PROFIT
CORPORATION
ANNUAL REPORT

1997

o, o
e 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporalion Namg

SENICA AIR CONDITIONING, INC.

P93000019078 (3)

Prncipal Place ol Business

5102 COMMERGIAL WAY
SUITE W
SPRING HILL FL 34606

Mailing Address

5132 COMMERCIAL WAY
SUITE vW
SPRING MILL FL 34606-1631

FILED
Jan 27 1997 8:00am
Secretary of State

AR

3. Date incorporated or Qualified

03/12/1983

3a. Date of Last Report

04/24/1996

2. Principal Flaca of Business B 2a. Mailing Address . 4. FEI Number Applied For
_E_.ilz.lﬁ_cﬁﬁjﬁéédi@ﬂ 26 JZL@&L&&E&ALJ)&&E 50-3169701 Not Applicable
Suite, Apt #, et | Suite. ApL#, elc. n $8.75 Additiona!
p” B 2—;| §. Certificate of Status Desired Ol Fea Required
City & Statn Cily & State . 6. Election Campaign Financing $5.00 may Bo
Bl SPRNG. Hil FloRiDA: lolsPeuis Hitl Flogibr Trust Fund Contribution Added to Fees
an — Tounlry Tl Country B. This corporation has liability for imangible tax under s. 196.032,
@_M_Lfg, 25| L/ s ;’Tl 3 460 C ;l vs 4. Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SENICA, DARYL F B1[ Name
11232 SHEFFEILD RD. B2{ Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608
83
84| City FL 85| Zip Code

11, Fursuanl
office or

agen. | afd accep! the abli

Jatons of, Section 607.0505, Florida Statutes.

R CCtions 607 G507 andt 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
Bf both, in ihe State of Flonda_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

/-157.

INGTE: Registered Agant signatwre required when reinglatng)

4

DATE

12 OFF IGE RS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T cewere 11TME [J Change [ Addition
NAKE SENICA, DARYL F 12 MAME

seetanontsy | 11232 SHEFFEILD RD. 13 STRELT ADDRESS

Ty 5T 20 SPRING HILL FL 34808 140Y-$T- 2P

e T DECETE 21 TILE L change  LJ Addition
NaME 22 HAME

SIREET ADORESS 2.3 STREET ADORESS

Qry-51-2p 2 4 GiTY-51- 2P

T [ eLeTe JATITLE LJ change™ L] Addition
NAME 32 NAME

STAEET ADPRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34, CTY-8T-2P

T h T DRETE 4TTLE [T thange LT Addition
NAME 4 2 NAME

STREE) ADGRESS 423 STREET ADDRESS

CrY S 2 i FALHTY-5T-2P

TILE ] Decete 51TITLE [Jthange [ Adaition
HAME 52 NAME

STHEL) ADGRESS 53 STREET ADDRESS

CITY - §1- 71 54CTY-§T- 2P

TITLE ] DELeTE 61 TILE [J Ghange ] Andition
HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

Ciie S0 7 B / 6.4 CITY-S1- 2P

14. | ¢o heroby certlly;"{hat the

fywith this filng does nol qualify for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further cerbdy that the

g Fupplemental annual report is true and accurate and that my signature shall have the same lega!l etfect as if made under gath; that
o1 tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

or on an attachment with an acdress

A

a0 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date

Daynma Phone #»

CR2E034 (9/9)




