/

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT R FLDRIDA DEPARTMENT OF STATE
CORPORATION P e Sandra B. Mortham
ANNUAL REPORT éecreiary of State

DIVISION OF CORPORATIONS

1997

‘o

DOCUMENT #

3. Corporation Name

ALL COMFORT AR, INC.

Principal Place of Busingss Mailing Adadress

FILED
Apr 28 1997 8:00am
Secretary of State

VR A N

2516 NW 2 AVE ) 2516 NW 2 AVE
BOCA RATON FL ?N BOGA RATON FL 334316808
3. Date Incorporated or Qualifisd 3a. Date of Last Report
07/28/1995 04/23/1996
2, Principal Place of Business / 2&, Mailing Address 4, FEI Number Applied For
El 65‘%14678 Not Applicable

|7 /

Sulte, Apt. #, slt. Suite, Apt. #, oo

27]

$8.75 Additional

B. Cenificate of Status Desirad [ ] Fes Required

B City & Stale K City & Statc 6. Elsction Campaign Financing $5.00 May Be
23 ;a—l Trust Fund Contribution Added lo Feas
1 Zn, Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032
. ;ﬂ 3;‘IL3 / 2;] ;_D-I ;EI ) Florida Statules O ves [
¢, Name end Address of Current Reglsterad Agent )‘ 10. Name and Address of New Registered Agent
¥
E&ARD'NS. LARRY 81| Name
2518 Nw 2 AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33131
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 807.0505, Flerida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for tho purpose of changing its registered
office or registered agont, or bolt, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

| am an officer or director of tho corporation or t

Signature. typed of printed name ol tegstered agont and tic 1 agficable (NOE : Hogislived Agont signature required whon 1einsta ng} BaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P T oELeTe VA TILE O Change L3 AdGition | &5,
NAME DESJARDINS, LARRY 1.2 KAME 3
streerapoaess | 618 HOLLOWS CIRCLE 1,3 STREET ADDRESS o
cev-st-ze | DEERFIELD BEACH FL 33442 LA DTY-ST-7P S
1IME T peLeTe 2 (TMMLE [T Change 1] Addition | O
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CY-$1-2P
TNLE T otiete 3ATIILE [T change [ Addition
NAME 2.2 NAMD
SYAFET ADDRESS 33STRELT ADORESS
CiTY-5T-2P 4 CITY-5T-71P
TITLE T peceTE 41 TITLE I Change  [.1 Acdition
HAME 4,2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CiTY-8T-2IP 4.4 GITY-51- 2P
TITLE [T peLee 51TTLE T change 1] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2P 540ITY-8T-7P
TITLE [T peETE 6117LE [T change [ Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP G4CTY-51-79
14, | do hereby cerlify thal the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

Information indicated on this annual reporl or sulpplemcnlal annual report is true and accurate and that my signature shall have the sama legal effect as il maco under oath; that
W0 receiver ar trustec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my namo

appears In Block 12 or Block 13if ¢ an aliac 1 with an address. .
| . e - 2/
o o 2 . T o .-&')I/G—-

L B9 1 e



