NANE 42 NA
STRIFT ADDRESS <3 STREE ADDHESS
| Ciy.st-pe L . 44Ci0Y-S1-200 | e o
TILE [] DELETE 5 1TiLE [ Change  [1 Addition
AANE 52 NAME
STREET ATORESS 53 STREET ADDAESS
|_CI'¥-81. 0P e R ESOTCSERE L e |
TITLE {1 OfLETE € 1TILE ¥ Changs [7] Addition
NAME 62 NAKE
STHEEY ATCRESS 69 SIHEFT ADLKESS
| Cily-sr-zp J _ 6ALHY-S1- 20 o

14. | do hereby centify thal the information suppliod with this filng is voluntariy furnished and does not qualify for the cxemption stated in Section 1 190731}, Florida Stattes | further
Gertily that the informatignntiicated on this annual report or supplemental annual repart is true and acourale and that my signature shall have the samie legal effect as if mado under
oalh, that | am an offieer or director of the gorparatiprar the receiver or frustee enipowered to execule this report as reclivac by Chapter 607, Flonda Statutes; and that my name
appears in Block ¥ or Block 13 if cha ] arpattachihe

with an address,

Ln) 77 Rl KA ‘/é{/% A YW 721

AME OF 5IGNING OFFICER OR DIRECTOR T e Prong 8

SIGNATURE:




