L
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

GiE

5“"‘@}\ FLORIDA DEPARTMENT OF STATE '
i)

% ) Sandra B. Mortham

Secretary of State

noi.. DIVISION OF GORPORATIONS
DOCUMENT # L84937 (6)
1. Corparation Name

AIRTAMPA AIR CONDITIONING, INC.

B

MGV BT

Principal Place of Business Mailing Address
6910 CONATY DR 6310 CONATY DR
TAMPA FL 33634 TAMPA FL 33634
us us
3. Date incorporated or Qualified | 3a. Date of Last Reporl
07/03/1990 04/25/1995
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-3031971 Not Appiicable
Suite, ApL. #, etc Suite, Apt. 4, etc. 5. Centificate of Status Desired o $8.75 Adqitional
E‘ m Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
@ El Trust Fund Gontribution O Added 1o Fees
| 2p Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
2{1 E E‘ rs;] Florida Statutes ﬁYes [Ine
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SABO- MARY ANN B2 &6 53 (B4, Box Numbper is r\%oe tabie)
8271 LAZY LANE GG (pw ade, K.
TAMPA FL 33604 83 4
84 .-97—‘" ] FL Ias 7] e

H. Pursuant 1o the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-namad Eorporafhn submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE _ I _ L i . e R .
Sygnature, byped of printed name of registered agent and tle if apoicaple (NOTE: Ragistered Agent signature revpirad when rainstatng DATE 6
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 117LE OO Change [ Addiion | v~
NaME SABO, MARY ANN 1.2 NAME 3
sieer aooness [ 336 W, RIO VISTA CT 13 STREET ADDRFSS o
CIY-S1-ZP TAMPA FL 14CITY-51-21P &
1L [] DELETE 2 11ME [ Chaage  [] Addition  [©
KAME 22 NAME
STHEE) ADBRESS 23 STREET ADDRESS
ciry-SI-2p 24 CITY-§T- 2
TIfLE [T DELETE 31 TILE [J Change  [) Addilion
HAME 3.2 NAME
STREET ADDRESS 1.3 SYREET ADDRESS
CaTy-ST- 2P 34 CITY- ST- 2P
THLE [ DELETE 41 TLE [ Change  [] Addition
NAM? 4.2 NAME
SIREE] ADDRESS 43 STREET ADDRESS
CiTY-5T-2P S4CTY-§1-2IP
TLE [) DELETE 5 1 TILE [} Change  [J Addition
NAMC 5.2 NAME
STREF ! ADDRESS 53 STREET ADDRESS
| GITy-sT-z@ 5.4 CiTY-ST-2P
TiTLE [ DELETE 6 1TTLE {1 Change [ Addition
NEM: 6.2 NAME
STREFT ADDRESS 6.3 SIREET ADDRESS
CITY-51- 2P §4CITY-5T1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. t further
certify that the information indicated on this annyal report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that t am an offcer or director ofjtlggydgralion or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 or Block 13 ifj:fa g ar on Wnswith 1 acidress.
SIGNATURE: __~ . /fﬂzﬁ’,’/ B ‘/ /fé’ G702

-
SIGNATURE AND RINTED NAMF'OF SIGNING OFFICER OR DIRECTOR T ohw Daytina Phane #




