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

PROFIT 1
CORPORATION
ANNUAL REPORT Secrelary of State

1996 '_‘ch*/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # P95000059067 (5)

1. Corporation Name

ALL COMFORT AR, INC.

T G

Principa! Piace of Business Mailing Addrass
2516 NW 2 AVE 2516 NW 2 AVE
BOCA RAOTN FL 33191 BOCA RADTN FL 3313
3. Date Incorporated ar Quatified 3a. Dats of Last Repor
07/28/1995 NeNvE. M
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer P Applied For
21 26] (5" af ‘1‘6‘75) Nal Applicable
Suite, Apt. #, etc. | Suite, Apl. #, etc, 5. Corlificate of Status Desired 0 $8.75 Ad\‘.!i1ional
22 27] Feo Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 Mmay Be
Eﬂ - ;El Trust Fund Contribution Added 10 Foes
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
;l El ?9] El Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DESJAH“NS. LARRY 82| Street Address (P.C. Box Number is Not Acceptable)
2516 NW 2 AVE
BOCA RAOTN FL 33131 8
B4' City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abova -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . _ . . L - -
Sgrature, ped or printad rame of regstared agert and Wtis if apphzable NOTE Registared Agent sigrat.ro recuined viwen reinstating: DaTE ™
:I?.F P'%ﬁ% . ha;}foFFIQERS AND DlRECTORSD — 1::.Tll E ADDITIONS/ACHANGES TO OFFICERS AN[[)ng:r?TeORSEI]NAijm Oaﬁ
NAFLAE L ﬂMZ'b’ D'ES J'AR"DINS :2 NAP;E g g
SIREET ADDRESS b 19 H ollows Ciplle 13 STREEF ADDRESS 8
CY-S1-7P DZ&‘Z FIELD &ACH Fe 3 3‘f4 I~ 14CITY-ST-2IF E
TILE [1 DELETE 2 1TLE [ Crange [ Addition | ©
HAME ' 22 NAME
STRELT ADDRESS 23 STAEET ADDRESS
| CITy-SI-2p 240IY-5T-2P
Tk [J DELETE I 1TNE [J Change  [] Addition
HAMI 32 NAME
STREET ATIDRESS 33 STHEET ADDAESS
Y177 34CY-31-2P
TITLE [] DELETE 4 1TIILE [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-5T-2iP 44C0Y-51-2P
I [ DELETE LRRI: [J Change [ Addition
NiME 52 NAME
STREFT ASURESS 53 STREET ADDRESS
CITY-S7-217 54 CITY-ST-2P
THLE [C] DELETE 6 1THLE [ change [ Addition
RAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy- ST-2iP 64 CHTY-ST- 2P

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Florida Statules, | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name

anpears in BIocB 12 or Block l i@, or on an anachrtn: with an addre! CJO?- ,3; '5305
SIGNATURE: Y5 o «:&c—j—/f < S e

SIGNATYBE AND TYPED OBFRINTED NAME OF SIGNING OFFICER O DIRECTOR T Dyt Prore ¥
, i




