FlLENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
ik, rLonon e o STAT May 08 1997 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 890676 (8)

1. Carporalion Narre

ALL CLIMATE HEATING & AIR CONDITIONING, INC.

AR A

Principal Place o Businass Mailing Address
4101 62ND AVE NORTH 4101 62MD AVE NORTH
PINELLAS PARK FL 34665 PINELLAS PARK FL 337816020
8. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
Fl | E] 59-3050564 ...Nat Applicable
Suite, Apl #, elc Suite, Apl. #, ete. ] ] $8.75 Additiona)
22| 3ﬂ 5. Certiticate of Stalus Desirad O Fee Required
| City & State City 8 State 8. Etection Campalgn Financing $5.00 May Be
A 28] Trust Fund Contribution Added to Fees
| . @n Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24] El ;9_| E Fioridia Statutes D Yos E] Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
BURKE, PAUL W 81| Name
4101 62ND AVE NORTH B2( Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK FL 34665

/7 B4) City FL 85| Zip Code

11, Pursuani to e profisions of Sections 6076502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or reqiftecg® agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am i t with, and accep!t the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

R e Iypend b gt ra ¢ ol o Bgent and 1te 1 apploatie (NOTE: Repistered Agert signature required when ranstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T oRLETE 11TME [ change LT Addition {5
HAME BURKE, PAUL W 12 NAME S
see aroress | 4101 62ND AVE NORTH 1.3 STREET ADORESS 2
onv-sr-ze | PINELLAS PARK FL 14 CITY-5T-2IP &
T [T okLete 21 7M1LE T Change L] Addition |2
NAME 22 NAME
STHEET ADDFESS 23 STREET ADDRESS
CITY 5170 2.4 CiTY-ST- 2P

e LT OFLETE TATILE [TCrange L] Addition
NAME 3.2 NAME
STRELE ADDRESS 33 STREET ADDRESS
eIy 517 34.0iTY-51-2IP
T [T dEceTe 41 TLE [T chenge ] Addition
WM 4 2 NAME
STHEFT ADGIAT S5 43 STRLET ADDRESS
Y51 44CTY-ST-2P
me | | B SYTILE [T change . L] Addition
NAME 5.2 NAME
STHERT ADDAI 55 53 STREET ADDRESS
CIY-ST P 5.4 CITY-ST- 29
T [T pELETE 6.1 TITLE [T Change 1T Addition
NAME 6.2 NAME
STHEET ADDRESS Y 6.3 STREET ADDAESS
Ciby 5% 7 L~ 6.4 CITY-S¥- 2P

14. | do heretsy corlily that the infgrmatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information ndicated on his innualfuarort or supplemental annual report is true and accurale and that my signature shall have the same legal effect as H made under oalh; thal
am an officer o director olftbe ¢ ration of the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 32 or Bio j chment with an address.

SI G NATU R E: ) 'SIGNHURE':; TTPE D DR Pmmeﬁ ﬁﬂéié{ﬁﬁaé‘m 4 ‘ '25 ba(r:] % ‘5 gvﬁgo& 558




