R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT # H02628 (6)

1. Corporalion Name

AIRMAGNUM AIR CONDITIONING AND HEATING INC.

? % FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
607 LEMONWOOD DR. 607 LEMONWOOD DR
OLDSMAR FL 34677-2725 OLDSMAR FL 346772725
3. Dale Incorporated or Qualified | 3a. Date of Las’ Report
05/08/1984 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1) ! US ]G 1Y 28] NSO A 53-2054471 Not Appicabie
Sulto, Apt. #, el Suite, Apt. #. eto. 5. Certificate of Status Desired [ $8.75 additional
22 ?ﬂ Fea Required
| Ay & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
2;' @7{/‘) [ j’ , . ;B—J Trust Fund Contribution O Added to Fees
Zi . Comntry Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24] é‘/bas [25) pf)w% . [20] (30| Florida Statutes O ves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81 Name&me

BUXTON, MICHAEL R T ress (P.O, Box Number is Not Acc )
807 LEMONWOOD DR. 2 8053 " Austen UGB,
OLDSMAR FL 34677 83 -

" “alm Nacbor FL | 3gits

| 1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accep! the appeintment as registared agent. | am
famfliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ | . . § e
- Shanatury, typed or printed nanie of ragistersd agant and bt if apphical e INOTE: Registereq Ageil Signarure renquired when reinstating! DATE 5-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TLE PS5 ) DELETE 1 1TILE [ Change [ Acdition §

NAME BUXTON, MICHAEL R 12 NAME 3

steet aooress | 607 LEMONWOOD DR. 13 STHEET ADDRESS ]

olIY-81-2ip OLDSMAR FL 14CI1Y - ST-2P &

TIILE [ DELETE 2 1TITLE [J Change [ Addion |©

NAME 22 NAME

STREET ADDRESS 23 STALET ADDRESS

CiTY-Si-21p 24 0TY-ST-2Ip

TITLE [J DELETE TATME [J Change  [] Addilion

NAME 3.2 NAME

STREET ADIRESS 33 STAEET ADDRESS

CITY-§1-2IP 34CY-S1-2IF

TIiLE [] DELETE 4.1TILE [ Change [ Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 51-2 44 CITY-ST- 2P

TINF [T DELETE 5 1 TILE [ Change ] Additon

NAE 59 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-2ip

TILE [CJ OELETE 5 1THLE [) Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

Cily-SI-7IP B4 CITY-§1.2IP

14, | do hereby certify that the information supplied with this filing is volumarily furmished and does not qualify for the exemption stated in Section 1 19.07{3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under
oalh; that | am an officer or dir Glor of the corporgleenthorsqetmiiar trustes empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or B Mt A acdress
(5 Mickee! Buxbn  #hot0 537501751

SIGNATURE: o ‘ - .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR stir e Prione ¥




