FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; e FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ” '5“,1 Sandra 8. Mortham
ANNUAL REPORT |

Secretary ol State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT # V18649 (6)

1. Corporation Name

HVAC BUSINESS SPECIALISTS, INC.

(I

JUEAMA IR

Principal Place of Busincss Mailing Address
% R. WILLARD HOGG % R. WILLARD HOGG
4380 EXETER DR.. #HX3 4380 EXETER DR.. #H30
LONGBOAT KEY FL 34228 LONGSOAT KEY FL 34228 L.
3. Date Incorporated or Qualled 3a. Date of Last Report
02/28/1992 04/27/1995
2. Principal Piace of Business 2a. Mailing Address T4, FENNGmber Applied For
(=] 26] o 650328674 Nol Applicablo
Suite, Apl. #, elo. Suite, Apt. #, els. 5. Cerificate of Status Desired [ $8.75 Additional
E ;] _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution L Added to Fees
2ip Country i Zp Counlry 8. This corporation has liability for intangible tax under s 199.032,
m 25 2;‘1 30 ) Florida Stalutes 0 ves [Ino
| 9. Name and Address of Current Registered Agent ] . 10. Name and Address of New Registered Agent
81| Name
HOGG, R. WILLARD B2! Street Address {F.0. Box Number is Not Acceptabla)
4380 EXETER DR., #H303
LONGBOAT KEY FL 34228 83
84| City F L 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above named cinrpc-ratlon submits this siaternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such changs was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L. . R S I . e - o
Signature, yped or proted rarme of regsteres agent anid bk it opyicatin IKOTE Registerind Agurit s e 12 - pd A re gl DAt o

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE C1 {J DELETE 1TILE [0 Change [ Additon | v
NAME HOGG, R. WILLARD i 1.2 NAME 3
STREET AODRESS 4380 EXETER DR., #H303 1.3 SIREEY AUDRESS Lou
GITY-S1-2IF LONGBOAT KEY FL 34228 140ITY-SE-TP ) E
e VPS {] DLETe PREO: o [ Crange [ Addilion | ©
HAME HOGG, CAROL A 22NN
aerraooress | 4380 EXETER DR., #H303 2 3STREET ADDRESS
CITy-ST-2IP LONGBOAT KEY FL 34228 _f 2aniy-st-zp » B
TLE P [ DELETE 3ATILE [ Change [ Addition
HAME PEDEASON, THOMAS J JR. 32 NAME
sertaooness | 12 ALENDIA LANE 33 STREET ADDRFSS
CY - S1-2P STROUDSBURY PA 18360 AACHY-51. 2P )
TITLE [} DELETE 41 TIILE [7] Change [} Additio
NAME 42 KAME
STREET ADDRESS 43 STREEI ADDRESS
CITY-51-2iP 44L0Y-ST-Bp o
e [C1 OELETE 5 1 17LE ) Change  [[] Adddion
HAME 52 NAME
STRELT ADDRESS 5.ASTRELT ADDRESS
LHY-ST- 54 CIY-ST-2IP
TLF [] DELETE 6. 1TILE [} Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT AGDRESS
CIy-51- 2P E4CITY-SF-7IF
14, 1 do hereby certify that the information sdpgiied with this fiing is valantanity furnished and does not qualfy for the exemplion stated in Seclion 119.07{3)(k), Florida Statutes. | furiher

certdy that the information indicated 2 £ annual repor] or supplemental annua! reporl is true and accurate and that my sgnature shall have the same legal effect as it made under

cath; that | am an officer or direclﬁr);r)c(:)rre‘n;% the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or B%_‘I

rachment with an address.
S lG NATU H E F — $iGHA uﬁs/n.:n‘;\.’:eik F&'ﬂﬁi:mn;s OFFICER OR DIRECTOR L//’ /ﬁc e fl[/fgf‘jrl‘yr7

Liate Daytn e Phone: ¥




