FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORP

PROFIT

ANNUAL REPORT

¥ P
1997 e

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPGRATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narne

ALL SFASON AIR CONDITIONING OF FLORIDA, INC.

K88305 (3)

#015 N HABANA
TAMPA FL 33607
us

Principal Prace of Business

Mailing Address

4015 N HABANA AVE
TAMPA FL 33607-6729
us

AVE

(TR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place o' Business 2a, Mailing Address 4. FE) Number Applied For
[21] 26] 59-2843557 Not Applicabie
Suite. Apt. # otc Suite, Apt #. etc. i
¢ - P B. Cenrlificate of Status Desired I $8'75 Adr!rtional
El 27] Fee Reguired
City & Stale Ty & State 6. Election Campaign Financing $5.00 may 8o
%] 26] Trust Fund Contribution Added to Fees
Z2ip __ Country | w Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 25| —[=9] 30] Florida Statutes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
i N
HESSLER, CHRISTY 81| Name
7522 NORTH 40TH ST B2( Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sectiens 607 0502 and §07 1508, Florda Stalutes, the abave-named carporation submits this staternent for the purpose of changing its registered
office or registored agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent | am famitar with, and accept the obligathons of, Section 607.0505, Florida Statutes

SIGNATURE __ . e

StquaLee b o proted noare <1 SR et ane W i anplcakle (NOTE: Reqstered Agent signature requirad whan reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PT [T oeLee 11TITLE O change L1 Addtion | 5
AL DESCHENES, MICHAEL W. 12 NAME 3
steer aookiss | 4015 N. HABANA AVE 13 STREET ADDRESS e
TSI P TAMPA FL RT3 14CHY-51-2P &
At: VPS [ToteTe 20 TILE [T Crange L] Addition | ©
NAME DESCHENES, RENA A, 22 NAME
STREET ADDRESS —— ] 235m5mnu§?5's"‘> Lo ( § /V fA éqm\ /4‘9-(
oISl g TAMPA FL T3] o ge ]
TITE [T oeLETE 31 TTLE [T cChange L] Addition
HAME 3.2 NAME
STREEI ADORESS 2.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-2P
TILE [ DECETE 41TITLE [T Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4 3STRELT ACDRESS
CITY-ST- 2P 44CITY-ST-2P
TE [T oeLete 51 TLE T T change ~ [J Addition
NAME 5.2 NAME
STRIET AGORESS § 3 STAEET ADDRESS
CITY-51.2F 5.40TY-ST-2IP
TIMLE |@ 6.1 TITLE L] Change ] Addition
NAME 6.2 NAME
STFEET ADGRESS £.3 STREET ADORESS
CIY-51- 2 €4 CITY-51-2IP

14, | do horelyy certity Ihat the intormation suppiied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information indicaled on this annual report or supp'emental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
1 am an officer or direclor of the corparalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appeats 1 Block 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE:

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D75-077¢

Daytime Phona #

e G



