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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandea B Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J77711

1. Corporation Name

(6)

FLORIDA TEMPERATURE CONTROL, INC.

Principal Place of Business

4915 E 97TH AVE

SURRAI NGRS AR AT A AR R AR RA A AR

TAMPA FL 33612
us

Mailing Address
4915 E 57TH AVE

AR NR AR AR AN AR A R R BRI MR AR

TAMPA FL 33612

| OGO AR

us 3. Date Incorporated or Gualiied | 3a. Date of Last Report
2. Principal Place of Business ’ 2a. Mating Address 4. FEI Number Apphed For
j)ﬂ,{f/}k’ﬂ A s 28 26] L2%4> i Mﬂ’fa&’?ﬂ AT §9-2814542 Not Applicabie
Suite, Apt 4. el Siile. At . elo 5. Certbicats of Status Desred Eﬁ/ $8‘75 Adc!itional
22 7'.71;_4’44 - o N Fee Required
Oty & State C|tLé¢__St;|te’ 6. Elocton Campagn Financing $5_00 May Be
23—| TAm IR £ 7 ﬁ{”ﬂ4f .t Trast Fund Gontribution 0 Added o Fees
Zip 7 - Coum:y ) ) Counlry 8. This corparation has liahility for intangible tax under s 199.032,
24| 232 25—1 /‘J"///Kjéﬂ o 29—[ IR AR B 301 A/ b s Florida Statutes Zs [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
WHITE, ROBERT E. 82] Stroot Addrens (B10 Box Numtior s Nol Accepiabiel
4915 E 97TH AVE
TAMPA FL 33617 83
—84 City - FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 07 1508, Flordla Statutes, the abovo named Cc)rpomhom subimits thes statement for the purpose of changing its regstered office

or registered agent, or both, in the Stata of Florcia Sach rlwwgw wias autharized by
famiiar with, and accept the chlgations of, %r[uun 67,0505, Fr

SIGNATURE ?qbfjtf _E lf:ﬁ’ |

Sigpedtre. tppead O P 18] N e 07 1

'

y'ulea

u- sl st

L Pl ernd Ages DS grdnre e ganed e e

:I’-

e corporalion’s board of drectors. | hereby accept the appeintment as registerad agent | am

12, OF S AN ecions 13, ADDITIONS/CHANGES TO OFF ICERS AND DIFLCTORS 12
T DPS e O ilEie e Bftrang: [ Addten
NAME WHITE, ROBERT E. 1.2 NAME

swerracoaess | 4915 E 87TH AVE VASIHEET 0RESS | GRS Mow i A

CHY-ST-21P TAMPA FL o 14CITY-51-219 ‘/}‘»w Sl

THLE w [] DELETE ERA(1[13 4 [} Crange  [] Additon
NAME WHITE, LOUISE A. 27 NAME

staeer apress | 4912 E. LINEBAUGH AVE. 23 SIRLEE AUDRESS

CiTY -§T- TP TAMPA FL o o 24C1Y-51-2° L

TITLE [J DELETE 30 ITLE [ Charge  [] Additon
MAME 32 NAME

STREET ADDRESS 33 SIRET ADORESS

Ciny-Sr-21p . o 34CITY-S1- 2P o i
TITLE [C] DELETE 41 NILE [ Change  [] Addition
NAME 47 HAM

STHEET ADDRESS 42 SIRKET ADIRESS

Gty - ST-2iP _ ) 44 CITY-SI-7f e

TITLE [) DELETE 51Nt 3 Change  [] Acdilion
NAME 52 NAM

STREET ADDRESS 53 STREF T ADDKESS

CITY-ST-2IF o S40TY-STAP |

TILE [ DELETE € 1TILF [ Change  [] Addition
NAME 62 HAM:

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2F EATY-ST-2IP

14. | do hereby cerify that the infarmation supgl &d with this fiing is vo\_n‘mn\y farmished and does not quality for tne exenption stated in Sacton 119.07(5)k), Florda Stahstes. | further

certfy that the information incicated o0 tnis annual repor or Supiplenmental annual report s true and accarate and that my signatare shalt have the same legal effect as (f made unclar

oath, that | am an officer ar directar of the coy
appears in Block 12 or Block 13 if changg

SIGNATURE: -~ /Xézf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

poratian or the receiver or truslee ermnpowered o execte this report a5 required by Chapter 607, Flonca Statutes: and that my name
ar on an attachment witts an address

0 AU -

3/3 6/5 ~EEYCH

34 A, P &

CR2E(34 (12/95)




