FILE NOW EILING FEE AFTER MAY 1 1S $550.00 FILED
PRO T ‘ i, LOBIDA Al
COHPORF/I\TION " et . Mortham Feb 04 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State

aa” ¥
~ Loy M_}f!f’

PREYMENT # 152742 (8)
BOB HEINMILLER AR CONDITIONING, INC.

T

Principal Place of Business ) Mailing Address ”Ilulu m I‘ul “l” MH

% CARTER A, BRADFORD % CARTER A. BRADFORD
1537 WEST SMITH STREET 1537 WEST SMITH STREET
ORLANDO FL 32004 ORLANDO FL 328044849 :
8. Date Incorporaled or Qualified 3a. Date of Lasl Repori
_ QZ{ZZIJQQO 01/26/1
2. Principal Place of Business L?a. Mailing Address 4. FEI Number ’ Appliad For
E _ 25] 583004604 Not Applicable
Suite, Apt #, et Sune, Apt. #, oic, i
uie, Apt % e . o 5. Certificate of Status Desired O 33'75 Additional
22 _ 27| Fee Required
Cily & Slale City & State 8. Election Campaign Financing $5.00 May Bo
;;' ] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zp __ Counlry AL | _ Country . 8. This corporation has labllity for intangible tax under s. 189.032,
24] 25] 29/ 30 Florida Statutes Oves [Imo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Nams
BRADFORD, CARTER A.
512 W. WASH'NGTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5
84| City FL 8| Zip Code

11. Pursuant 1o 1ho provisions of Seclions 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 authorized by the corporation's board of girectors. | hereby accept the appointment as registered
agent | am farnilar with, andg accept the obligations of, Section 607.0508, Flonda Statutes.

CR2E034 (9/96)

SIGNATURE _
Srguzas (NOTE: Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AMD DIRECTORS IN 12
e PT [J prieTe 11THLE [Jchange ] Mdation
NAME HENMILLER, BOB 1.2 KAME
steeet anoress | 1537 WEST SMITH STREET 1.3 STREET ADDRESS
orv-s1-2¢ | ORLANDOFL 14CITY-5T-21P
Ttk W (T OeLETE 21 THLE . [T Change [T Aodilion
HAME DERRINGER, MARK 22 NAME :
street ancress | 1537 WEST SMITH STREET 2.3 STREEY ADDRESS
crest-ar | ORLANDOFL { 2. 4CITY-51-2F
NI $ [ ortere 31TTE = = [ JGhange ] Addition
NAME DERRINGER, LINDA 3.2 NAME
seer aporess | 1537 WEST SMITH ST. 3.3 STREET ADORESS
ciry - S1-21p ORLANDO FL 34.0ITY-81-21P
T ' [J peeete 41TTLE [] Change ] Aadition
HAME 47NME
STREEY ATIDRESS 4.3 STREET ADDRESS
CrY-S1- 24 L 44 CITY-5T-2IP
TLE [T OELETE 51TITE [JThange  [] Addition
NAME 5.2 NAME
STREET ADTIHESS 5.3 STREET ADDRESS
CiTy-§1-2° ) 5.4 CITY-ST-2P
ML [T orueie 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIny-SI- 7P 64 CITY-§1-2P
14. | do hereby cerlly thal the information suppled wilth this filng does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an olticer or director of the corporation or the receiver of Truslee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachgnent with an gddress. C

SIGNATURE: 277 HHE 1]

V. }:MI%;SIGNINE CFFICER DR MRECTOR Date Daytima Phone ¥

0086244




