— FILE NOW: FILING FEE IS $61.25 FILED
ngsggg;gh’ & \"* FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # 71377 (5)

1. Corporation Name

FLORIDA AIR CONDITIONING CONTRACTORS ASSOCIATION

e ORI

Principal Plase of Business Mailing Address
315 MELODY LANE 315 MELODY LANE
P.O. BOX 160458 P.O. BOX 180458
CASSELBERRY FL 32707 CASSELBERRY FL 322073256 T ‘ YT KT | t
. Date r or Qualifie . r
18)11/186 Bafabiidhe
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Appliad For
';1] ;l gb. mo"’ 13 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, etc. N ] $8.75 Additional
7] ] 5. Certificate of Status Desved [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Pe
231 m Trust Fund Contribution 0 Added lo Fees
Z2ip Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
;l m ;\ 3_0] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglsterad Agent
81| Name
FlCARHOTTO, JANICE 82| Street Address {P.O. Box Number is Not Acceptable)
315 MELODY LANE
P.0. BOX 458 L
CASSELBERRY FL 32707 ST e

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpcsemc';i changing its registered
office or registered agent, or both, in the State of Flonda. 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 617.0503, Florida Statutas.

SIGNATURE Bignature typed or pinted name of regislered agent and tite it applicable (NOTE: Registerad Agent sighalure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e PD [ pELETE 11WILE (] Change [ Addition | 5
NAME TAYLOR, RAY 1.2 NAME ~
swneer anoness | 318 MELODY LANE 13 STREET ADDRESS ﬁ
Y57 2F CASSELBERRY FL 14 1Y - 51- 2 g
THLE VD ] peLEre 21TTLE [JChanga L] Addition [
NAME SOKOLOW, ELLIOY 22 NAME

aiceranness | 315 MELODY LANE 273 STREEF ADDRESS

CITy-87-2IP CASSELBERRY FL 2 4CITY-ST-2IP

TTLE SD ] DECETE 33 THLE L) Change [ Addition
NAME VIVONA, RUDY 32 NAME

srereraooness | 315 MELODY LANE 33 STREET ADDRESS

CITY-SI-2P CASSELBERRY FL 34, CITY-ST-2IP

TILE 1D [ DELETE 43 TLE T Change 7 Adaition
NAME DENNISON, LARRY 4 2 NAME

sinteraconess | 315 MELODY LANE 43 STREEY ADDRESS

GITY-S1- 7P CASSELBERRY FL 44 CITY-§1-ZIP

THLE D [J DELETE 51TME [ Change” L] Asdition
NAME FICARROTTO, JANICE 52 NAME

staerr aooness | 815 MELODY LANE 53 STREET ADDRESS

CiTY - ST-21P CASSELBERRY FL S4CTY-ST-2F

TILE ] DELETE 6.1 TITLE O Ctange™ ] Aadition
NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

CITY- S1- 210 54 CITY-ST-21P

14. 1 do hereby cenify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Eionda Swtutes. 1 further certily that the

information indicated on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same tegal effect as if made undar oath; that
| am an officer or director of the cgrporation or the_[eceivar or trustee empowerad 10 exacute this repon as fequired by Chap7 617, Fjoridla Statutes; and that my name

appears in Block 12 or Bigek - Of '_gn attachment with an address. q 0 7 —
SIGNATURES . % A "QUIRED Y[21/8) _260-13/3

) { " MaNATURERND TYPED CR PRINTED NAME OF GIONING OFFICER OF DIRECTOR Date




