FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slate
HVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

AIR CONDITIONING BY FLORIDA COMFORT SYSTEMS, INC

Principal Place of Business

307 SANDPIPER BAY CIRCLE. L-106
NAPLES FL 33962

21]

2. Principal Place of Business

26]

2a. Mailng Address

Maimg Address

3071 SANDPIPER BAY CIRCLE. L-106
NAPLES FL 33962

| 8. Date Incorporated or Gualiied

06/14/1995

RO

“3a. Date of Last Reporl

4. FLI Number
65-0586742

T Applied For
Not Applicable: |

§. Cerilicate of Status Desi

6. Eloction Gampaign Financing
Trust Fund Contribution

$8.75 Additional

Fee Required

$5.00 May Be
Added to Fees

B yes [INo

Flonga Statutas

B. This corporation has liability fur intanginle tax under s 194,032

Suite, Apl. #, ete. Suite, Aptf#r,”e”l;
22] 27] -
City & Stale City & Stale
Zip Country Zip . Country
24] 25 2] _}301
9. Namsa and Address of Gurrent Registered Agent
I T 181] Name
COLEMAN, MICHAEL J Fr)
3174 E. TAMIAMI TRAIL o loe
NAPLES FL 33962-5793 83
B4! City

Street Address (.0, Hox Nuinber is Nol Acceptatile)

_10. Name and Address of New Registered Agent

F

85 7 lp—CUaG

L

farnitar with, and accept the obligations of, Section 607.0

SIGNATURE D_E!"_"_ﬁ'?;(t M&f'"l N

Slgnature, typed or printed name of regi=te-ad agmf argtue é;n;?\ cabde

~k|orida Stalut;s_‘

FESU

T MOTL gt

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1608, Flanda Slalules, the above named corparation subimils s statement Tor 196 pupose of changing its registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the comoration’s board of directars | horohy accept the appointment as régistered agent. | am

o 310tk
AR Al e Wi et g T opat I

Naples, FL_33962

p/T/D
Denis Martin
3071 Sandpiper Bay Circle

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

T Chage | B Addition
[ Charge [ Addition
[ Ghange [ Addition

“[dCnage [ Adeton |

‘CiThange [ Additon

12. OFFICERS AND DIRECTORS 13.

THLE Cloeere f om0
RAME 12 NAME

STREET ADDRESS 13 SIHEFT ALDRESS
LTY-§1. 2P o I K ]
TLE ] DELETE 71

RAME 22 NeMe

STREET ADDRESS 23 SIREFT ADDHESS
GITY-51-2IP e 24CNY-STZF
TILE [] DELETE 31TILE

NaME 12 NAME

SIREE] ADDRESS 33 STREET ADLAESS
GITY-§1-7 o L JaLiy-S1-2F

TILE [CJDEIETE 4.1TI7LE

HAME 42 NAME

STREET ADDRESS 43STREET ADDRESS
Ciy-§T-2p 4407510 _
THLE [} DELETE 5 17ITF

RAME 5.3 NaME

STRIE ADDRESS 53 SIREET ADDRESS
CITY-ST-71P B o 54CITY-51- 7

TITLF [7] DELETE £ 1 TILF

NAME £ 7 MAME

STREET ADDRESS §ISIMEET ADDRISS
QIY-ST-21F 640NY-51-7IP

[7) Chargz [} Addition

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TN

14, | do hereby certify that the information supplied with this fiing is voluntariy furmished and does not quality for the cxemption stated v Section 119,073k, Fiorida Sta'utes | futher
certify that the information indicated on ths annual report or supplemental annuial report is true and accurate and thal iy signature shall have the same lega? effect as it made under
oath; that | am an officer or director of the Gorporation or the receiver o frusteo ermpowered to execute this repor as reguired by Chapter GO7, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: De~ws L. Madks

3o e 94

1-19%-8589

Do fte P

CR2E034 (12/95)



