FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Samera B. Morthar Jan 16 1997 8:00am

o eer oSN 0 GorpORATENS Secretary of State

DOCUMENT # P95000084322 (3)

1. Corparaticn Marne

SEY CULHAN REFRIGERATION & AIR CONDITIONING SERV

Principal Pace af Business ’ Mailing Address

67H NW 20TH §T 8771 NW 20TH ST
MARGATE FL 33083 MARGATE FL 330632103
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Prncipal Piace of Business ' 2a. Mailing Address 4. FEI Number Applied For
1] | : 65-0630905 Not Applicanle
> Suile Apl #, et "
“““ ! P : B. Certificate of Status Desired [:] $B‘75 Additional
’E’ o o 27! Feo Required
City & Stare | City & State 6. Election Campaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution [ Added lo Fees
Zip [ Geaniy W Country 8. This corporation has liability for intangibhe tax under s. 199.032,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CULHAN, SEYMORE B1| Name
1]
8771 NW 20TH ST 82| Sireel Adoress (P.O. Box Number is Nol Accepiable)
MARGATE FL 33083
83
84 City FL 85| Zip Code

11, Pursuant Lo ther provisons of Soclions 607 0502 and 607 1508 Flofida $tatutes, the above-named carporalion submits this statement for the purpose of changing its registered
office or regislercd agert, or boln in tha Stale of Floridis. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as regisiered
agent, | arr, fariliar weh, and accepl e obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Serea age t v ttle (KOTE Fegratered Agent signature required whe reirstating) DATE
12. S AND DIRECG I(JRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE [ ot 11TME [1cChange T[] Additicn
NAME CULHAN, SEYMORE 12 NAME
swee aonecss | BTF1 NW 20TH ST 13 SIREET ADORESS
lv-§1- 2P MARGATE FL 33063 1407 5T-2F
T " 2 [T tenere ZTTTE [ Change L] Addilicn
A CULHAN, WILLIAM JOHN 22 NAME
staetr ancezss | 400 NE 45TH 8T 23 STREFT ADDRESS
City-§1- 2 BOCA RATON FL 2 4CITY-§T-2P
o T T T eLETE 31TIME [ cChange L] Aodilion
NAME 37 NAME
STREET ADTESS 35 SIREET ADORESS
LS 2P o 34 CNY-S1-21P
TITLE [J DeveTe 4.1 TI1LE [Jchange  [_] Acdition
haw 47 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
LAY -ST- 2 : 44 CITY-51- 2P
TINLE [T oouete 51TIMLE [J change ] Acdition
NAME 5.2 NAME
STRFET ADDAESS 5 5 SIREET ADORESS
coestae | 5.4 CIIY-51-2IP
TiTL [T orLere 61 TITLE [JChange LT Addition
NAME £.2 NAME
STREET ACDRESS 6.3 STALET ADDRESS
Cifr- 51 0 64CIIY-51- 2P

14, | do bareby centify that the inforrralon supphed wib this fiing does nol qualily for the axemption stated in Section 119.07(3){1), Florida Statutes. | furlher certify that the
informaton indicaled an this annuat report or Supsi al annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath. that
I am an oficer o direcion of the corparzton or the recever o trestes empowered to exacute this report as required by Chapter 837, Florida Statutes; and 1hat my name

appears 0 Bloca 12 or Block 134 changed, o onoan atachmgnt with an address. w_‘“.\w do\\n Eu\ko.r\ \ VP
SIGNATURE: e o197 BeN3B 4517
GHING OFFICER OR WAECTOR Dty Caylnw: Fruore 8

PRINTED NAME OF

CR2E034 (9/96}



