Lt el

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

cororaron  ARBRY LTI May 06 1997 8:00am
ANNUAL REPORT ,;}f S

1997 \a ,y DJVISlc?:C{r;ila(r:iJOF:PS([;:;|oms Secretary Of State

DOCUMENT # V63194 (7)

1. Corporation Nama

BREATHEASY HEATING & AIR CONDITIONING INC.

IR

Principal Place of Business

-] PO BOX 6% PO BOX 838
{1 PORT RICHEY FL 34873 PORT RICHEY FL 346730698
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Piincipal Place of Business T 28, Maiing Address - 4, FEI Number - Appliod For
;] 26 e 59‘314%7& Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
P — ¢ 5. Certificaic of Slalus Desired O $8.75 Adt!|l|0nal
22 _____,-_2_7_] e Fee Required
City 8 Stale City & Stale 6. Elaction Campaign Financing $5.00 May Be
; 2_3| R EA . R Trust Fung Contribution [ Added to Fees
i Zip Country i | Gounlry B. This corporation has liability for intangible tax under s. 199.032,
E a 29[77% B 30 Fiorida Slalutes dves Do
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
BENJAMIN, KATHLEEN E. 81 Name
85468 THRASHER CT 82| Street Address (P.O. Box Number is Not Acceptable)
! NEWPORTRICHEYFL3454¢ || e
. 83
84| City 7p Code

FL [©

13, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes. the above-named corparalian subrils this statement for the purpose of changing its regislered
office or registered agent, or bolh, n the State of [ lorida_Such chnngc was aulhorized by the corporation’'s board of ditectors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obhgalions ol clion 607.0505, Florida Statutes,
SIGNATURE 2 e 2P B LT ra S o il i A <oy O o B ,,_,,fw > = vi -
Slgnatwe. typod o printed namia of registered agee e sud Dle d 8ppile e (NOTL Registered Agent sigiature required whon roinslating) [DATE * ¥

12, . OFFICERS AND DIRLCY OHS' - 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PTSD T it 1A LE B Change L] Addton | &
v BENJAMIN, KATHLEEN 1ane . 3
| sweer apomess | 8548 THRASHER CT 13SIRF] ADDRESS | QPO G Clddpew ceny 2P rE o
CiTY-ST- 2 NEWPORT RICHEYFL. uai s | MBedd Sded ﬂ chee , FL, Stess— |8
TLE |RYGE 21 1ME O Crange ] Addilion |O
| NAME 2.7 NANE
i',: STREET ADDRESS 2.3 GIREET ADDRLSS
e | GITY-5T-2P 2 4 CITY-5T-21P
| Tme [Toecete 31T0LE [Jcrange ] Acdilion
NME 3.7 NAME
| STREET ADDRESS JXSIREL) ADDRESS
| ciry-s1-7P ) 4 CITY-§7-20
TITLE TTokctE 41T B [JChange 1] Addition
RNAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2ip . i L peacny-si-ae
TIE T otEiE 51 TNLE I Crange 1] Addition
S e 6.2 NAME '
{ ] smeevapoRess 5.3 STREFT ADDRESS
# o onvsroe ) S4GIY-ST 2P
+ { TmE [Joeeme 5110LF [Jcnange  T_J Addition
] wae 62 HAME
.L STREET ADDRESS 63 STREFT ADDRESS
: CITY-81-2iP 64 CNY-51-2IP
+ [ ¥&7Tdohereby cartify that the informalion supplied with this filng does not qualily for the excmphion stated in Section 118.07(3)(), Flonda Statutos. | furlner cerlify thal the
' Information indicaled on this annuat reporl or supplemental annual reporl is 1rue and accurate and that my signature shall have the same legal effec as il made under oath; that
R/ 3-BYL- T 73

. appears in Block 12 or Block 13 il chaa(yod. or on an attachment with an address.
. ) . _— - s .
| cISMATIIDE, = TV b LT LR EMM_A/ D

| am an officer or direclor of the corporation or 1he receiver of truslee empowered to execule this repart as required by Cyﬂl?. Florida Statutes; and that my name
o e

ot TON e T



