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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

0
DOCUMENT # P93000019457 (9)

1. Corporation Name

U.S. HEATING AND AIR CONDITIONING, INC.

s o

T I

Principal Place of Business Mailing Address '
658 DOUGLAS AVENUE 658 DOUGLAS AVENUE
SUME t102 SUITE 1102
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26 59-3168540 Not Applicable
Suite, Apt. #, et Suite, Apl. #, ete.
2] uite. Al %, gl we ALz, 6. Cortiicate of Status Desied (] $8:7D Addiional
22 —-EI Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23 E;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘] ;i—l —@ m Porsonal Property Tax dua June 30. P ves  [Ino
%. Nams and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
DOSS, THOMAS E NI 81| Neme
500 €. ALTAMONTE DRIVE 82| Stroot Address (PO, Box Number is Nol Accapiabio)
SUITE 210
ALTAMONTE SPRINGS FL 32701 83
B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registerad

CR2E034 (10/97)

office or registered agonl. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Signature Typed of printed name ul registered agont and e i app'icabie (NOTE: Ragislored Agent signature required whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L ] ortete 1ATME PET [ (3 Change (] Addition
NAME KONFORTE, ARIE 1.2 NAME
sweevsooness | 578 CASCADE CIR., #104 1.3 STREET ADDRESS
CITY-SI- 2P CASSELBERRY FL 14 BITY- 51-2P
TILE ] DELETE 2 TALE " Change T Audition
NAME 2.2 NAME
STREET ADORESS l 2.3 STREET ADDRESS
CiTY-81-2P 2.4 CITY-§1-20P
TTLE L7 DELETE 3ATILE [J changs T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-8T-2IP
THLE ] DeLETE 1 41TME I Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-8T-2IF 44 CITY-81-21P
TILE [] oELeTE 51 TILE [ change [ Asdition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIY-51-2iP 5.4 CITY-ST-2IP
TMLE [ oeLete B.1TITLE [ change [T Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-7IP
14. | hereby cerlify thal the information supphed with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or frustee empowerad to exegute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an addres
P I T B i N 3 %2 o I e




