FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o FLORIDA OEPATINENT OF STATE Mar 30 1998 8:00am
ANNUAL REPCORT

1998 DIVISIC!:c :Fa(;g;apo:Znoms S C Cretary Of State
DOCUMENT #

1. Corporation Name (2)
BILL WILLIAMS AIR-CONDITIONING & HEATING, INC .

NS RO WA

Principal Place of Business Mailing Address
3562 LENOX AVE 3562 LENOX AVE
BOX €779 BOX 6770
JACKSOMVILLE FL 32236 JACKSONVILLE FL 32236 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/16/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] _ 59-1636859 Not Applicable
3 Suite, Apt. #, elc. Suite, Apt. #, etc.
r——l P ¢ Y P © 6, Cartificate of Status Desired a 315'75 Additionsl
22 27] Fee Required
City & State City & State 8. Eleciion Campalgn Flnancing $5.00 may Be
23] 28] Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] ;] [30] Personal Property Tax dua June30. Bves [ONo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agemt
WILLIAMS, WILLIAM 81 Nare
1
1580 LASOTA AVE 82| Swest Address (P.O. Box Number 1s Nol Acceptable}
JACKSONWVILLE FL 32210
[E]
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing lts registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Stgnalure. typod or prinled panwe of ragisiorad agent and tive if apphcable {NOTE Registered Agenl s.gnalure required whan relnslaiing) [ATE f:\
_ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| TILE D T DELETE 14 TILE D change [J Addition | &
R CREECY, CHARLES N 12 NAME
: | smeeraooress | 984 LIVE OAK LANE 1.3 STREET ADDRESS
7Y~ 5T 2P QGREEN COVE SPR, FL 00000 1A CITY-ST-2P
LE Vb [T DELETE 2 TME [T change [ J Addition | O
HAME HIGGINBOTHAM, IRVIN § 2. NAME
sweeraooress | 9915 TROUT RIVER BLVD 2.3 STREET ADDRESS
CiTY-5T-2IP JACKSON““.E Ft 2 ACITY-ST-2P .
ne D L) oELETE 3ATILE [T change ] Addition
HAME BENNETT, TALMADGE L. 32 NAME .
sweeraooress | 5328 COUNTY RD 200 SOUTH 33 STREET ADDRESS
CITY-5T-2IP (GREEN COVE SPR, FL 00000 34, GITY- §T-2iP
| TITLE “PD T T DELETE A1 TILE T change L] Addition
o | e WILLIAMS, WILLWM H 4.7 NAME
' sreeraporess | 1580 LASOTA AVENUE 43 STREEY ADDRESS
CITY-ST- 2P JACKSONV“-LE. FL 00000 44 CiTY-ST- 2P
TME T 7 GELETE S1TILE . CT change L1 Addition
HAE WILUAMS, DELORES 7 52 NAME
seeraporess | 1580 LASOTA AVENUE 5.3 STREET ADDRESS
CITY- 5T-2P JACKSONVILLE, FL 00000 54 CITY-ST-2P
TTLE 7 oELeTE 61TME {J change 1 Addition
NAME 62 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-§T-2P ) 64 CITY-ST- 2P
14, T hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect ag If made under oath; that | am an
officar or director of Ihe corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i charﬁeg. or on &n atlachmant with an addrass.

Y D I Y P T -~ 1~ an o




