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

PROFN FLORIDA DEPARTMENT OF STATE
ooy, g e Jan 26 1998 8:00am

1998 CIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000078001 (9)
IS AT TR

1. Carporation Mame

PALM CCAST HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Addrass
14 UTILITY DR., #1¢ P.Q. BOX 333111
PALM COAST FL 32137 PALM GCOAST FL 321353111
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Quaiified
09/09/1997 .
2. Principal Place of Business 2a. Mailing Address 4, FEI umber Applied For
_—F E‘ 7 17!é0 LI[ Nat Applicable
Suite. Apt. #, etc. ite, Apt. #, elc. ! it
——’ I P Suite. Apt. #. ete 5, Cartif(cate of Status Desired $8'75 Adc!mona!
22 |27] Fee Reouired
City & Stata Clty & State 6. Election Carnpaign Financing ’ $5.00 May Be
—[ —z—,ﬂ Trust Fund Contribution a Added to Fees
Zip Cauniry Zip Country 8. This corporation owes or has pald the currept year ntangible
_| —2—5-| ;‘ _aa Pearsonal Property Tax due June 30. g\!es {1 No
4. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
KATZ, B. PAUL 51| Name
ATRIUM STE's 1 FLORIDA PARK DR" S. B2| Street Address (P.O. Box Number is Not Acceptabla)
PALM COAST FL 32137
83
84| City FL 85 Zip Code

11. Pursuant lo the provisions of Sectiens 607.0502 and §07.1508, Flerida Statutes, the above-named c:orporatxon submits this statement for the purpose of changing its registered
oftice cr registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations cf, Section 807.0505, Fiorida Statutes,

SIGNATURE
Signanre. typad o pm\ed name uf registered agent and title i applicable. (NOTE. Registerad Agent signatura required when ralnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12~

THLE bP T oELErE 11T [JCrange [ Addition

NAME JAHN, DOUGLAS A 1.2 NAME )

smeer aooness | o4 LYNBROOK DR. 13 STREET ADDAESS

CiTY-ST-2P PALM COAST FL 32137 LACHY-5T-7P

TILE OsT ’ [J DELETE 24TILE [T change__ F1 Addition

NAME JAHN, SUSAN 2.2 NAME

stesT Aporess | 34 LYNBROOK DR. 2.3 STREET ADDRESS

Ty -$T-2IP PALM COAST FL 32137 2 4TIY-ST- 79

TITLE [F DELETE 317IMLE Change

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-§T-2IP 3.4.CITY-5T-ZIP B

TITLE [J DELETE 41 HMLE [_] Change ] Addition

NAME 4, 2NAME

STREET ADDAESS 4.3 STREET ADORESS

CITy-§3-2Ip _ 44 CITY-ST-2IP

TITLE [T oeLete 5.1 TILE T Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESA 5.3 STREET ADDRESS

CITY~5T- 2P 5.4 CiTY-ST-2ip

TALE [T DELETE 6.1 TITLE [T change” L[] Additior

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 53 - 2P 6.4 CITY-$T-2IP

14, | hereby certify that the lnrormatlan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual upplemental atoual report is true and accurate and that my signature shall have the same legal effect as I made under cath; that | am an
officer or director of the cmaratro ot the recp empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oy afd i address.

SIGNATURE-

CR2E034 (10/97)




