FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # M37955

A-TOP AR CONDFI'!ONING, CcO.

(5)

Principat Pace of Busitss Mailing Address

00 N

P.O. BOX 8243% PO. BOX 52433
HOMESTEAD FL 33092 HOMESTEAD FL 330R43%
3. Date Ingorparated or Qualified 3a. Date of Lasi Report
: 089/05/1986 02/05/1696
Prm Sipal Flace of Business | 2a. Mailng Address 4. FEI Number Applied For
/(pi‘”/a 56(J QS'AL_{V 251 ] Q ; Yo S W QS_AU M"ass Not Applicable
E’L“w Apt # e . Suito. Apt #, etc. 6. Certificate of Status Desired ] $8'75 Additional
22 e ’ Fee Requirad
City & State I City & State 6. Election Campaign Finanging $5.00 may Bo
...] M (AA ’ FL - 8] pljami, EC. Trust Fund Contribution Added to Fees
Gourty - Zip Courtry 8. This corparation has liability for infangible tax under 5 199.032,
2—| 673 fq (I” 25] 29] 3 g | 6 s’ m Florida Statutes D vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
SHOWEN, KARL K. T SholeM, (KL E,
1380 S. AUDUBON DA, 82 Strost Addres é;lo‘ Box Numbef js Not Accegtable)
HOMESTEAD FL 33034 le2¢0" S0 G L.
83
B4| City 85| Zj
MIAM | FL |*| 375 ¢

[ 13, Pursdant o the |
agent | anyfanet ar with, and accepl the otiigations of, Section 6070505, Flarida Siatutes.

AL k. SHoWe Y

provisons of Sections 607.0502 and 607 1508, Flonda Statuies, the above-named corporauon submits this statement for the purpose of changing its registered
otfice o registorod agent. or both, i Ihe State of Flotda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

£ /AN L—— // 30/‘?‘7

SIGNATURE .
Hlgenshoe ly ek (0 e are e 0l gt 0 Ay ;ml PR applcabk: {NOTE Rogisterad Agant signature required when réinstaingy

i2. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D|HECTOHS IN 12 g
IE 51D [ ] DELETE 11 TLE < T [T Cnange ™ [ Adsition | g5
HAME SHOWEN, KARL K. v | CpfOWE KLl K. §
st aness | 1380 5. AUDUBON DR. 1.3 STREET ADDRESS teago Suvo AS &M [
orv-sioe | HOMESTEAD FL 33034 14 0TY-5T-2IP ML A, Pl 3390 8
I (] petete 21TIMLE ’ [ Change™ [ Addiion |
HAME 27 NAME
STFEED ADTRESS 2 3 STREET ADDRESS
SRS L, - 2 4CIv-ST-2IP
TILE [T oeLETE 1TITLE [ change L1 Additicn
N 32 MAME
STRERT ADRE 33 STREET ADDRESS
orv-staw | ) 34 GiTY-ST-2IP
T [J oeere 4110LE OO change 1] Addition
KANE 4.2 NAME
SIHELT RIS 43 STREET ADDRESS
crys e 6 44 CITY-57- 2P
T [.] oeLete 51TIMLE O change [ Additon
NaMF 5.2 NAME
STREE! ATDRE S 5.3 STREET ADDRESS

o star 4 54 CITY-$T1-2P
Lt [J nkere 61TITLE L] Change [ Awdilion
NAME 62 NAME
SIREE | TS 55 6 STREET ADDAESS
CIry-51- 08 54 CITY-51-20

14, 1 do herehy corliy that the mfermation supphed wilh this filing dues ot qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the
intormation indicated on 1hig annal repar o supplc'mcmdl annual report is true and accurate and that my signature shall have the same legal effect as if made under path; thal
Lam an officer or directar of the carporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Black 13 1 changed, or on

SIGNATURE:

205
395 -S9FZ

SIGNATURE AND T YPED OR PRINTED NAME uF’stumNﬁ OFFICER OR DIRECTOR

an ghachment wulh an atdress.
2 A baack Spoven /a1

Draytuma Fhone #
Aldk4nan




