02181999-90138-006-8150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 1ST IS $556.00-

-

<

FILED

Feb 18,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harria Secretary of State
ANNUAL REPORT Secratary of State -
1999 DIVISION OF CORPORATIONS 02-18-1999 90138 006 150.00
DOCUMENT #
DOCUMENT # Pg3000019078 \

SENICA AIR CONDITIONING, INC. i .
_ AN NERO
5121 CARIBEEAN OR 5121 CARIBBEAN DR, :
SPRING HILL FL 34606 SPRING HILL FL 34606
us us DO NOT WRITE IN THIS SPACE

1, Date incorporated or Qualifed
(3/12/1993
2. Prndpal Place of Business 22, Mailing Address 4, FEI Number Appiled For
] 28] 59-3169701 Not Apphicable
Suite, APL #, alG. Suite. Apt. #, #ic. $8.75 acditional
a ;] 5. Centfcate of Status Desired [ Feo Raquired :
City & Staiu Clty & Stata 8- Eté-_:tion Campaign Financing 0 vw—-——.ﬂ‘s:ao May 80‘—2 ‘:‘.‘_5. —
2] (28] Trust Fund Gontribution _Added to Fess :
2ip Country Zip Country 8. This corporstion owes the current year Intanglbis - :
-4 [2s] 2] [30] Personal Property Tax. s [ONo :
9. Name and Address of Curment Registerad Agent 10. Name and Address of New Registered Agent
81; Name H
SENICA, DARYL F :
11232 SHEFFERD RD. . 182 Street Addresa (P.Q, 8ox Number {8 Not Acceplatie) '
SPRING HILL FL 34608 [1)
B4] City FL lcsl Zip Code
11, Pursuant to tha piosfSions of Saclions 2 and 607,1508, Florida Statules, the abave-named corporation submita this statement for the purpoae of changing its reg:slzted .
office or agenl, or both, In { Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as mgds ad .
agent. | am iliar with, ations of, Saction 6070505, da Statutes H
SIGNATURE ca ’Dn.s dent 2-RF 59 1
" 3 3iaradt agan and Itle o a) by, wd Ageni tlmln TR wihan TE 8 ’
12 e OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 Q)
TE P O DELETE T1me O)Change  (JAddtan | T °
NAME SENICA, DARYL F 1 2NAME 3
streeTaporess| 11232 SHEFFEILD RD. 13 STREET ADORESS i
CTY-$T-20 SPRING HILL FL 34608 14 CITY-ST-2P &
TME (7 oELETE ZITME JChangs [ Addtim| O !
NAME 22 NavE \ :
STREET ADORESS| 23STREET ADORESS :
arv.srze 2.4 CITY.-5T- 2P ' )
TITLE [J DELETE LITME DOcChange  [JAddin ;
NAME 12 NAME .
STREET ADDRESS u 3.3 STREET ADDRESS R e
CY-S1-2P 34, CTY-5T-2P :
me L] pELeTE 4LTIME ClChange  [] Additon :
NAME 4 2 NAME '
STREET ADORESS 41 STREET ADDRESS i :
oy-51-2P ANCITY-5T-29
TME 7 DELETE 51 TRE [J Change [0 Addition N
NAME 52 KAME . .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 OTY-ST- AP !
TIE {3 DELETE &1 TIE DOchange  [JAddition
HAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2p " B4 CITY-ST-21p
i P ipd witly 3k filing doas nol quslify for the axemption staled in Section 119.07(3}(), Floda Statutes. | further certify that ths informatlon

14. | hersby cedtify that
indicated on this anfual report of 3

fral ment with an agdoms

aifinusl repert is rue and accurate and that my signature shall hava the same legal effect as if made under cath; thal } am an
4er or trustee empowerad Iu exacute this report arser:qutrad by Chaptor 607, Flonda Statutes; and that my name appaars In

3-1-77 3503%‘0“_8'{1‘6/06




