FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S R —

CORPORATION g l ‘, FLORIDA DEPARTMENT OF STATE May 06 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 o O Secretary of State
POCUMENT # H4875 (4)

« Cotporation Name

_ GROSSMANN AIR CONDITIONING, INC.

Principal Place of Businoss T Mailing Adgress ”l”m I,H I‘"’ "““lm |”“ "“I'l“ I‘

Lo wy 15

A

;.| 2055 SE PERU $T. 10205 SE LENNARD RD.
"1 PORT ST.LUCIE FL 348046212 BOX E14
Us PT. ST, LUGIE FL 349526884
us 3. Date Incorporated or Qualiied 3a. Date of Last Heport
R . _ 1 03/25/1985 05/01/1996
" 2. Principal Place of Busincss | 2a. Mailing Addross 4. FE{ Number | [Applicd For
o 21 [26] - 59-2522478 ) Nol Applicable.
§ Sulte, Apt. #, alc. Suile, Apt. #, elc. iti
a Ao He A ¢ §. Certilicate of Stalus Desired ] $8.75 Addllt|ona|
#— i_;] 27', e Fee Reguired
: City & Stale | Cily & Statc 6. Election Campaign Financing $5.00 May Bo
.- |23] | N | Trust Fund Contribution ] Added 1o Feos
i Zip Counlry | Zip Couriry 8. This corparation has liabllity for intangible tax under s, 199.032,
N m ?s—l _ 20] Florida Statutes [Tves [Ono
©. Nams and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
GROSSMANN, JEFFREY V. Name
2855 SE PERU STREET '82| “Street Address (F.O. Box Numbgt is Not Acceptable)
PT. ST. LUCIE FL 34984 o
83
84| Cily ) 85 7Zip Codo
FL

T3, Pursuant 1o the provisions of Sucions 6070502 and 607, 1508, f lorida Slalutes, the abave-named corporalion submils this statement for the purpose of chianging s registered
office or registered agont, or both, in the State of florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent.  gm familiar wilh, and accopl the obligalions ol, Section 607 0505, Flerida Statules

SIONATURE e e -
1 Slpnatare, typnd of printed name of togistercd agent avd wlle il applical nlri.m (NOIE Hogisutn'rsd Agant sigrwmur(:_rmuircd when icinstatag) " DATE N
12. OFTICERS AND DIRCCTORS 4. ADDITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 12 gé‘
S PTD O bne RE [ Crange T hddition | &5
Sl e GROSSMANN, JEFFREY 1.2 NAME 3
i streer anoness | 2858 SE PERO ST. 1.5 STHEFY ASDRESS &
1 pmy-sroze PT. ST. LUCIE FL 14GHY-51- 7P &
o V5D N B o AT T T Change [ Adatian | O
NAME GROSSMAN, PAULA 27 HAME
staeer aooeess | 2855 SE PERU STREET 23 SIRTET ADDRESS
OITY-ST-2P PT, 8T, LUCIE FL 2 40IY-S1-7p
TILE T T O ke BT o T T change [ Addilion |
NAME 3.2 NAME
SIREET ADDRESS 13 STREET ADDRESS
CITY-5T-71P 34.CNY-S1- 7 L
TITLE ] Doete PRRI; [J Change ] Addition
MAME 4 B NAME
STREET ADORESS 4.3 STRELT ADDRESS
GITY-S1-21F L 44GITY-81-71p
YITLE [ oiiete 51 0LE [Jchange [ Addition
| NAME 52 NAME
27| STREET ADDRESS 53SIREE T ADDRESS
L | civ-si-ze 540ITY- 8T 7
T TTTTuoene T T e T T Change  [] Acdilion
B e 5 NAME
11 STREET ADDRESS 63SIRLET ADDAESS
¢ | cmv-sr.ze GALITY-51-71

14. | do hereby cerlify that the infermation supplicd wilh this filing <ocs nol quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tho same tegal effect as if made under oath; that
1 am an officer or director of the corporation or 1he receiver or frustee empowered 1o exccute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Black Mit changed, or on gn attachment with an address.

NS AT IS \ AT AN LEb =8 Sl Fybpiitrt s d-— 12 7 12O N




