FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

PRCFIT
CORPCRATION
ANNUAL REPORT Szcretary of State

1996 iy ﬁ,'/ DIVISION OF CORPORATIONS

DOCUMENT # P93000005491 (4)

1. Corporation Nane

DELUCA'S AIR CONDITIONING INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1O

Prrincipal F’{éicref of Business Mai“mg Address
16033 B0TH ST. NORTH 16033 B0TH ST. NORTH
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
3. Date Incorporated or Qualfied 3a. Date of Last Report
L o 01/25/1993 03/28/1995
2. Prncipal Place of Businoss 2a. Maiing Address 4. FEI Numbar Appilied For
21 . ) 26| 650384215 B Not Appicable
Suite, Apt. #, olc. | Suile, Apt. 4. etc 5. Corificate of Status Desired 0 $8.75 Adqitional
72[ - 27] - Fee Required
- City & State | City & State 6. Elaction Campaign Financing $5_00 May Be
23 zg—l Trust Fund Centribution [z Added 1o Faes
| i B Country . 7ip . Country B. This corporation has liability for intangible tax under & 199.032,
,2_41 - 25—1 29' 36] Floriga Statutes & Yos [ No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELUCA, SCOTT B 82| Strest Address (P.O. Box Number is Not Accaptat e}
16033 80TH ST. NORTH
LOXAHATCHEE FL 33470 83
84| Cay FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 andl B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accent the appoiniment as registered agent. | am
farriliar with, and accept the obigations of, Section 607.0505, Flerida Statutes

SIGNATURE I R, . e e R el _
Slgnaturs, lyperd 0- printed narme of fecistered agent and tte f 8 xncably NOTE: Registerand Agonl sigraturg e ed when renstat ngi DATE

12. OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF D ] DELETE 1 1 TILE [ change  [] Addsion

hiv DELUCA, SCOTT B 12N

staeeracoress | 16033 B0TH ST. NORTH 1.3 STREET ADDRESS

crv-st-ze | LOXAHATCHEE FL 33470 VACIN-51- 2P

TILE [C] DELETE 2.1 TiTLE [J Change  [] Addition

NAME 22 NAME

STREFT ADDRESS 23 STREFT ADDRESS

COY-S1-20F o 240IY-51-21° o

TNt [ DELETE 3 1TIILE [ Change  [] Addition

NEME 3.2 NAME

STREE] ADDKESS 33 STREE1 ADURESS

Cily-81-71 | 340MY-8T-2IP

1HLE [] DELEIE 41 TILE [[] Change [ Addition

NAME 4.2 NAME

STRZE1 ADDRESS 43 STREFT ADDRFSS

CITY-51-2F L 44cny-s1-np |

THILE [ DELETE 5 1 TILE [7] Change [ Addition

HAME 52 NAME

STHEE! AZDRESS 53 SIREET ADDRESS

CITy-ST-2 54CY-ST- 2P

T [7] DELETE 6 1THLE [] Change [ Addition

NAME 62 NAME

STREE | ADDRESS 6 2 STREET ADDPESS

LY -ST-24P 6.4C0Y-ST-2IP

14. ) da hereby certify that the informatior supplied with this filng is voluntarily furnished and does not quadfy for the exenption stated in Section 112.07(3)(k), Flarida States. | further
certify that the informaticn indicated on this annual report or supplementa’ annual repaort is true and acourate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer or director o° the corporation or the receiver o~ trustes empowered to exacute this raport as required by Ghapter 807, Florida Statules; and that ny name
appears in Block 12 or Block 13 if changed, or on an att t with gn address.

ot Drsrper | B-19-96 1930211

gl - T e k
URE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER O IRECTOR Date Da, ik Phore #

SIGNATURE: _

CR2E034 (12/95)




