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

FILED

i

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DES

Sandra B. Mortham
Sacratary of State
DIVISION CF CORPORATIONS

FARTMENT OF STATE

Secretary of State

DOCUMENT #

1. C

V63194 (7)

orporation Nama

BREATHEASY HEATING & AIR CONDITIONING INC.

AR ARTKIN

Piinclpal Place of Business

PO

PORT RICHEY FL 34873

""Mailing Address

BOX 899 PO BOX 6%

PORT RICHEY FL J4673

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied
09/11/1892
£. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 26| 593140578 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, el. i
. P 8. Cerlificate of Status Desired O $3.75 Additional
;1 27] Fee Requirad
City & Stata . Ciy & State 8. Election Campaign Financing $5.00 May Bo
I_z;l 2;[ Trust Fund Contribution Added to Fees
Zip Country Zp Counlry 8. This corporation owas or has paid the current year Intangible
24 EI ;9] ;)-I Persanal Property Tex due June 30, Yes D Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Ageni
BENJAMIN, KATHLEEN E. 81| Name
8548 THRASHER CT B2( Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
was authorized by the corporation's board of directors. | herehy accept the appointment as registered

nge
agent. t am fapnitiar with, and obligntjons of, Soction 60?.8 5, Florida Statutes.
. ¢ ; ' .
smwuwy%&,{éhy& % Gt ARt L St s
ignafure, typed or printad naree of rpgslenell agert ang tiwe d gispl catile’

office or reglstered agenl, of both in the Stale of Morida. Such cha

accept 1t

hanging ite ragistered

v

Grs. Lot (5 L I IE

NOTE Regisicred Agenl signaldre 18guired whan reinglatingl

12, OFFICERS AND DIRECTORS 13. __ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
i PTSD TJoeiere 11T FTEEAS L P [ Change (% Addition |
NAME BENJAMIN, KATHLEEN 12 NAME o9 las Bergsmind Te.

streer DDRess | 9009 CALLAWAY DR, 13STREET ADDRESS | SPe2 0 C2 Isg et o DR -

CITY-§1-2P NEW PORT RICHEY FL vaonv-st-e | AP i) Sne 7™ e S ey AL, 34 5

TILE [J okeETe 21TMLE o [Jcrenge [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREF1 ADDRESS

CiTy-$1-2p 2.4 CITY -51-21P

TLE - T DELERE 3110LE [T Change L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2iP

TIE [T ceLETE SUTNLE ] Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GiFY-ST-2IP 44 CITY-ST- 7P

TIE ] oELETE 5 1TITLE [ J Change ~ [T Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-§1-2w 54 CIY-8T- 2IP

TNLE T peLETE &1 10LE [T change ] Addition
NAME £.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CTY-ST-7F

$4. | hereby cerlify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes, | further cerlify that the information

MRIASARLI A ISP

indicated on this annual report or supplemental annual repon is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corporation ar the receiver or trustee ompowered to exocule this report as required by Chapter GO7, Florida Statutes, and that mmy name appears in

Block 12 or Biock 13 it changed, or on an atlachment with an addross.

Y /C\'%M,;M,;ﬁ /,,,o e oD e Oy oviry A

Apr 22 1998 8:00am

CROE034 (10/97)



