B FEENUWMFILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT H. LORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT i ecretary of State
1997 ' "gj‘ DNISI(;)SNOFCORfPSI,)HATIONS Secretary Of State

 OV——

POCUMENT # P@5000080841 (6)

. Corporation Mame

AIR PERFECTION AIR CONDITIONING, INC.

OO A

T’rinopal F‘Ja:gcrf BusINess

6624 BEE RIDGE ROAD 6624 BEE RIDGE RD
SARASOTA FL 34241 SARASOTA FL 342415747
us Us
3. Date Incorporated or Qualiied | 3a. Date of Last Report
_ _ 10/18/1995 04/18/1996
2, Principa, Place of Business 3" Mailing Address 4. FE| Number Applied For
@65%_&&£4 R |xl_sAme- 650611573 Not Applicable
Stile, Apt #, el6 Suite, Apt ¥, aic. 6. Ceriicate of Stawus Desied [ $8.75 Additional
EL _z—ﬂ . Certificate of Status Desire Fee Required
-~ g & Stale .., Oty & State 8, Elaction Campaign Financing $5.00 May Bo
LE_::LW 7@.?? ﬁQ . E / A- 28[ Trust Fund Cortribution 0 Added to Fees
_ap | Country Zip Country 8. This corporation has liability for intangible 1ax under &. 199.032,
r_?]l ;ﬂg_ﬂ ! 25] 1/ S ;51 EI Florida Statutes O ves ﬂ No
- , Mame and Addreas of Current Registered Agent 10, Neme and Address of New Registered Agent
MARTIN, SVETLANA § 5

Nal B .
6624 BEE RIDGE RD ] —eng VF:Z;’.‘ ,l;‘oﬁlﬁ:b ‘51 Ac?apn %)*f‘lll Nﬁﬂ@
SARASOTA FL 34241 M ﬁl_&,zdgz

| 1. Pursuant lo ne provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

othce or rogistarad agent, or both, in the State of Florida. Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | av familar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE R ]
S g typed o printed Ba e of P stered RGEnt ana ko P aopl cably {NQTE: Regustarad Agant signatura raquited when rainstating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF 1] [ DELETE 11TIME [ Change ~ [ Addition | &5
HANE MARTIN, M ‘ 12 NAME §
st acoress | 8624 BEE RIDGE RD 1.3 STREET ADDRESS /{/ / i
arr-sioe 1 SARASOTA FL 34241 14CITY-51. 2P A &
e [P [T oeLenE 2ATIRE ! Cdthange L] Additian | O
NAME SUETLANA S MARTIN 2.2 NAME
seer apeess | 6624 BEE RIDGE ROAD 2.3 STREET ADDRESS
o size | SARASOTA FL 2 4CITY-ST-2P
e T T [T oELeTe 39 TITLE [JThange L] Addition
HAME 32 NAME
STHEHT ATDHESS 33 STREET ADDRESS
evsrne | 34.CITY-5T- 2P
I [T oELETE AT THTLE L] Crange T} Adaition
NAME 4 2NAME )
SIREFT ANOMESS 4.3 STREET ADDRESS
CHY- 57 4ACITY-ST-2P
T ] pecere 51TILE L] change ] Addition
hase 5.2 HAME
SIREET ADDRFSS 53 STREET ADDRESS
| GIv-Sbaw 54 CIFY-S1-2iP
MiE L1 oECETE 61 TITLE (] Change™ ] Addiiion
NASH £.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CINY-81-2F B4 CITY-ST- 21P

F4.1 Go foreby cottity that the informaton supplied with this filing does not qualify for the exemption stated in section 119.07(3), Florida Stalies, | further cortify that the
irforrmaton indicated on this annual report or supplemental anrual report is true and acowate and that my signature sha!l have the same legal effect as If made under path; that
| arm an o*licer or directar of the corporaticn or the receiver or truslee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghangad, or on an aftachment with an address.
' J29h7  [10/)-379-
?' ’? ?Dala \.‘}l'/)myemé mféééé
DAMOLTE

SIGNATURE: G

SKGNATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




