CPROFIT R FLORIDA DEPARTMENGIDF STATE Apl‘ 1 6 1 997 8 : OOam

FILE NOW: FILING FEE AFTER MAY 11 $55800 | FILED

CORPORATION “] Sandra B. Morfliam
ANNUAL REPORT q l f Secretary of 3
1997 Rbd Fgf}/}; DIVISION OF CORPORIATIONS S C Cretary Of State

POCUMENT# 853187 (8

1. Corporation Narmg

ALLISON A/C & ELECTRIC, INC.

S - R

Principal Pl of Rusnoss Mail:ng Address
PO BOX 372502 PO BOX 372502

SATELUITE BCH FL 32607 sgmumz BCH FL 326070502
us u

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/17/1091 04/26/1996

,‘é,if—'nnfu’,rll ﬁld; ) L 28. Mailmg Address 4. FEI Numbor Applied For
P R 502864482 Not Applicable
" L el Suite, Apl. # elc, N ] $875 Additional
25] e EI B. Cerlificate of Status Desired ] Fee Required
Gy & Sae | City & Stata 6. Election Campaign Financing $5.00 Moy Bo
@_ e e i S 28—| Trust Fund Contribution O Added to Fees
| 7 - Country Zip Country 8. This corporation has liability for intangibl tax under $. 199.032,
20 T [ N T |90] Ftorida Stalutes O Yes No
| 9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
ALLISON, DAVID B1| Name :
700 ATLANTIC DR. 82| Street Address {F.0. Box Number is Not Acceptabie)
SATELLITE BEACH FL. 32037 : }
83
84 City FL Jas Zip Code

11, Parsoan 10 e provsians of Sections. 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits. this slajerient for the purpose of changing its registered
offce o registered agent. or Both, in the Slale of Flonda. Such change was authorized by the corgoration's board of directorg. | hereby accept the appoiniment as registered
agent tam farmiar wiln, and accept the obhgations of, Section 607.0605, Florida Statutes,

SIGNATURE FE
:M;,l PTSELTUN R J agen and tig !ﬂ\ph:aulc {MOTE: Registersd Agent s pnatyre requred when reinstating) DATE
2 o o 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DECETE 11TILE [T Crange L] Addition
W ALLISON, DAVID 1.2 NAME .
st | 700 ATLANTIC DR 1,3 STREET ADDRESS
i ge | SATELLUTEBCHFL - 1401720
i [T becere 2 TITLE L] Change ] Addition
hAME 2.2 NAME
STREET ALDRISS 23 STREET ADDRESS
Lavstar ) . e 2 4Ly~ ST-2P :
NILE [_J DELETE 31 TIE Tl change [ Addition
HAME 3.2 NAME
STHEE ] ADDECSS 3.3 STREET ADDRESS
[ LR R 34 CNY-ST-21P
T L] DELETE 41TILE [T Change [ Addition
HAME ‘ 4.7 NAME
SERZEE ADIMESS 4.3 STREET ADDRESS
LA R 44 CITY-S1-2IP .
W LT DELeTe 51TILE : TJCharge L] Addition
HAME 5.2 NAME
SYAEE [ AODRESS 53 STREET ADDRESS
hgﬂ;s»!_j}jﬂ N e 5.4 [ITY- §T-2IP
e [T DELETE $ITIIE [T Charge ] Addilion
NeME 6.2 NAME
STREF ! ALGRESS 6.3 SIREET ADDRESS
e §4CITY-ST-2IP
cerhfy that Ihe infarmation supplied with this filing doas not qualify for the exemplion stated in Section 119.07(2)(i}, Florida Statutes. | further cerlify that the
informiaticn mdcated on thg annaal reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lamn an oftcer or direclar blhe corparation or 1tha receiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B R 134 ehanged, or og an attachrment with an address. Pd 8
~ ] b . 5
o dilsod |4
SIGNATURE: . (Y I B 1o AL v b] @16 §367
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date Daytime Phooa #

0104209

CR2E034 (9/96)



