FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g s FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT Secretary of State

. ', Sandra B Moriham
LS Mg
1996 NG Y/ OIVISION OF CORPORATIONS

DOCUMENT # 32723 (6)

1. Corporation Name

U.S. HEATING, AIR CONDITIONING, & REFRIGERATION,

i NN AR

Principal Place of Business Mailing Address
P O BOX 150167 £ O BOX 150167
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 32715
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/13/1895
2. Priﬂcipal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21] a 53-3051453 Not Applicable
3_2_! Suite, Apt #, elc. E.;l Suite, Apt. #, etc. 5. Cortiicate of Status Desired 0 $8F,87nsngzﬂir|:;na|
[ Gy & s | City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28 Trust Fung Contribution O Added to Fees
2ip - Country I i Country 8. This corporation has lability for intangible 1ax under s 199,032,
[24] 25 29 30] Florida Statutes K ves [no
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name -—
ARI E  KoNFoRTE
KONFORTE, ARIE 82| Strosl Addrass (PO, Box Number is Nol Acgapiabia)
5940 ROCKING HORSE
DO FL 32817 &3 - - o
ORLAN 578 CASCADE CiR_ UN'T # loy
84| City _ 85] -ip Code
CASSELBERRY) FL [®| 32%0 7

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofice
or regislarad agent, or bot, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am
farnilar with, and accept the obligatior); of, Seglion 607.0505, Florida Statutes.

SIGNATURE _ ALy E F(’{é{l{ e 7y p’i‘uzéﬂ?”' _ .

Sl OB Drivtzd nadha of redistirad agna and G if spphcelle. WTE " Rogestened Agant sgnal.re requireg whin ronstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE + 1 TILE [J Change [ Addition
NAME KONFORT, ARIE 1.2 4AME
SIREET ADDRESS 578 CASCADE CR, UNIT 104 13 STREET ADDRESS
CTY-ST-Z:P CASSEL“ERRY FL 14CITY-§1-2P
TITLE [} BELETE 2 1TNLE [ Change  [J Addition
M 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-S1-2IF 24CITY-ST1-2P
iNd3 [7] DELETE 3ATITLE [ Change  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-§7-2IF 34 CITY-5T- 2P
TITLE [7] DELETE 4.1 TITLE [T Change ] Addition
NAME 4.2 NAME
SIHEEF ADDRESS 4.3 STREET ADORESS
CTY-ST- 7 4.4 CITY-ST-20P
TITLE [ DELETE 5.4 TITLE [J Crhange [T Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-7IP 54CITY-8T-71P
TiItE [ DELETE 6 1TILE [ Change [ Addstan
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-51-2IF 64CITY-ST- 2P

14. | 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), Fiorida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer a1 director of the corporabion or the receiver or trustes erpowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wi/t’h an add

SIGNATURE: __

ARIE FoWforTX _ H-A5 =8¢ 4o~ 774-9850

FRINTEQ NAME OF SIGNING OFFICER OF DIRECTOR Daytima Prione ¥

SIGNATURE AND.

CR2E034 (12/95)




