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

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000017829 (9)

1. Corporation Name

MALIBU AIR CONDITIONING & REFRIGERATION, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of Slale
DMISION OF CORPORATIONS

A A

CR2E034 (12/95)

Principal Place of Business Mailing Address
8180 N.W. 66TH TERRACE 8180 N.W. 66TH TERRACE
TAMARAG FL 33321 TAMARAC FL 33321
3. D?;& Eﬁcﬁd or Qualifiad Ja. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
1] 6p2S PAUL MPr DR =] ph2S Phe mpe DE- bs~0562737 Not Appicabie
Suite, Apt. #, etc. Suite, APt #. etc. 8. Certificate of Status Desred 0O 38'75 Add_itional
22 E Fee Required
& State City & State 6. Elaction Campaign Financi
23 CWMnJ TANA rt 28] ZA‘N TAVA r Trust Fund ant?ibwon o s;f,;gdotr ::;e
i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
3 3?(9 2 El g u 6A ?§| 3 3‘/92_ —5(—)] USH’ Florida S[:c:nutes Yes DgNo
9. Nama and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
m JDSE’H B2| Steet Address (P.O. Box Number is Not Acceptatuke)
8180 N.W. 86TH TERRACE . : Gpb2S PRt DRIVE
TAMARAC FL 33321 83
UL Lanmna FL |*| 2502,
11. Pursuant to the provisions of above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or bp 2 carporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and acge
SIGNATURE X - - e q / 37/ %
St bR printeg e Stosna MNOTE Rogsmied AGen! Bnatye redquired when ranstating! okt ¥
12. / z OFF!CEFTS AND DIHECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D P ] CELETE L1TTE Ncnange [ Addion
NAME P[ERSON. JOSEPH 1.2 NAME
sreeraporess | 8180 NW. 66TH TERR. 135meeT00Ress | o2 PRUL mPt HRIE
CITY-§T- 2P TAMARAC FL 33321 14 CITY 51 2P L TANA FL 33462
TIME [7] DELETE 2 1TITLE 3 Cnange 7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CTY-ST-2iP 24 CITY-ST-21P
TITLE [ DELETE 3 1TINE " [Jchange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-79 34CITY-SF-2IP
TiLE [7] DELETE 4 1TITLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
NFLE [] DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TITLE ] DELETE 6 1TITLE {] Change [T Addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2IP B.4 CITY-ST-2IF

14. | do heraby certify that the information supplied with this fiing 15 volunta el s not quahfy for the exemption stated in Section 118.07(3)(ky, Florida Statutes. | further
cerlity that the information indicated on this annug pler® rate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the 3 Jadhs report as reguired by Chapter 607, Florida Statutes:; and that my name

appears in Biock 12 or Block 13 if ¢h
SIGNATURE: Y129 f6  407-533Us2




