FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT SHEE FLORIDA DEPARTMENT OF STATE
CORPORATION T L Sandra B. Mortham

ANNUAL REPORT

1997

y Secrelary of State
5 DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

POCUMENT # S09028 (9)

1. Corporation Nama

SUNSHINE AIR CONDITIONING, INC.

OV

27]

Principalﬂ ace of Busingss Maiting Address
1224 SE HWY 44 PO BOX 109
BELLEVIEW FL 34420 EAST LAKE WEIR FL. 321330108
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 10/22/1990
| 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
ﬂljﬁqﬁ 4 /jwy yq / 25] ? G- EOY /O 9 Not Applicable
| Suita. ApL. #, ¢lo Suitis, Apt #, ete

'a/ $8.75 additional

5. Certificate of Status Desired Fee Required

= Bellevieqy ¥\ -

| City & State . 6. Elaction Campaign Financing $5.00 May Bo
) £05F LAk wof it Lt Trus! Fund Contribution Added to Fees
Zp __ Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
E,ﬁffﬁ, }0 }25[ {x _5 20] % | 3 3 [30] U 5 ' Florida Stalules Oves [Ono

9. Name and Address of Current Regisfered Agent

10. Name and Address of New Reglstered Agent

Stren! Address (P.O. Box Number is Npt Acceptable)

HOFFMAN, PAUL A 81| Namo
14820 SE. 139TH PLACE =
EAST LAKE WEIR FL 32133

83

84} City

Zip Code

FL|”

agent | am familar wilh, and accep? the obhgatons of, Sechon 607.05045, Florida Statutes.

SIGNATURE

| ™31, Flrsaanl 10 the provisons of Sections 6070502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hevaby accept the appointment as registered

St e tppared o pented na # e utlc it appheatla,

(5
irformaticr

appears it Block 12 or Bleck 18 i changed, or an an aitacment wjlh an address.

75t (NOTE: Aegisterad Agen! signatue required when relnstaling) DATE

12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
ML PD [T DELETE 1ATIE [3 Change  [J Addition 3
A HOFFMAN, PAUL A 1.2 NAME §
shtel aoukess | 12249 SE HWY 441 1.3STREET ADDRESS i
civsi.or | BELLEVIEW FL 1ACITY-51-2P &
e VTS [ DELETE 21 TMLE [ JChange L) Addition |
NaNE HOFFMAN. CANDY 22 NAME
stieet roiwiss | 12249 SE HWY 441 23 STREET ACORESS
arv.s.ar | BELLEVIEW FL 2 4 CITY-§T-2
i Rl [T okwete 31 TILE [ Change ~ [ Addition
NAME HOFFMAN, CANDY 32 NAME
e anovese | 12249 SE HWY 441 33 STREET ADDRESS
crv-sre | BELLEVIEW FL 34.C7Y-ST-2IP

e WP RBELETE A1TINE [T Change L] Acdition
HAML URBAN, L'OSEPH 4 2 N&MF
STREEY ATNDORTSS 12249 SE HWY 441 4.3 STREET ADDRESS
o osrqe | BELLEVIEW FL 44 TATY-ST-2P
TILF L] pecete 51TLE [Jchangs ] Aadition
HAR 52 NAME
SIREET ATDRESS r 53 STREET ADDRESS
T -51 - 1P ‘ 54 CITY-ST-21P

T E : (] peLete £1TITLE [ Change [ addition
HAME 6.2 NAME
SIRELT ADDRESS £.3 STREET ADDRESS

§.4 CITY -5T- 21P :
certify Ihat the mlormalian supplicd with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the

ind catec on this annual repor or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as ff made under oath; that
I'am an ollicer or director of the corpatation or e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: (¢ net

e l4 ) 2BN/3G

Daylirme Phone § ,

e



