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

PROFIT et FLORIDA DEPARTMENT OF STATE
CORPORATION : Y y Sandra B. Moriham
ANNUAL REPCRT s A Soaretary of State
1996 N o4 DIVISION OF CORPORATIONS

DOCUMENT # P95000047792 (3)

1. Corporation Name

R.W. TATRO AIR CONDITIONING, INC.

RO

Frincipal Place of Business Mailing Address
128 EAST 143RD AVENUE 128 EAST 143RD AVENUE
TAMPA FL 3313 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Lagt Report
07/01/1995 nialase
| 2. Principal Piace of Business | 2a. Mailing Address 4. FEt Number b Applied For
21] s DL, 6] V.0 Box 7L 9 AR 344D D Not Appiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certicate of Status Desired m/ $8.75 Add.iﬁona[
22 ;} Fee Required
Gity & State City & State .* 8. Election Campaign Financing O $5.00 May Be
2 ?3\ N os N Trust Fund Contribution Added to Faes
Zip Country . 21p Country 8. This corporalion has labilty for intangible tax under s 199.032,
E:] ;;l 2ﬂ 3"5 (o 3 a ;] U ‘DR Florida Statutes O ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HINES, JAMES P 82| Stroot Addross (P.0. Box Number 15 Not AGCEHa5H)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 83
84| Ciy FL ’as] Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida 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 change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE. e e R, .
Sigiature. typod or printed nanw of reglered agent ard bie il appl catie. NOTE: Rugisterad Agent sagriature revuirid when rainstaling! Dalt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 1.1TI0LE Ty Change  [] Addition
HAME TATRO, ROBERT W 1.2 NAME
sweeraonress | 128 E. 143RD AVE. 13 STREET ADDRESS
CiY-5T-2Ip TAMPA FL 33613 14CITY-57-7P
TLE Vige - Vyesioes X~ RADELETE 2 1TE [J Change () Addton
NAME e A 2] el TN 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CHY-SI-1P Mopl\es T PR3 24 CITY-ST-2IP .
TITLE [J DELETE 31TINE [ Changs  [T] Addition
HAME 37 KAME
STREET ADDRESS 3.3, STREET ADDRESS
GITY-51- 2IP 340TY-S1-2P
TITLE [7] DELETE 4,1 TLE [[] Change  [] Addition
HAME 42 NAME
STREET ADORESS 43 STREET AUDRESS
CITY-§T-71P £40ITY-§T- 719
TITLE [ OELETE 5 1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LY-8T-2F 5.4 CITY-ST-2IP
TILE [ DetETe 6 1TTLE [ Change 7] Addition
NAME 6.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CIry-81- 2 6.4 CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3XK), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is trua and accurate and that my signature shall have the same lega! effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute 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 attachrent with an address.

(NG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ta Dayte Phone &

CR2E034 (12/95)

SIGNATURE: _ UZ; oA (L oo Ta’*m:m‘f pole _813-Setiss¢



