FILE NOW: FILING FEE AFTER MAY 115 $225.00

I PROFIT LR 2, FLORIDA DEPARTMENT QF SIATE
CORPORATION ' ;

ANNUAL REPORT
1996

DOCUMENT # P93000010027 (9)

1. Corporation Name

ASTRO AIRCONDITIONING AND HEATING, INCORPORATED

Sandra B, Martham
Secretary of State
DIISION OF CORPORATIONS

., s
o 18

Principal Place of Business

18607 WALKER RD 18607 WALKER RD
LUTZ FL 33549 LUTZ FL 33549
[ "3 Date Incorporated or Qualfiod | 38, Date of Last Report
2. Pnncpal Place of Business o N ga ‘Mail r-'ué';"AflcirL\:;s T T 4, FE!Nuntbwr Appled For
[21] e - B £9-3169836 Not Appicabie
ite: # 3 Ll ter [l St iti
| Suite. Apt #, etc - Suite, Apl. #, ete 5. Cartifcate of Status Desred 0O $3.75 Add.monal
22] 27J Fee Required
City & State L Crty & State 6. Election Calllpja\qrw Financing 0 ssoo May Be
a 291 Trust Fund Cantribation Added to Fees
s | Country o L Coantry 8. Ths corporakon has kabihty $or intangible tax under s 189.032,
m 25] 29! 30] Fronda Statutes M ves [No
9. Name and Address of Current Registered Agent - T " '10. Name and Address of New Reglstered Agent o
81|
+
HE(ENS, JO ANN 82| Strect Address (P.0. Bax Numiber is Not Acceptable)
+ 18607 WALKER RD .
LUTZ FL 33549
[TI FL |35 Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Flords Suli ehiange wius authanzed by the: coarporalion’s boasd of dreclors 1 horebyy accept the appaintment as tegistered agent Lam
familiar witn, and accept the obligatons of. Sechon 607.0505, Flnda Stahutes.

ot o T -

SIGNATURE. |
€

U

= o e g e j-"rh. Ciaeaaln ‘1‘,‘_;_4. e X ,"W,.,,"-“:-'i-{,'f"—" M d Agpar B gt e N
12. OF FICEFS ANL DIRFCCTORS 13. ADDTIONSCHANGES 1O OFFCERS AND DIRLCITORS IN T2 @
e D | ) o - D OILETE [IRRIN T 0 Cnawgé ] Ada o §
MAM HEGEDUS, JO ANN 12NANE p:
smeeraooress | 18607 WALKER RD * 3 5THEL | ADDRESS g
GiTY-5T-2F LUTZ FL 33549 ) 14CHY-51-7P &
LE . L] OELEIE PRRIRY ’ O] Crerge L) Additan | ©
NAME ¢ 2 NaME
STREET ADDRESS 2 1STREL T ADOHESS
CIy-§1-2ip o 24CITy ST 2P
TILE F]DOLETE K RITIE: [ Change  [] Additioa
NAME A2 NAME
STREET ADDAESS 53 SFHEE ADDRZSS
CiIY-ST-2IP i o ) 34CIY-51- 0 - a
Ut ) DELFIE ERRITI [7) Crange  [J Ade-tion
NAME 47 NAMD
STREET ADDRESS A3 SIHETADE
CITY-$1-2IP e . 40Ty 4T 2P |
TITLE [] DELEIE 50TLE [ Crangz [ Additon
NAME 52 NAME
STREET ADDRESS 57 SIRFFY ADDRESS
CiTy-51-21F 54CIY-51 20 n
TLE [] DELErE £ 1TMLF [ Crange  [] Addition
NAME 62 NaME
STREET ACORESS 63 SIREE AQDRESS
LITY-51 - 2F . - - LELZALAE I -
14. 1 do hereby certify that the informiatioe sugpied wittr s fitng is voluoterily turnshed and does not gual ty for the exemption stated in Section 119 07{2)tk), Florida Statutes. | further
certify thar the: information indicated on thes aiaal report or supplemental annaal report 5 trae and acclrals and that my signature shall nave \he same legal effect as if made under
cath, that | an an officer o direclor of the coreraton ar the receiver or tastos erpowered 1o exatute tis coport as reguiredd by Chapter 607, Flonda Statutes, and that my name
appears n Block 12 or Blagk 13l ¢hir __=d or on an attachment with an adcless )
i / e .
SIGNATURE: ¥ Q@ i ;p__%{/é(wﬂ 7’//« SO-9¢ 653 ovETT
/317:,/ AN KNG TYPED OR PAINTED NARE OF OFFICER OR DIRECTOR D Ta et e
rd



