FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # J16597 (3)

1. Corporation Name

BULLSEYE AIR CONDITIONING, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LT B

Frincipal Place of Business

v—rMainng Address

§19 N W 15TH ST 1700 BANKS ROAD
P.Q. BOX 5820 P.0. BOX 5620
POMPAND BEACH FL 33074-2020 MARGATE FL 33063 .
us . Date Incorporated or Qualified | 3a. Date of Last Reporl
- “ - 05/27/1986 03/31/1995
2. Principal Place of Business ) . Mailing Address . FEI Number Applied For
n| 650121651 Not Appiicable
Suite:, Apl. #, et Suite, Apt. #, etc,  Cortifcate of Stalos Desred O $8_75 Additional
- o 271 Fee Required
City & State City & State . Elsction Campaign Financing O $5.00 May Be
N |28} Trust Fund Contribution Added to Foes
| Country Zip 8. This corporalion has kability for intangible tax under s 199.032,
26| B [30] Florida Stalutes O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
B1| Name
ROGOFF' ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable)
1700 BANKS ROAD
MARGATE FL 33063 83
B4; City FL 85| Zip Code

1. Blrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

S e typact or proted nanie of regrsisred aganl 8t ©F apnieasie | {NOTE Fugistéred AQeO Signaturt reured when reinstating) DATE
(v OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
RN N - [] DELETE 1 1TMLE ] Change [ Addition
HAME ROGOFF, ROBERT 12 NAME
S1RFE T ATDRESS 1700 BANKS ROAD 1.3 STREET ADDRESS
LIy 1 2P MARGATE FL . 140TY-ST-2P
INt; sb (] DELETE 2 1ML (O Change [ Additian
MaME SOKOLOW, ELLIOT 22 NAME
STREH| ADRESS 1700 BANKS ROAD 23 STREET ADDRESS
| anvsize | MARGATE FL - 24C0Y-51-21P
THLE [ DELETE 3 1TILE [ Change £ Addition
NANE 32 NAME
STHTEE ADRESS 33 STREET ADORESS
| cnvestae ‘ 34LITY-51- 2P
TILE [T DELFTE 4. 1TITLE ] Cnange 1 Addition
HAME A2 NAME
SIHEE | ADDATSS 43 STREET ADDRESS
| cy-st _ o 46 CITY-S1-2F
ILF [1 DELERE 5 1TITLE [J Change [} Addition
KEME 52 NAME
STREE! AZDRESS 53 STHEET ADIDRESS
| Gesiae - S4CHTY- ST 2P
1.t [3 DELETE 6 1 THLE [ Change [ Addition
NANE 62 NAME
SR ALRESS 63 STREET ADDRLSS
I -S1. 20 54 CITY-§Y- 2P

14. 1 do horeby certify that the information supplied with this fling is voluntarily furmished and does not gualify for the exermnption stated in Section 118.07(3)(k), Fiorida Statutes. 1 further
cerlify that the information indicated on this annual reporl or supplamental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or rustee empowerad 10 executs this reporl as required by Chapter 807, Florida SBtatutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an a t with an adgdgpss.

SIGNATURE: . AL 1Y el
RINTED NAME OF SIGNING OFFICER OR DIRECTO! Oatg Daytme Phone ¥

SIGNATURE Abef

CR2E034 (12/95}




