FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R $s. FLORIDA DEPARTMENT OF STATE :
CORPORATION Ny Sandra B. Mortham Feb 10 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # H55365 (9)

1. Corporaticn Name

SENSIBLE AIR CONDITIONING, INC.

T

Principal Place of Business Mailing Address
% JEFFREY NORTH % JEFFREY NORTH
1924 S.E. 11 TERR. 1924 SE. 11 TERR.
CAPE CORAL FL 33990 CAPE CORAL FL 33990-1058
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. F‘rir1c5r;—157"'F"1E[5'£}"6flfiﬁi'£;fi%‘css 2a. Mailing Address 4, FEl Mumber Appliad For
e 26 50-25326 12 Not Applicable
Suite Apt # olc Suile, Apt. #, elc. i
e o ! P 5. Certificate of Status Desired O 38'75 Additional
22 27] ' ; Fee Required
Cily & State | Chy & State 8. Election Campaign Financing $5.00 May Be
m 28—| Trust Fund Contribution 0 Added to Fees
Zip ~ Country | Zp Country 8. This corporation has liability for irtangibla tax under s, 199,032,
EI 2;] 29] ;ﬂ Florida Statutes Oves o
@. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registered Agent
NORTH, JEFFREY B1; Name
1924 S.E. 11 TERR. 83] Siresi Address (P.O. Box Number is Mo AGCepIanie)
CAPE CORAL FL 33990
63
B4 City Zip Code

FL |*
11, Pursuant 1o Ihe provsions of Sections 607 0502 and 6071508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered

ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as regisiered
agent | am famihar w th, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | R
Sy ibare apeth er peaee o nane ol begeted e ageat and Ml 1 apcable {NOTE Registered Agent signature required when reirstating) DATE

K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|©
T PST [ DELETE 11 TILE [T Change ] Adgiion | g5
HAME NORTH, JEFFREY 12 NAME g
srager aoness | 1924 SJE. 11 TERR. 12 STAEEY ALDAESS i
ary-sie | CAPE CORAL FL 1.4 CITY- §T-ZIP e
TiTLE [J DELETE 21 TLE [JCrange [ Addition |©
NAME 22 NAME )
STHEET AULRESS 23 STREET ADDRESS
CHY-S1- fIF 2 40TY-ST-2P . "
e T peCETe 31TALE © [l Change ~ [_J Aduition
HAME 32 NAME
STHEET ADDRF5S 33 STAEET ADDRESS
CITs-§1- 41 o 34.07Y-5T-2P
TILE ' LT TELETE 41TTLE [T Change T Adaition
HAME 42 RAME
STAEET AGDRTSS 43 STREET ADDRESS
CITe-51-7P 44 CITY-8T-2I
THILE IMEEGES 51TTLE [ Change L] Addition
HAME 5.2 NAME
STREET ARORESS 53 STREET ADDRESS
CHY-51-7IF 54 CITY-ST-ZP
LIE LT DELETE 61 THLE O chage T Addition
NAE 6.2 NAME
STRFE ADDRESS 6.3 STREET ADDRESS
SIY-51-2IF 6.4 CITY-ST- 7P
14. | do hereby cortily thal the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

informatcn mchocated or thes annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i rmade under oath; that
lam an otficer or direclor of the corparation or 1ho recgiver or truglee empowered 10 executs this report as requited by Chapter 607, Flarida Statutes; and that my name
appears 1 Block 12 or Block 13 i chagnged. or on with an address.

‘ OELRE PR E
‘ ‘ DA R MR L 3/97) g
SIGHATURE ) VIR FRINTED NAME OF SIGNING UFFICER OR DIRECTOR

SIGNATURE: _




