FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 Y )
DOCUMENT #  P94000033617 (9)

1. Corporation Name

COOL ZONE AIR CONDITIONING AND REFRIGERATION INC

e

Sandra B Martham
Secratary of State
DIVISION CF CORPORATIONS

S
oy 1B

Principal Place of Business Mait ng Adciess
49711 NW 54TH STREET 4971 NW 54TH STREET
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
3. Date Incorporated or Qualied | 3a. Date of Last Report
o ‘ 05/03/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Address _{ 4. FE! Number Applied For
5 1603 A S2 st W D)3 MU 5T ST 650487378 ot Apicaric
Suite. Apt. . £12. || S Ant H et 5. Certificate of Status Desired 1 $8.75 Add.itlonal
22 e 271 R ) Fae Requirad
City & State Aty & Syre [/ // . 6. Elaction Campaign Financing $5 00 Ma
;‘Z _ . y Be
—';ﬂ #(M‘LL {@ﬂdffJ/r ] 28i ﬁ(of a {fw "0'{ f 4'(/ Trust Fund Contribution O Added 10 Fees
7 Country 21p Count 8. This corporation has habinty for intangible tax under s 199.032,
. . b ) .
?ﬂ 3%0 q 25 ” . 29] 5330? 1 [.[gﬁ N Florida Statutes A ves [no
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Narme /
GRIDI. ML B2| Strest Address (P.0. Box Number s Not Acceptable)
4971 NW S54TH STREET
COCONUT CREEK FL 33073 63 /
84 Ciy o - FL lBS Zip Code

11, Pursuant 15 the provisions of Scctons GO7.0502 and BO7 1508, Flovida Satutes, tng At named COFpPOration subnmits th s slalament far the purpose of changing its registered office
ar 1egistared agent, or both, in the State of Florida. Such change was authorized by the: corporation’s board o drectons. | hersby accept the appair tment as registered agent. | am

famikar with, and accept the obligations of, Saclhar 0S05, Flonda Satotes
G FE

CR2E034 (12/95)

SIGNATURE o . .
Sigar w T Sn & e T i e T PPN PR SR DATE
12, —GHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TLF w D [ DELETE 111 [ Crange [ Addinon
NAME GRIDI, RAZIEL 12 NAME
STREET AUDRESS 4971 NW 54TH STREET 13 STREFT ADDRESS
£Y-§1-2 COCONUT CREEK FL 33073 oSt | .
TITLE 1] [] DELETE R [] Crenge ] Addition
Mz GRIDI, MICHELLE 22 NAME
SIREE! ADDRESS 4971 NW 54TH STREEY 2 3STHERT ADTRESS
CTe Iz COCONUT CREEK FL 33073 2¢0I1y-51-2p -
TITLE {1 DELETE 3UTI0E [] Change  [C] Addition
NAME 32NAME
STAEE? ADDRESS 33 SIREET ADSKESS
CITY-§T-21P o o o 3ACY $1-0F
TIiLE [ BEeETE 4 VTILE [} Change ] Addilion
NAME 42 NAME
STHEET ADDRESS 43 SIRLE? ADDRESS
CTY-ST 2P 44CN¥-51- 719 }
TTLE [] DELETE 5 1TILF [J Change [ Addition
NAME 52 NAME
SIAELT ADDRESS 53 STAZET ADDRELS
Ty §1-7P 5 £ CITY- ST 2 )
TITLE [] DELETE & 1TLE ] Change  [] Additien
NAME 62 NAM:
STREET ROORESS 63 STHEE T ADDRESS
CITY-ST-21P N paciv.stae |

14, | do hereby certify thal the information supphied veth this fiing 1s valuntarily furnished and does not qualify for the exermmptan stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated or: this annual repor o sapplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or chreclar of e corparation ar the recever or trustes empowered 10 execute this repart as requred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, o on an attachrmgy Mh-An address

SIGNATURE: _ , L G-+~ 154-4 350N

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Latr Tl tovie: PPk & 1




