‘ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCEMENT # (9)

SUNSHINE AIR CONDITIONING, INC.

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State v,
DIVISION OF CORPORATIONS

VARG R

Fancipal Place of Business Mailing Address

1217 SE HWY 44t 12217 S.E HWY 441
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us a. Date Incorporated or Qualfied | 3a. Date of Last Report
- _ ) _ :‘OIEEI 1990 02/21/1985
2. Frincipal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
/B8 S'G B ey il fo O DY JOG|T wrems  y|an
Suite, Apt. #, &lc. ’ Suite, Apt. #, etc. i 4 5. Certiicate of Status Desired d $8.75 Additional

|22] 27] Fes Required

City & Stale City & State 6. Eection Campaign Financing $5.00 May Be
23] ___l iw | Qe { ¥ ( i ;}16?5‘[‘ MTQ (,Uep:e 4 F / / Trust Fund Contribution O Added to Feas
| An ~_Country | dp Country 8. This corparation has liability 3 intangibie tax under s 199.032,
24| 5(/(7/ $)2s] 20] 21 3 ) Florida Statutes Yes [INo
Y _ 9. Name and Address of Current Registered Agent = 10. Name and Address of New Registerad Agent
81| Name
HUFFMAN. PAUL A 82| Street Address (P.O. Box Number is Not Acceptable)
14620 S.E. 139TH PLACE
EAST LAKE WEIR FL 32133 8
84| City FL Iss Zip Code
797, Parsuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerect office
ar registered ageal, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamilar ot the obligations of, Section 607.0505, Florida Sﬁ.ﬁs
~
SIGNATUFK___ —f _ / — B:%.&xri\gb D 21/9 e gum,
o ley cvms typedd G prnted nfiong of o areed agnnt and itk 1f ap) dioates NOTE- Rogstered Agent signatire requited when reinstating) DA ‘u'?
12, i . OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HiL PD L] DELETE 11 TMLE h [Ffhange [ Asditon | =
KA HOFFMAN, PAUL A. 12 NAME 1o H anesd i PAut A 3
STRFI T ADDRESS 16342 SE COUNTY RD. 475 13STREET AODRESS | / X DA G ST Mo Y Yv / ]
. &
L omesize | SUMMERFIELD FL ovsrze | (hetlessiend Bl DY I &
TITE VIS [ DELETE 2 1TME vVrs R Thange [ Addton | ©
Nt HOFFMAN, CANDY 22 et 170 FC e s C‘;{« ~— (JL%
STHET) ADLRESS 16342 SE COUNTY RD. 475 DASTREET ADDRESS | / - 9+ & SE A‘-’g iy
ov-stae | SUMMERFIELD FL 24CITY-§1- 2P e Jhean ean> . & l .5 (/L{ )—{ﬁ
TIE D [ DELETE 3 1TME o SChangs ] Addilion
NaME Y 3.2 NAME
| HOFFMAN, CAND HOFE weais, O
SIRLE ! ATDRE S 16432 SE COUNTY RD 475 33 STREET ADDRESS | f Q_P Y <% ¥ ged)
| covsioe | SUMMERFIELD FL } secm-s1-2e | (e 1@ a0ieaD Yl 2SS -
TTLE V) [} DELETE 41TI0LE v [Q.Crafige [ Additon
Neste URBAN, JOSEPH 42NN URbar) O S AVa
SIREFT ALDRSS 16342 SE COUNTY RD 475 43 STREET ADDRESS | / ’)—')-L[ <} <S¢ M ()[ L/ !
| ovesiae | SUMMERFIELD FL aovseze | Do \eaean, T 1 2YY
PILE {0 DELETE 5 1TILE 4 [ Change [ Adaitien
HAME 5.2 NAME
SHife 1 ADDRESS 53 STREET ADDRESS
| Corv ST-20 54 CITY-51-2IP
HILE [ CELETE 6.1T1LE [ Change ] Addition
N £2 NANE
SUHEE T ADDRESS €3 STREET ADDRESS
Gy S1-ae B4CHY-5T-7IP
14. 1 do hereby certify that the: information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as If made under
oath, that | am an oficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptgr 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an atlachmant wiph an address }
o |
q
[

SIGNATUR E:/%i%mﬁ%ﬁt OF 5% éFrlé'Em%a_'— T



