SEGOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT AT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # Fggz; (2)

{. Corporation Name

CUSTOM AIR CONDITIONING, INC.

AP A A

840 JUPITER PARK DR. STE 110 840 JUPITER PARK DR. STE 110
PO BOX 1835 PO BOX 1835
JUPTER FL 33468 JUPITER FL 33468 3. Date Incorparated of Qualificd 3a. Dale of Last Report T
04/03/1981 ) 01/30/1995
2. Principal Place of Business 2a. Mading Agdress 4. FEI Number Apphed For
2 ;S-I 53-2000122 ) Not Applicable
ite, Apl #, el Suite, Apt. #, etc . iti
Suite, Apt #, etc uite. Ap! 5. Certficate of Stalus Desired D $8.75 addiional
;;I ;‘f Fee Required ]
Ctty & Stata City & State 6. Election Campaign Financing 0] $5.00 May Be
-"2_3-1 ;;l Trust Fund Contribution Added to Fees
Zp Caountry Zip Gountry 8. This corporation has labikty for ntangible tax unger s 192.032,
24] (25 29 [30] Florida Statutes [(] ves [] na
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent B
81| N
SELMAN, LOUIS E ame
840 JUPITER P)\RK DR 82| Siree! Address (PO Box Number is Mot Accéﬁtat:l;;) -
SUPITER FL 33458
a3
ga| Ciy FL 85 l 7ip Cade

1. Pursuant 1o tha provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corparalion submits Lhis staternenl 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 direclars ) hareby accept lhe appomntnient as registered
agent. | am tamiliar with, and accept the obligations ol. Section B07.0505, Flarnda Statules.

SIGNATURE . e B - _

Signatute. typen or printed name of regstered agent and il of apphe able (NOTE Registared Ajey skgnahie fequired when rensahingi [ATE
12. OEFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12| g
TTE 5 [ oexere 11 THLE [ coange [L] acaton |5
NANE SELMAN, LOUIS E 1.2 NAME 3
steer aooress | 840 JUPITER PARK DR 1.3 STAEET AUCRESS o
CTY -S1- 2P JUPITER FL 1.4CITY-ST-2P _ 7 o
TITE PT L] DecETE 2V TITE [T cnage T_] adeoon |[©O
NAME PHILLIPS, VIRGINIA L. 22 NAME
sweeraooress | 840 JUPITER PARK DR 2 351REET ADDRESS
CiTY-$1- 2P JUP'TER FL 2 4CITY-5°- 2P
TIE VP [] oeckre 3ATILE T thange [] Adation
NAME SELMAN, WILLIAM M 3 2NAME
sweeranohess | 840 JUPITER PARK DR 3 3STREE T ADORESS
CiTY-S7- 2P JUPTTER FL 34 CIY-5T-2P
e [ oeeeie PRRAIT: [T change [ ] Adation
NAME 4 2NaME
STREET ADGRESS 43SIREET ADDAESS
CTY-ST- 2P 44CITY-57-7P
TILE 7 Decete 51T0E [T crange [ ] Addnon
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADORESS
Cry-§1-21P 541V -S[-2F
LE ] oeLete &1 TILE [T crange [ ] aegitan
NAME 62 NAME
STAEET ADDRESS § 3 STREHT AGDRESS
CITY-ST-21P §4CI1Y-ST- 2P

14, 1 do hereby cerlify that the informanon supplied with this fiing is voluntarily furmished and does not qualify for the exermnption staled in Section 114 07{3xk). Flonida Statutes |
turther certify that the information indicated on thig annual repert or supplemental annual reportis true and accurate and that my signature shall have the same tegal eftect as i
made under cath: thal | am an officer or director of the corporation of the recéiver or rustee empowered 10 execute this reporl as required ty Chapter 617, Flonda Stalutes and
that my name appears in Block 1§ or Biock 13 if changed, ar eny attachmeant with an address,

SIGNATURE: cquuial P, ps bto Pl YOI T

[EPIRA & Pl

SIGNATURE YPED OR PRINTED NAME

!




