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

DOCUMENT # S04686 (0)

1. Corporation Marna

HUB AIR CONDITIONING & REFRIGERATION, INC.

e — 1

Frincipal Place

12207 CORTEZ RD W. P. 0. BOX 518
CORTEZ FL 34215 CORTEZ FL 342150518
1]
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 11/18/1891 05/01/1998
2. Frincipal Place of Business 72;. Maing Addrass 4, FEI Number Appliod For
EL e 25] 65-0207849 Nt Applicable
Suiter, Apt #1, ele Suite, Apt. ¥ elc. B ) 58_75 Additional
2—21 ;‘ B. Certificate of Status Desired ] Foo Required
City & State | CivaStae 6. Elaction Campaign Financing $5.00 May Be
.@_.._._ e 281 Trust Fund Contribution Added to Feas
L _Ze . Gounlry e Country 8. This corporation has liabllity for intangibla tax under s. 199.032.
2a 2] B 20| 30 Fiorida Statutes Tves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BUNNELL, DORIS A. 81] Name
608 15TH ST W. B2| Strast Address (P.C. Box Number is Noi Acceplable)
BRADENTON FL 34205
83
84/ City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the plirpose of changing its registered

office ur registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar wath, and accapt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURI
Sl typedh O pinnted name o nogste: (NOTE: Registered Agent slgnalure requirad wher reinstating) DATE
12. OFF IGE S AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
”'II‘H - Ps o T D DELETE 13 TITLE I:] Change D Addition
NAM: PAPPAS, NICHOLAS JR. 12 NAME
sineer s | 427 48TH ST, CT. W, 13 STHEET ADDRESS
erv-srze | PALMETTO FL 140TY-57-2P
TTie i : | R 21TE [T Change”  [_J Addition
Kb PAPPAS, SUSAN 22 NAME
st anvarss | 427 48TH ST, CT. W, 23 STREET ADDRESS
Ccmvsie | PALMETTO FL 7 2 4CITY-8T-7P
i [T oeceTe 31TLE T Change L] Aadilion
NAME : 3.2 NAMIE ’
SIRFF ALOHESS 4.3 STREET ADDRESS
crvsioe | S 34, CITY-ST- 2P
e | ) [ peLETE 417ILE ] Change LT Adition
NANE 4.2 NAME
STREE ] ADDRESS 43 STAEET ADDRESS
[onvsioe | 44 TY-ST.2P
TIIE T peLeTe TR [T thange L[] Addition
HAME 5.2 NANE
SIHEE T ATIDRESS 53 STREET ADDRESS
CITy-S1- 41 L4LN0Y-8T1-21P
i T [ btete 6171 [ Change L] Adailion
N&ME 6.2 NAME
SIREET ADESS £.3 STREET ADDRESS
VST P £4 CITY-ST-21P

14, | <o hereby certify 1hat the infarmation supplicd with this filing does not qualify for the exemption staled in Section 119.07(3){), Florida Statutes. | further certify that the
information inchcated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an ofticer ar director of the corporalion of the receiver pr frustee empowered to execute this report as required by Chapter B07, Flgrida $tatutes; and that my name
appears in Block 12 orgflock 13 4§ changed, ofon an altgeffment with address.

g&mﬁ/ﬁ&)@%ﬂfﬂi

) st Daybme Phore ¥

Akl B

/e

51GHATURE AND YYPED OR PHINTED

SIGNATURE:

copoRT A o Mar 28 1997 8:00am
ANNUAL REPORT A \
1997 -q,..‘/ DMsngiccr:;aég:c‘)ar;:ﬂoms Secretary Of State

CR2EQ34 (9/96)



