.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

s DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V11441 (5)
HILLTOP AIR CONDITIONING, INC.

Principal Place of Business

IR

Mailing Address

1228 N PINE HILLS DR 1228 N PINE HILLS RD
ORLANDO FL 32808 ORLANDO FL 32808
s us 3. Date Incorporated or Qualified 3a. Dats of Last Report
01/31/1992 04/10/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3106286 Not Appiicable
_ Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Certitcate of Status Dosired O $8.75 Add'itional
2;' ;‘f—l Fer Required
Gity & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
EI ;8—] Trust Fundg Contribution Added to Fees
| _Zp Country | Zip i Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29| 30| Florida Statutes M Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Nams
LUCE, PATRICK M. 82| Street Addrass (P.O. Box Number is Not Acceptabie)
1811 HILLTOP BR.
MT. DORA FL 32757 83
84 City Zip Code

FL |*

11, Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - - . — e
Signatare typend on prinled nanwe o ragistered agent and title it pplicatie: INCTE Registéred Agent signalure requirac whan reinstating) DATE E’;
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MITES P [ BELETE 1.1 TILE . f7] Change  [] Add-tian =
NAME LUCE, PATRICK M 12 NAME 3
STREET ADDRESS 1811 HILLTOP DRIVE 1.3 STREET ADDRESS o
oy §1-20 MOUNT DORA FL 140TY-51- 7 &
it [CJ DELETE 21T [ Change  [] Addition | O
KAz 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
Y -§T- 21 240TY-ST-2
THLF 2 DELETE 3 TITLE [ Change [ Addition
HAME 3.2 NAME ’
SIREET ADDAESS 3.3 STREET ADDRESS
| cire-s1-21p 34 CITY- $T-2IP
TLE (7] BELETE 4.1 TIE [] Cnange ] Addition
NAME 42 NAME
SIREET ATORESS 4.3STALET ADDRESS
CITY-§7-217 44 CIY-ST-2p
TILE [] DELETE 51 THLE [ Change [ Addition
BAME 5.2 NAME
SIRFE] ADDRESS 53 STREET ADGRESS
CITY-§1-21F 54CY-51-2
TILE [73 DELETE 6 1TIILE [C) Change  [] Additian
R4ME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-ST-2P 64 CITY-5T-2P

SIGNATURE: >

14. | do hereby certity that the information supplied with this fi ng is voluntarily furnished and does not guality for the exemption statad in Seclion 1 19 073k}, Florida Stalules. | further
cerlify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of tho corporation or the receiver or trusteg empowered to execute 1his report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Blogk, 13 if changed, ¢r on an attachment with an address.

Aok M. face  parRick u. LB 4-18-90  (W07)53- 8338

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR



