FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE Jan 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo v Secretary of State

DOCUMENT # P96000081564 (2)

1. Corporation Nama

DAVID'S AIR CONDITIONING AND HEATING, INC.

AN A

Principat Place of Busincss Mailing Addrass
1225 PLYMOUTH PL. N P O BOX 51587
JACKSONVILLE FL 3205 JACKSONVILLE BCH FL 32240-587
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/30/1996
2. Principal Place of Business 2a. Mailing Addross 4. FE1 Number Applied For
21 [26] 50-3403440 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc. i
P -— 4 P ¢ 5. Cetificate of Status Desired O $B'75 Additionel
E‘ 27] Feo Required
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Bo
El 23[ Trust Fund Contribution W] Added to Fees
Zp Country. Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 ;El B—! ;a Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
SAPPE, DAVID 81| Namo
1225 PLYMOUTH PLN 82| Strest Address (P.O. Box Number is Not Accoplable)
JACKSONWVILLE FL 32205

a3

84| City FL a5

Zip Code

11. Pursuant 1o the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registerod
office or registared agenl, or bath, in the Blale of Florida. Such chango was authorizod by tho corporation's board of directors. | hereby accep the appoiniment as regislered
agent | am famitar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ _ . Y R — e e e e 1on
Signalure, Iyped o prnled name o registarnd agonl and itin i eppheatlo {NOTE Registored Agonl Bgnalura required whon reinslating] DAlE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TG OFFICERS AND DIRECTORS IN 12

TIILE PD I beLeTe 11 10LE vV [J Change [ Addition

NAME SAPPE, DAVID T 12 NAME TTerry Ryan

steeersooness | 1285 PLYMOUTH PL N oot anbmess | AT A VR pee 8D,

CITy-51- 2P JACKSONWILLE FL vonvstze | TSae Wendn ¥l 322250

TILE [T otLere 21TLE [T change [T Addilion

HAME 22 HAME

SYREET ADDRESS 23 STREET AUDRESS

GIV-5T-2P 2.4 CITY- 5T 2P

TIILE 7 DELETE 31TNLE [ charge LT Addition

NAME 42 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-717 44.GITY-§1- 7

ILE T oreete 41 TITLE [ Change L] Addition

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADOKESS

CIry-St- e 44 CITY-ST-20P

TILE [0 oeLeTe 5.1 TITLE T Tchange [T Adsition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREE] ADDRESS

CIY-$T-21P 54 0HTY-51-2P

TIRE - T DeLete 61 1MLE T change” LI Addition

NAME 6.2 NAME

STREET AUDRLSS 6.3 STREET ADDRESS

CIY-S1-21P 6.4 CITY-51-21P

14, | heraby certify thal the information supplied wilh this filing does not quality for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual report of supplemental annual reporl is true and accurale and that my signalure shali have the same legat effoct as if made under oalh; that | am gn
officer or diraclor of the corporation of tho receiver or trusler empoewered Lo execute this roporl as required by Chapler 807, Florida Sialules; and thal my name appears in

Block 12 or Biock 13 i@ﬁm on an altachment with ar@ess.
N | S
e ke kb AEEEl B - ‘0 ”~ . VAN \ \vk—‘"—qq KQf\l-\\ s AT Y| QH




