© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L PROFIT D FLORIDA DEPARTMENT OF STATE
£ it .
CORPORATION Fady Sandra B. Mortham May 08 1998 8:00am
N ANNUAL REPORT W LAE Socratary of State
: 1998 » DIVISION OF CORPORATIONS S ecretal N Of State
- | DOCUMENT # PQ7000061495 (2) -
v HARAZIN AIR CONDITIONING, INC.
00000 OO RO
5 Principal Piace of Business Mailing Address
11420 75 AVE NO 11429 75 AVE NO
i SEMINOLE FL S3rm2 SEMINOLE FL 72 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
i 07/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied for
21 6l]l] E. Teimber Bay Cr3_8| Same 59-3463482 Not Applicable
= Suite. Apt. #. etc. ;-I Suile. Apt. #, elc. 6. Centificate of Status Desired [ se-;im:;ﬂm
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
L Ar. L ;I . Frust Fund Contribution | Added to Fees
i Zip Country Zip Counlry Ts. Th}a corporation owes or has paid the current year Intanglble
: 24 34677 E] USA ;;I m _ Parsonal Property Tax due June 30. Bves [lno
i 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. LUKE, DOUGLAS R 81| Neme  ennis Luk
o e
v 11420 75 AVE NO 82 Strest Address (P.O. Box Numbser is Not Acceptable)
E SEMINOLE FL 33172 61 E, Timber Bay Cjircle
b 83
: 84| City 85] Zip Code
;- TN Oldsmar FL ] I 34677

11, mrsuam to the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ice of reqistelad agent, or both, in the State of Florida. Such cpange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am‘%. and accepl the obliggkons of, Socti ‘.Mrida Statutes.

CR2EC34 (10/97)

SIGNATURE N —— _
Bignatte. typed o prailst manw o Jogttemd agint 82l Dlobief lcable (NOTE Rogislered Agent signature raquired whan reinslating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [N OEcETE 11 TIRE FD Change ] Addition
HAME LUKE, DOUGLAS R 12 NAME ) Dennis Luke

seeTa0oress | 19429 786 AVE NO 1asTreeTaoDness | 611 E. Timber Bay Circle

CHTY-S1-2P SEMINOLE FL 33772 14 CITY-ST- 2P Oldsmar, FL 34677

MM vD [T vecETE 21TIHE vh kcJ Change [T Addition
AN LUKE, DENMNIS 22 NAME David Luke 1. A (’" 45

sweeraooess | 19420 75 AVE NO 23STREETADDRESS | o 7 © €O ui:;'ﬂﬂ/\ JT. :

CITY-ST-2P SEMNOLE FL 33772 24omv.grzp | (Vaemr erFL 39610

e [} L] oecere 31 TILE SD Eed thange L1 Addition
Kive LUKE, DAVID 37 NAME Dennis Luke

sreetaooress | 11420 75 AVE NO SISTREETADORESS | 611 E. Timber Bay Circle

CITY-ST-2P SEMINOLE FL 33772 34 CITY-§T-21P ~

e T T DECETE | FTROT: ;5 ! Change ‘Addition
L tUKE, KAREN 4 2 NAME

y David Luke .

sweetaooress | 11428 75 AVE NO ASSRETADDRESS | | Dp0> Tasper o . Apt 4

CTy-S1- 2P SEMINOLE FL 33772 A40ITY-§T- 7P CAF AN e B L

TIMLE U] DELETE 5ATILE L] changs  [J Adaition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST- 29 54 $ITY-ST-2IP

TITLE [T peLete 6ATLE [J change T Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS
GNP 64 CITY-ST-2IP

14, Uhereby certily that the mformation suppliod with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

dicated on this annual repori or supplemenlal annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
_~ officer or director of the corporalian or the receiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

cionaTURE. S e P el A A -9~ FE




