FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION N ; Sangdra B. Mortham
ANNUAL REPORT Secretary of State
1996 \: < DIVISION OF CORPORATIONS

DOGUMENT # J53303  (0)

! 1R 0

FUCCI AIR CONDITIONING, INC.

Principal Place af Business mm'\l-u@ Acléjrcss
C/0O ROBERT F. FUCCH C/0 ROBERT F. FUCCI
8640 NW. 16TH ST. BE40 NW. 18TH ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 - S
3. Date Incorporated or Qualfied 3a. Dale of Last Report
- o - R 01/15/1987 10/09/1935
2. Principal Place of Busness ]33. Mailng Addrass 4. FEI Number Applied For
Eﬂ o _2_6] . . 59"2763310 Not Appiicalal
j Suite. Apt. 4, et . Suite. Apt k. et 5. Cortificate of Status Desired O $8F.75RAUQLti?jnal
& i 12] . L I ee Raguire
City & State Oy & State: 6. Election Campagn Financing 0 SS,OD May Be
;a . 2431 e Trust Fund Contribution Added 1o Fees
21p | Country | Zip L. Country 8. This corporation has Iiab{ihlgy(wr imangile tax under s 199.032,
24 2;‘ 5\ B aa Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
FLBCL ROBERT F. 82| Streat Address (P.0. Box Numbar 1s Not Acceptatile)
8640 NW. 18TH ST, N
PEMBROKE PINES FL 33024 83
B4| City as| 7Zip Code

FL

11, Pursuant to the provisions i Bections BOF 002 wnd COF. 1506, Florla Stetutes the Aiaee named corporatan SJbrmits Lhis statemerit for the purpose of changing its registered office
or regstered agent, o both, in the State of Florida. Such change was authorized by the carparation’s board of directors | hereby accept the appontment as regislered agent | am
familiar with, and accept the ablgations of, Section 607.0505, Florida Statutes

SIGNATURE _ B I AP U, e e e - . R
o |rr\_lil_|i i e 1‘_3 1 L' apapl Atk o [‘vIJ.TF_ Flogg ssteren Al AT SIged” 2w SENGN DATE :5-
12 OFFIGERS AND D .+ P T ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12 g
TITLE D [TJ DELETE I LTI O] Crange L1 Addinan | =
RAME FUCCI, ROBERT F. {2 HANE 3
STRELT ADDRESS 8540 N.W. 18TH ST. 19 SIRELT AODAE S g
CITY-ST-2IP PEMBROKE P'NES F!..._____ o 14 ClIY-51-2IP %
WL ] DaLETE 2 1 IIE O change [ Addton | &
NAME 22 NAME
STREET ADDRESS 2 35TREET ADDRESS
GITY-51-ZP o sacaystome o e
TILE [ DELETE 3 1TLE [] Change  [O] Adahen
WAME 32 hAME
STREET ADDAESS 39 STH(E! ADDRESS
GIY-ST-2IP e I s B L -
TTLE [T DELETE FRBI [ crange  [C] Addton
NAME 42 NAME
STREET ADCRESS 43 STHEFT ADUKESS
CiY-5T-2P _ ) o 44CiIY-51-2F
TiLE [y DELETE 5 1THLE [ Chage [ Addrien
NAME 57 LANE
STREE! ADDRESS 53 SIREET ANDRESS
CITY-SE-2IF ] SATITY-ST NP
TILE {1 DELETE 6 1TIILE [ Grange  [C3 Additon
MAME &2 NAME
STREET ADDRESS &3 STHIET ADORESS
CITY-ST- 2 _ EacTvSLaE |

14. [ do hereby cerlity that the o aton S pien vth s fng 18 veluntarty fotl and 2lo0s ral Guaty far fhe exemption slaled in Section 119 02(3jk), Florida Stalutes. Viorther
certify that the information nacatec on tri s annual report or suppiamental anndaal report & true and accurate and that my signature shall have the same leqal effect as f made under
oath, that | am an officer or direclor of the corporation or the recelver or trustoe empowered to execate tis report as required by Chapter €307, Flonda Statutes: and thal my name:

appears in Block 12 or Block 13 if ghangegd o0 04 %ith an address.
7 >C A o glis/9e  s5y-432- 3400

SIGNATURE: | AU~ 7 - T oo e o i
EIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

PNV PUQQ;

[ayhne Prina #




