FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

3
!
E PROFIT LN FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION ] P Sandra B, Mortham . :
) ANNUAL REPORT b A : Secretary of State Secretary Of State
% 1998 L DIVISION OF CORPORATIONS
1. Corporation Name 893950 (1 )
b HVAC SYSTEM DESIGN, INC.
i
*
. Principal Place of Businoss Mailing Address
£ 185 SA:;I S';\RLOS BQULEVARD 1016 DOLPHIN DRIVE
’ FORT MYERS BEACH FL 2383 CAPE CORAL Fi 33004
] us us DO NOT WRITE IN THIS SPACE
5 3. Date Incarporated or Qualified
5 11/13/1991
I' | 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
: E - 25’1 B5-0330167 Not Applicable
K Sule, Apt. #, 8lc. Suile, Apt. #, etc. i
P " P e e e 5. Certilicale of Status Desired | $8.75 Audtional
£ 22 2ﬂ Fee Requirad
':‘ City & State |__ Cily & Stale 6. Election Campaign Financing $5.00 may Be
¥oles zﬂ Trust Fund Conlribution 0 Agded 1o Feas
H Zip Gountry Zip Counlry 8. This corporation ewes or has paid the current year intangible
29 ;;J 29—| _ 3_401 Parsonal Property Tax due June 30. [ Yes No
. . Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L BLACK, CHARLES K. o) Mame
1016 DGLPH|N DRIVE (82| Street Address (P.O. Box Numbser is Not Acceptable)
i CAPE CORAL FL 33004
3‘«' B3
84| City FL 85] Zip Codo
) 11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registerad
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scelion 607.0505, Florida Statutes,
- SIGNATURE e
) Signalure, typad of printed nama of rogistered agent and Ul e if apphcable {NOTE . Registered Aganl s.gnalure required when reinstaling) DATE
12, OFFICERS AND THREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T D O prcete 11TINE [ Change ] Addition
# NAME BLACK, CHARLES K 1.2 NAME
= | sweerapeess [ 1016 DOLPHIN DR 1.3 STREET ADORESS
B | om-stae CAPE CORAL FL 14 CITY-ST. 7P
= me D [T DeCETE 21TMLE D K1 Change ] Addition
3 NAME DIBIAS!, LEO J. 22 NAME DIBIASI, LEO J.
¢ | smeevavoness | 185 SAN CARLOS BOULEVARD zaseer aorress 5001 SW FIFTH PLACE
- | emvstze |- FORT MYERS BEACH FL 2 acv-st-ze__ {CAPE CORAL, FL
T e PV T DELETE 31 TINLE [Fcnange [ Aadition
L0 ] name BLACK, ALOYCE M. JzNAME
=1 smeemaponess | 3927 SE 11TH PLACE #A108 3.3 STRIET ADDRESS
o) omvstze CAPE CORAL FL 34 CITY-51-2P
T ST T oELETE 417TLE ST K Change ] Addition
£ | e DIBIASI, VALERE o DIBIASI, VALERIE
¢ | smeevaoomess | 461 BAYSHORE DR aasmeer aooress (5001 SW FIFTH PLACE
ol owesrae CAPE CORAL FL 3 sdciv-s1-z¢ |GAPE CORAL, FL
§ TILE 7 DELETE 54TINE [ Change ™ ] Addifion
1 RAME 5.2 NAME
g | STREETADDRESS 5.3 STREET ADDRESS
1 Ciry-§1- 2P 5.4 CIT¥ - T-2IP
Bojme [T DELETE 61TIE [T crange 1 Additien
L] e 62 MAME
T | smeeraponess 63 STREET ADDRESS
O ) B {4 64 GTY- S1-7P
14. | herehy cenilg that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of the corporation or the: receiver or trustee empowered 10 executo this report as reguired by Chapter 607, Floriga Statutes; and that my name appears In
Block 12 or Block 13 if changed, or g an atlaghment with an address.
SIGNATURE®: e o k ﬁw 11 APRTIL 1998 941 /945-6019

CR2E034 (10/97)



