. . _FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # P2

PROFT
CORPORATION
ANNUAL REPORT

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

7700

1. Gorporation Narre

(4)

CARRIER-FLORIDA AIR CONDITIONERS, INC.

Prvcipal Place of Dusiness

CARRIER PARKWAY
SYRAGUSE NY 13206

Maiing Adciress

CARRIER PARKWAY
SYRACUSE NY 13206

000

3. Date Incorporated or Qualfiod

01/12/1990

3a. Date of Last Aeport

03/21/1995

[ 2. Prifcipe Ploce of Busingss __"’B_hjlallng Address 4. FET Number Applied For
|21] I 16-1354820 Not Applicablo
Sile, ARt i, ete.. | Suite, Apt. 4, eta 5. Certificate of Status Desired 0 $8.75 Additionat
grzzl ] o o 27J o Fee Reguired
Oty & State | Oty & State 6. Election Campaign Financing $5.00 May Be
23! 231 Trust Fund Gontribution Added to Feas
2 ~ Courlry L Country 8. This corporation has liability for intangible tax under s 199.032,
’?4‘. o 2ﬂ_, |29 30 Fiorida Statutes [ Yes [Ono
| 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORA“ON SYSTEM 82| Street Address [P.O. Box Number is Nat Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4 City 85| Zip Coda

FL

gent, or both, in the State of Florida. Such

provisans of Sections 6070602 and 607,508, Flonda Slalales, The above T cor

poration submits this staternent for the purpose of changing its registered office
SIE change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am
famil 4 wilh, and accept the obligations of, Section 6070505, Flarida Statutes,

14, | do herely cenify that the information suppled with this filirigy s volontari
celify fhat ther informiabon ind cated on tnis anaual repsort or supplement

oath; thal | am an off cer ar drector of the corporalion or
appasin Block 12 or B

SIGNATURE:

A QA GO L’,\)

SIGNATURE AND TYPED OR PRINTED

tord @it dind Wies & Dot ie MOTE Faugistererl Agent 8 gnatire o:1.imed wher renstaling DATE
12. ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T T WETGE EXEIN; [ cnange [ Adcition
nen 12 NAME
swenapsaess | PO BOX 4808 N/A 1.3 STREET ADDRESS
ovsize | SYRACUSENY o 14.CITY-5T-2P
Lk VPS [] DELETE 2 1TIMLE [ Change [ Addition
Ners GALLI, ROBERT E 72 NAME
s aoess | 20 MONEY POINT ROAD 22 SINEET ADDAESS
Lowstae | SOUTHINGTON CT o 24LAY-51-21P
T T ) ImDlaEald KRR OT3 {3 Cnange  [] Addition
it LEMA, ARNOLD H. 32 NAME
STHLL ATDRESS 2 ALLYN ALLEY 33 SIREET ADDRESS
Ly o7 MYSTICCT B 3400Y-S1. 7
1% AS [ DELFTE 4 1TIILE [ Change [ Addition
ot GUERCIA, ANDREA M 47 NeMe
s aeess | 8 WINCHESTER COURT 43 STREE | ADDRESS
| e slae FARMINGTONCT 44CITY-51-2P
AS [ DELETE 5 1TITLE [ Change [ Addition
LEPPARD, FRANCES K. 52 NAME
AR 14 MILDRED AVE 573 SIREET ADDKESS
Y-S _BALDWINSVILLE NY N 5 4CITY-ST- 2P
N AS [ DELeTE & 1TIILE [ Change [ Addition
WL STRIEBE, WILLIAM E 62 NAME
awaoeiess | 7337 DARTMOOR CROSSING 635 THEE! ADDRESS
MIInT FAYETTEVILLENY o 64 CTY-SI-2

[y furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same logal effect as If made under

he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

k 131f changed, or on an allachment with an address

.
D
D O Q’
E SIGNING OFFICER OR

Frances K. l-gppard_____‘?’/}_yq(‘

DIRECTOR) cnistant Secretarv *

Daytmie Phong #

|

CR2E034 (12/95)




