FILE NOW: FILING FEE AFTER MAY 115 $650.00 FILED

!’H(JFH FLORIDA DEPAHTMLNT OF STATE Mar 27 1997 SOOam

CORPORATION $andra B. Mortham

ANNUAL HEPORT Seeretary of Sate Secretary Of State

1997 LIVISION OF CORPORATIONS

DOCUMENT # HO2628 (6)

. Corporaln Manng

AIRMAGNUM AIR CONDITIONING AND HEATING INC.

[ Frneipn P e of B o U T Mg Address ||ImI"“l"l‘lll"“ll“ll”ll"ll”m"|’I||||||’|’|”|||"|“|

2191 US 19 N 607 LEMONWOOD DR,
CLEARWATER FL 34625 OLOSMAR FL 346772725
us
3. Date Incorporated or Qualified 3a. Dato of Last Reporl
. e (05/08/1984 05/01/1996
2 Bnnips Place of Business 2a. lxzj.hnq Address 40 4. FEI Numbor Applied Far
W lal 4053 Auston Way | so2050471 el Applcapi
Sueles, Apt #, Suile, Apt. ¢ ele i
- e, A ¢ | Sule Apt 4, e 6. Certifoate of Status Desited ﬁ $8.75 Additional
22 _ L Rt Feo Required |
] Chity & Soan & ’%1;\!( 6. Eiection Campaign Financing $500 May Bo
?_:i_J o o N o _2_§_| Narmr . Trust Fund Contribution [ Added 10 Fees
AL L Gty ap e~ L Iry 8. Tris corporation has kability fog intangible tax under s. 199032,
'MJ o lzs] . 2913‘”/?5 30, ?‘:&MM Fiorida Statutes i&fes L__l No
| s Name and Address of Curreni Regisiered Agenl 10, Name and Address of New Reglsiered Ageni -
BUXTON MICHAEL R. B1| Name
4053 AUSTON WAY 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685 ]
B3
B4 City FL ksl Zip Code

1. Purseant o e provesions of Sechons GO7 0502 and car 1‘.0‘% Florica Statutes, the above-named corporahon submits this statement for the purpose of changing its regwslerodu
woregpslared el of both, inthe State of Flonda. Suc I change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen arn fenilan vt and accept the obligations of, Seclion 807 0505, Florida Statutes,

SIGNATURS

b Tpp e it P o ' it ny it gl bl (ﬁf;‘i?“i’iﬂiim.slsd Agent s-gnature requ rdd when reinstating) Date T

2. S I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
I PS ['J DELFTE 11TILE [l change T Adgitan | g5
hew BUXTON, MICHAEL R 1.2 NAME 3
s s | 607 LEMONWOOD DR, 13smaert aoness | BLOS B HAS Fon (A 2
Loy 12 OLUSMAR L . 1.4 CITY-ST- 2IP qu (8] HOI" bor 3 qb’s ) %
T [ onrre Z1TLE [JCnange ] Addition | O
ALK 2.2 NAME
STHEE T ARG 2 5 STREET ADDRESS

Cevssar o . o e 2 ALTY-ST- 2P o
it T o 31TILE [J change ] Addition
MM 37 NAME
i | ALBRESS 33 GTREE? ADDRESS

G s - Y $4.CITY-ST-2IP
Y O oiiete st CJ Cange 7 Addion
HART 4.2 HAME
GHEE ] Al 4.3 STREET ADDRESS

Joresae ] e 44ciry-st-of
T |mEERE; 51TI1LE [T crange . T Addition
HAME 5.2 NAME
SPHEE ] ADGR 53 SIREET ADDRESS

s e B 54CTY-§1-7p
T T vecei SATILE Tcnange [ addion
Rt it 6.2 NAME
SIRHEE ADLE - B 3 STREET ADDRESS

by 64 CITY-S1-71P
14, 1o horeby Gotlty thal the mtanation supphed with s hlnlq does not qualily for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

idvdd o his annanl repot o supplemental annual reporl is true and accurate and thal my signature shall have the same Yegal effect as if made under cath, that
H Lo ol Aot O e receiver or trustee ernpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appeoars e Biock 12 o Block 1300 changed, or o gre alis af with an address, /

SIGNATURE: ”bfé@/ ,Babé/t/ 3/ ?/?0 7877115/

INATURE AND TYPED DRt PRIMTED NAMI’ OF S1GNING OFFICER OR MAECTOR Dayh e FIroee



