PROFIT
CORPORATION
ANNUAL REPORT

1996

$225.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slale
CHVISION OF CORPORATIONS

DOCUMENT # 350955

1. Corporation Name

SOUTH FLORIDA THERMAL SERVICES, INC.

(3)

us

Principat Place of Business

2711 U.S. HWY %8
DADE CITY FL 33525

Malhing Addiress

20711 US. HWY 96
DADE CITY Fi 33525
us

AW SRR AR

8. Date incorporatad or Qualified

05/06/1991

3a. Date of Last Repart

06/01/1995

21

2. Principal Place of Business

T 2a. Mailmg Adcess

2]

4. FEI Number

59-3093705

Apphed For

Not Apphcable

Suite, Apt &, elc

Sude, Apt #, etc

5. Certif.cate of Status Desired

$8.75 additional

:Z?l B E:Il o n . Fee Required
City & State | City & State 6. Elecbon Campagn Financing $5_00 May Be
23] B ED — Trust Fund Contriution Added to Fees
2p Country Zp Country B. This corporation has habality for intangiie tax under 5 189,032,
;! EI EI o LE‘ o Florida Stalutes [ ves OMNo
8. Name and Address of Curren istered Agent L 10. Name and Address of New Registered Agent
81| Mame
SCHBEIDER. LAZ L ESO 82| Stree! Address (P.O. Box Number is Not Acceptable)
t0ONESAE X
SUTIE 400 8
FT. LAUDERDALE FL 33301 84| iy FL 85| Zip Coca

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Floricla Statutes, the: above-named corporation subrnits this staterment for the purpose of changing its registered office
or registered agent. or bath, in the State of Florida Such change was authorized Ly Ine corporation’s board of drectors. | hersty accept the appaintmesit as registerad agent 1 am
familar with, and accept the obligations of, Sechan GOT.0505, Fiorida Statutes

appears in Block 12 or 8log

SIGNATURE:/

NATURE AND TYPE]

13(f changed, o or an allachiment with an addiess

—_ /Sd-/'

W . EYe

TED NAME OF SIGNING OFFICER OR DIRECTOR

14, tdo heraby certify hal the information Suppiod with THe firg 1s volartanly Turshied and does nol uarky for he €xamplon stated in Section 119.07(3jik). Fionda Statutes [ further
certify that the information indicated o this annual report or sapplemental annual repon is true and accurate and tha miy signature shall have the same lega' effect as if made under
oalh; that | am an officer ar director of te Gorporation o the rece ver or trustes empowered 10 execute this report as requrad by Chapter B07, Flaridz Statutes; and that my name

Yoo for (3639-83-

Thata e Faae

SIGNATURE __ . I e . . o - e e e e e

S.ygratre D St st Pt A e A & s STy DAE G-
12. OFFICERS AND DiAECTORS 13 7 ADDTIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12— g
TLE P ﬂnnﬂ[ vinne T T8 7, & L1 Change /ﬁfm i | &
NAME HILL, CHRISTOPHER A 2 wave Brisml £ 4 3
sraeer anneess | 916 TRALEE CT VISIHEE) AOLRESS | B TS £LS wyaos T
CiTY-ST1-2P LAKE MARY FL R vacvst e |DIADEL T, Iz -535")/_{ E\:'
TITLE STOV }gLDELHt 71T M VA [ Change [ Addition | ©
HAME THOMAS, DAVID A 27 NAME
streeTannress | 11130 CROOM RITAL RD 73 SIREET ALDRESS
CITY-§7-21P BROOKSVILLE FL 34802 L 240ITY-5T-2¢ .
M D [ ceLke 3UTLE «b] 14 mnange [ Addtion
NAME KABOT, GARY 32 NAME
STREETADORESS | @200 N.W. 14 COURT 33 SOHFET ADDRESS
Orly-ST-21P PLANTATION FL 34CITY-51-20 R L
TITLE D [] DELETE 41 TIILE [ Change T Additior.
NAME RIGBY, ALEC T 32 NamIF
sTREEr ADRESS | 1720 S. OCEAN BLYD. 43 STREET ALORESS
CHlY-ST-7# MANALAPAN FL 44 Y 5)-2F e FO00D01219537 7 ’;%
TINLE D [ DELERE CRRIHE: - - nange ] Ad

_ -05/14/96-—-01013--0 9

NAME S“_WRSTEIN’ JML 52 hAME ***IBDU. DD \
staeer a0oness | PO, BOX 4367 53 5TREET ADDRESS ;
CHTY-57-719 BOCA RATON FL 5400 ST 2P \
TITLE ) DELETE 6 1 IILE 5 . [} Charge ﬂ.&cdmon )
NAME 62 HAME Pt KABT
STREET ADORESS srsmint aooness | /80 S PI‘N € IscAvo ReAD
CIrY-§1-2° sacrs e | PLAWTATION, L 333 'Vﬁl

33723

0




