FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %

A5

’.‘!‘5

FLORIOA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secrelary of Statg
1 996 ',u e DIVISION OF CORPORATIONS

DOCUMENT # S90670 (8)

1. Corporation Narme

ALL CLIMATE HEATING & AIR CONDITIONING, INC.

| " OO

Principal Place of Business Maihrig Address
#1101 62N0 AVE NORTH #4101 62ND AVE NORTH
PINELLAS PARK FL 34655 PINELLAS PARK FL 34665
|3 Date incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business o 2a. Maling Adcess ’ 4. FEINomber - Applied For
21 . 2;[ 59'3050564 Not Appiicabie
5. 4, et ] "
Suite, Apt #, et .- Suite, Apt 4, etc 5. Certifcate of Status Desirec O $8'75 Adc!munal
a 7 27] ) Fae Required
City & State | Gty & State 6. Eleclion Ganpaign Financing 0 $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees
Zip - Counlry 2ip L Country 8. This corporation has kanbiity for intangible tax under s 199.032
2 25] 28] 30] Florida Stahtes Boves CINa
9. Mame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Nanwe
BLMKE, PAUL W 821 Stree! Address (P O Box Number is Not Acceplable)
4101 82ND AVE NORTH
PINELLAS PARK FL 34865 83
A lM Crty FL |85 Zip Code

11. Pursuant 1o the provisio
or registered agent. o
famihar with, and acc

Flanicke Statates, the above named corporaban submils this statement for e purpose of changing s reg'stered office
i was athorized by the corparation’s board of drectors | herehy accept the appointmant as registered agent | am

CR2E034 (12/95)

senatoRE . (T T N 7YY, ,BURHE;...?RG&[P&W’_._._ - ,‘i/fCr/?Cg
Signature tyffeed o6 firn el nan s Al e ren ' auge s o e agpt i R e, A Sl e o ean wb et St DATE

12. N OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17

TITLE D CJOoELETE 11TILE [] Change 1 Addition

NAME BURKE, PAUL W 12 NAME

smeeranoress | 4101 B2ND AVE NORTH 13 SIREET ASCRESS

CHfY-8T-71P PINELLAS PARKFL B 14ErY . 577

TILE [ DELETE 2 S TILE [ Change  [J Addtion

hAME 72 HaM

STREET ADIRESS 3 SIREFI ADDRESS

CIlY- S -21P o - FACTY-SI. 27 o B

TITLE 1 CELETE A 1THLE [ Crange  [J Addition

NAME 32 han

STREET ADDRESS 33 STHEET ADDRESS

CiTY-ST-2IP N i - 34020

TITLF [ DELETE 41T ] Change  [] Adadilion

NAME a2 NAME

STREET ADCRESS 43 STREE” ADDRESS

CTY-ST-2ip 4400Y-51 20

s [] DELETE 5 1 TILE {7 Change [ Aduitior

NAME 52 NAME

STREET ADDRESS S 3 SIRLEN ADDASSS

CITY-S1-2Ip _ E4CIY 51 2P o )

TITLE [] DELETE 6 1TIILF [1 Change [ Addition

NAME 62 NAME

STREET AJDRESS B ASIHEHT ADDHESS

Ciry 812 640ITY-51 21

on supplied v ths Fling s volntaily furnished and does nat guary for the exemption Staied it Sacten 119 07(5K Flonda Siatates. T Toiher
Tan this annual repon o supplemiental annua’ repor is true and acoueate and that iy signature shall have the same legal effect as it made under
gr of the corporation or the recever or trustan empowered 1o execute this roport as required by Chapter 607, Flonida Statutes; and that my name

tchanged. ar onan attachment with an adoress
Pw Borke  4liuldl 318526 6558

Dagtre Proce &

14. 1 da hergby certify that the infg
certify 1hat the information ing
oath: that | an an officer or
appears n Block 12 or B

SIGNATURE: __

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + [




