FILE NOW: FILING FEE AFTER MAY 1S7 IS $550.00 FILED

PROFIT FLORID,VAVDE’PAF!TMENT OF STATE
el ot e Jan 30 1998 3:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 510533 (3)
ARERET R RRRTR IR

1. Corporaton Name

CLIMATE CONTROL SERVICES, INC.

Principal Place of Business Mailing Address
1500 MCNAB AVENUE 1900 MCNAB AVENUE
H FL 33944 ELRAY BEACH FL 33444
DELRAY BEAC 0 B t DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
08/13/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1681232 Not Applicable
ita. Apt ¥, ete. ’ Suite, Apt. #, eto. 5. Certificate of Stdtus Desired ﬁ $8.75 Additional
E\ E' Fee Required
City & State City & State 6. Election Carnpaign Financing  $5.00 MayBe
23 _ ;' Trust Fund Contribution |l Added to Fees
Zip Country Zip Country 3. This corporation owes or has paid the current year Intangible
;‘ 25 EI EI Personat Property Tax due June 30, Yes HIRRNE
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ELLIS, H DEANE Name
1900 MCNAB AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie) B
DELRAY BEACH, FL —— ————e—e e
DELRAY BEACH FL 33444 83
84| Ciy FL Fss Zip Code

11. Pursuan! to (he provisions of Sections 6070502 and 607, 1508, Florida Stalutes, ihe above-named corporation submits this staternent for the purpose of changing its registered
ofice or registered agert, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .

SIGNATURE ) .
Siguature. typed or prnted name of regisiared agent and title it applicable. NOTE: Registerad Agent signature required when reinstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12

s PD LI DELETE TITILE ) 1 Change L1 Addition

NAME ELLIS, H DEANE 1.2 NAME

streeT aoRess | 1900 MCNAB AVENUE 13 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 1.4 CITY-ST-2IP

TITLE VD [ ] DELETE 2.1 TITLE “[Tchenge [ Addition

NAME ELUIS, RITA W 22 NAME

STREET ADDRESS | 1901} MCNAB AVENUE 2.3 STREET ADCRESS : -

CITY-ST-2IP DELRAY BEACH FL 2.4 GITY-51-ZIP

M ) [ 1 DELETE A1TITLE [T cnenge ] Addition

NAME 3.2 NAME

STREET ADDRESS i 3.3 STREET ADDRESS

CITY - 5T-2IF 2.4, GITY-ST-2IP

TITiE T [T DELETE 41 TITLE [ TChange [T Addition

NAME 4.2 NAME

STREET ADORESS 4,3 $TREET ADCRESS

CITY - ST-ZIP 4.4 CITY-ST-2P

THLE [ DELETE 5.1 WILE " [Jchange [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-ZIP 5.4 GITY-ST-7IP

TIiLE ) [T DELETE 6.1 HTLE ] Crange ~ ] Addition

NAME ‘. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZP

14. 1 hereby cenif; that the injormaticn supplied with this filing does not gualify 1or the exemptlon stated in Section 112.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual repor or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered! to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ . of on an attachmant with an address.
/ffz NSO REERIEE N T ] _
CIENATIIRE: % N - %-Q S REGHIEENT\\V's 1\ Stof 295~

CR2E034 (10/97)



