{ PROFIT

3 FLORIDA DEPARTMENT OF STAT
CORPORATION 14| "%., Sandra B. Mortham
ANNUAL REPORT 57 ) o i Secrelary of State

1996 Ny, . DIVISION OF CORPORATIONS

E

1. Corporation Narme

A/C SERVICES OF TAMPA, INC.

DOCUMENT # 3621;7

(8)

Frincipal Place of Business

4709 N HESPERIDES ST
PO BOX 15813
TAMPA FL 336534

Mailling Address

4709 N HESPERIDES ST
PO BOX 15813
TAMPA FL 33684

0 A

3. Date incorporated or Qualited

4a. Date of Last Repon

A 04/06/1870 04/26/1995
[ 2. Prncipal Place af Business 2a. Maitng Address 4. FEi Number Applied For
21] 26 £9-1294982 Not Applicable
| Sulte, ApL #, elc. | Suite, Apl. #, etc. 5. Corlitoate af Status Desred O $8.75 additional
Lz_z[ 27[ N o Fee Required
= Ciy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
231 £| Trust Fund Conlnbution O Added to Fees
| 7 Courtry Zip __Counlry 8. This corporation has liablity for intangible tax under s 199.032,
24] El E] 30] florida Statutes A ves [No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
COATS, ROBERT § . i |
f T g7ed Pﬂi—\ SADHS D.ra_ 32| Streol Address (P.0. Box Number is Not Acceplable}
£803-DICKINGONC - .
TAMPA FLB3634¢ 326> 83
B4| Ciy FL Iss Zip Code

or registered agent, or both, in the State of Fi

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation sut
otda. Such change was authorized by the corporation’s board of dire:

familar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.

Sits this statement for the purpose of changing its registered office
ctors. | hereby accept the appoinimaent as reqistered agent. | am

SIGNATURE e e e o e e e e e il [,
Qigiatar tod o prta ] nanie of registere agert a1d M i applostes INOTE Registerad Agert signasr remired wher reirstali g DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TILF PD [ DELETE TATTLE [C] Crange [ Addition
KAME COATS, ROBERT 12 NAME
staeet acomess | GOOSDICKINSONTT Frod Frusaoes DR, 1.3 SIKEET ADDRESS

| ciy-si-zp TAMPA, FL 80000~ B3 crrs” 140NV -5T 2P
Ti:E §TD [C] OELETE 2 1 TiILE [ Change [ Addilion
NANE COATS, SUSAN 22 NAME
STHEE | ADDRESS I &70 704“'"“” Re 23 SIREET ADDRESS
arvstae | TAMPA, FLOGO0E 3. S 240TY-51-2P
TIT.E D [ DELETE 3.1 TILE [ crange 1 Addition
KM HEMMINGWAY, RICHARD 32 NAME
sineet aooress | 3203 TAMPA BAY BLVD. 33 STREEY ADDRESS

Coresiae | TAMPAFL o 34E0Y-S1-2P
TiTeE [] DELETE 41 7TLE [ Change [ 1 Additien
NAME 47 NAME
SINEET ADDHESS 43 STREET ADORESS

| cre-si-ne 44CITY-51- 2P
TILE [[] bELETE & 1 TILF [] Change [ Addilien
RANE 53 NAME
SIRELT ADDRESS 53 SIREET ADDRESS

| civsi-ze | o 5ACITY-SI-2P
TILE [] DELETE & 11ITLE [ Change [ Acdition
BAME 52 NAME
STREET ADDAESS £3 STREET ADORESS
Cv-SI-zP o g4LIY-ST- 7P

Florida Stalutes. | further

[ 13, 1 do hereby certify that the informat

ion supphed with this Fing 16 voluntarily furnishied and does not

cerlity that the information indicated on this annyal repart or supplemental annual report is tru an
aath; that | am an officer or director of the carporation or the receiver or trustes empowered to execule this repon as req
aprears in Block 12 or Block 13 if changad, or an an attachment with an addrass

SIGNATURE: _ W

U.

HNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify for the exemplion siated in Section 119.07(3)k),
o aceirate and that my signature shall have the sarme legal

effect as il made under
uvired by Chapter 807, Florida Statutes; and that my name

e EB- Pl

Dagirie Prhows 4

CR2E034 (12/95)




