FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V54086

DIVISION OF CORPORATIONS
1. Corporation Name

(6)
MARRA AIR CONDITIONING SERVICES, INC.

S \ G A

Principal Place of Business Malling Addrass

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

600 S. KISSIMMEE AVE. 600 5. KISSIMMEE AVE,

OCOEE FL 34761 OCOEE FL 34761
3. Date Incorporated or Qualified | 3a. Dale of Last Repart
2. Principal Fiace of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 59-3136528 Not Appicable
Suite, Apl. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired | $8.75 Add“ﬂional
El ?ﬂ Feo Required
| Gty & State Cry & State 6. Election Campaign Financing $5.00 May Bo
23| (28] Trust Fund Contribution Addled to Fees
Zip | Country Zip Country B. This corporalion has hability for inlangible tax under s 199.032,
[24] 25| |29] Florida Statutes (7 Yes [HNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROMANO, ERNEST 82| Street Address (P.O. Box Number is Not Acceptable)
102 W. COLUMBUS STREET
OCOEE FL 34761 83
84| City FL 85| 2ip Code

familiar with, and accept the obligations of, Section 607.0603,
SIGNATURE

or registered agsnt, or bolh, in the State of Florida. Such chan%
I

orida Statutes.

11. Pursuant te the provisions of Sections 607.0802 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. i hereby accept the appointrment as registered agent. | am

"Signatire typed or pricled nane o' registared agnt and titie if appicable NOTE: Fogistered Agant sigraturd ragured when renstating: Toate T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ?q"
TILF P [] DELETE LATTLE [ Change ] Addilion =
NAME ROMANO, ERNEST 1.2 NAME 3
streeraooress | 102 W. COLUMBUS ST. 1.3 STREFT ADDRESS o
QT 5T-7p QWEE FL 34751 14 CITY-51-2IP &
[Tme [ DELETE 211 [0 Chang= [ Addilion | &
HAME 22 NAWE
SIREF T ADDRESS 2.3 STREET ADDRESS
| City-s1- 2 24 CITY-ST-2P |
TIlLE [ DELETE 3 1TINE [ Changs O] Addition
NAMF 32 NAME
SIREET ADDRESS 33 STREE] ADDRESS
CITY-$T-2P 34 CITy-ST-2P
e [C] DELETE 4.1TINLE ] Chang: (] Addition
NaM: 47 NAME
STREET ADDRFSS 43 STREET ADDRESS
CATY-ST-TP 44CITY-ST-2IP
TILF [] DELETE 5 1TITLE [7 Change [ Addilion
NAMT 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 7P 54 CITY-§1-2P
1LE [ DELETE 6 170LE [ Chang-  [] Addilion
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2w 6.4 CITY-5T-2P

cath; that | am an officer or dlreclor of the corporation gr the r

NTED NAME OF SIGNING GFFICER OR DIRECTOR

14. 1 do hereby certify that the informatian supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jagal etect as if made under
hor 1ru§1dee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name
with an address.

YR YoFETT 6165

Dayurme Frcue o




