e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT A s Secretary of State
1 996 A ¢ DIVISICN OF CORPORATIONS

DOCUMENT #  P93000019457 (9)

1. Corparation Name

U.S. HEATING AND AIR CONDITIONING, INC.

G0

Pringipal Place of Business Mailing Address
658 DOUGLAS AVENUE €58 DOUGLAS AYENUE
SUITE 1102 SUITE 1102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified 3a. Date of Last Reporl
03/09/1993 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 58-3168540 Nol Applicable
| Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Certiticate of Status Desired O $8.75 Additional
221 E] Fen Required
| __ Gily & State City & Stale 6. Election Campaign Financing 0 ss_oo May Be
23&' —;B‘I Trust Fund Gonlribution Added to Feas
| p Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 28] [30] Florida Statutes & ves [ho
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name
DOSS. THOMAS E i 82| Street Address (P.O. Box Number is Not Acceptable)
500 £. ALTAMONTE DRIVE
SUITE 210 &3
ALTAMONTE SPRINGS FL 32701 sl Gy FL [ o

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the carparation’s board of diractors. | hereby accept the appointment as registerex agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE ____ . U [ e
Signatire, typed or prrted name of regislered agent ard title | appl cable, (NOTE: Registered Agent sigralure required when reinstating) DATE E;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
| e D [ DELETE LATINE ] change [ Addition g
NAME AZRON, MOSHE 1.2 KAME 3
STREET ADDRESS 557 SABLE LAKE DRIVE, APT. 104 1.3 STREET ADDRESS 8
G120 LONGWOOD FL 32779 JACIY 5126 &
TITLF [7] DELETE 21TINE [ Change ~ [ Addtion | ©
NAME 2.2 NAME
STAEET ADDRESS 2 3 STREET ADDRESS
CIY-81-29 24 CITY-ST-2P
TITLE [ DELETE 3 1TITLE [] Change ] Addiion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
GITY-ST-ZP 34 CITY-§T-2P
TILE [J DELETE 4 1TITLE [ Change 7] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440ITY-S1-2P
TiTLE [Z] DELETE 5 1 TITLE {7 Chaage  [J Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP 54 CITY-51-2P
me - [C] DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
| cimy-sr-2p 64CHY-5T-71

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does rot qualify for the exemplion statad in Section 119.07{3)(k). Florida Stat stes. i further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . oSHE AZRoH i "‘t,;;’--- e Mo2 774 985O

..... 0§ _ __4@ /
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagdima Pree §




