FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Sate
DWISION OF CORPORATIONS

1996 <
DOCUMENT # (582800 (5)

1. Corporaton Name

FLORIDA MECHANICAL COOLING SYSTEMS, INC.

S— T

Princpal Place of Business 7 Maling Address
2731 NE. 53RD CT. 2131 NE. 53RD CT.
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
3. Datg Incorparated or Guaited 3a. Date of L ast Repart
2. Principal Place of Business T T 24, Matng Aodress S 4, FhiNamber Applod Far
1] %] | 50-2403906 ot Ao
0 gile Ar o L
_ Sute, Apt #, etc | Sule, Apt #. el 5. Conficale of Status Dosired [ $8.75 additional
22| 27 Fee Required
City & State | o ;& St 6. Eiaction Campaign Financing 0 $5.00 May Be
a 28J _ Trust Fund Corwmbuhon Added 10 Fees
Zip Country 2 B Gountry 8. This corpom!lon nas hahility for intangitie tax under s 199.032,
24 |25 29| 30| Florida Statutes Koves ONo
g. Name and Address of Current Registered Agent - ) 1D, Name and Address of New Registered h'ge_r_\_t_
81| Name
ALOISE, LOUIS A 82| Strect Acdress (F.0. Box hurnber 1$ Not Acceptabie) I

2731 N.E. 53RD CT.
LIGHTHOUSE POINT FL 33064 83

"8d| City

85| Zip Code

FL

. Pursuant to the provisions of Sections 6070502 and 607 1508, Flanda Stalutes, e abovo narmes corpotabon sutmits this slatement for the pu?&he* of changing its registered office
or regislered agent, or both, i the State of Florda Such change was authorizedd by the corporation’s board of directors | hereby accest the appaintment as registered agent. 1 am
familar with, and accept the chligalions ¢, Seclion 6070505, Frorida Statutes

SIGNATURE L o . R,

Sugnat- e, tyfed o parted Nan © OF regeiterd s end a0 It it ok acie ’Hn b Hegeslered Aport s 5t fore el e RS 1Ang, DATE
12. ___QFFIC’—R% AND [ \F{E(Lghf} o 13, . Apon IC_}N_SCHAN 2 QFF EJ_ERS AND DIR[/C;I ORSIN12
TIE PVS [WEaEs 11 THLE (7 Change [ Additian
NAME ALOISE, LOUIS A. 17 Mokt
SIREET ADORESS 2731 NE. 53RD CT. 13 STFEHT ATDRESS
CIy-ST-2P UGHTHOUSEPT.FL AN L
Tk [T DFLETE FRRIAS [ Change [} Addtion
MAME 22 NAME
STREET ADDAESS 25 SRELT ADDRELS
Ciry-S1-2°0 e+ e e L (e
THLE [] DELETE 21T [1 Cnange [ Additicn
NAME T2RAE
STREET ADDRESS 31 STRELT ADGRLSS
Ciy-S1-2P TR . HLL o S L ]
TITLE [ DELEIE 440 [ Change ] Acdilian
NAME 42 KA
STREET AJDRESS 435IHEEY ADDRTSS
Cov si-aF ) T e AACTESTAY e e
TILE [] DELETE LARAIY [ Changz [} Adiition
NAME 52 HAME
STREET ADDRESS £ STRELT ADDAESS
CITy - ST-21P s4diry-S- e I
(11 [ CELETE [T [ Crargz [ Addihon
NAME £2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CilY-ST-2IP b4 LITY-51.2IP

14, 1 do hereby cerlify that the infarmation soppied witn tis filng is voluntasiy formshad and doos not gy for the examption stated n Section 118 07(3)(K), Florida Statutes. | further
certity that the information indicated gn th s annaad! repuorl or supplenental annuat ropor is truc and accurate and that ey s.gnature shall have the same legal effect as if made under
oath, that | am an officer or deer Flne corporalon o the receiver O lrastee e powernaed B0 exesute this report as regaiqed by Chapter 07, Flornida Statutes; and that my name
appears In Block 12 or Black change, E Fatliachment with an addrass

R » C “ J?}

SIGNATUR oove  [R(ove mvﬁ?@ 7—%4&%?&% 3358080

fb TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (R TR

)

SIGNATLIRE

CR2E034 (12/95)




