FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732345

1. Corporation Name

HWEST FLORIDA, INC.

AIR CONDITIONING CONTRACTORS ASSOCIATION OF NORT

Principal Place of Business

201 SOUTH “F* STREET
PENSACOLA FL 32501

Mailing Address

201 SOUTH °F" STREET
PENSACOLA FL 32501

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90167 041 ****61.25

[N BRI

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21 26] 04/03/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22| |27] 59-1602785 Not Applicable
Ci Ci t iti
;ﬂ ity & State El fty & Stata 5. Certifcate of Status Desired [ SSF;ZSR:;;:};MI
Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be
m ES—| ;l ‘;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name l
Michele Kdsan
GERESCHER, MICHAEL 8 82 Sﬁat Ad‘dres P. Q.ie‘nmun%' t Acceptabla)
201 SOUTH "F* STREET O o) - .
PENSACOLA FL 32501 83
84| City ss| Zip Cod
vengcolo FL || &85!

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of

agent. | am familigr with, and accept the-pbligations of, Section 617.0503, Florida Statutes.
SIGNATURE ?4 g 7&2{/{7\/

and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's boardof directors. | hereby accept the appointment as registered

Signature, fyped or pnnmd name of registered apant ard titla i applicable. (MOTE: Reglstered Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TIMLE VP [ Change NAddiﬁon
NAME BARNES, JOE 12NAME W
smeeTaooress| 80 EAST MILE ROAD 1.3 STREET ADDRESS 3[0
CITY-ST-2IF PENSACOLA FL 14 CTY-ST-2P FL— 32_52(4 - m
TME D DELETE 21 TME w(lhange Addition
NAME WALLS, LEON m 22 NAME mr\ mm €
sreeanoress} PO, BOX 18830 2. STREET ADDRESS ‘Sl-laaTlPP'n A L.
CITY-ST-2P PENSACOQLA FL 32523 2.4CITY.ST.2P PCY\%OLDQ N E 35‘ L“
TILE T ] DELETE 317ME [ Change MAddmon
A MILLER, DEWEY s20aME Glenn
sweeTaooress| 2110 WEST CERVANTES ST. sssmectsovess || £neray Pl
CITY-6T-2P PENSACOLA FL 34, CITY-ST-2P Pmﬁaﬁcl& cL 22H30
TIE D ¥ DELETE 41TILE R [J Change ﬂAddition
e MONTAINA, ANDY It E,o.lqrhnc.
streetaopress| P.O.BOX 1151 BIN 231 43 STREET ADDRESS ILQS oo fox.~
CITY-5T-2IP PENSACOLA FL 44 CITY-ST. 2P Pm‘o. FL- 3260‘
TME v 03 DELETE 51TILE E MChanga O Addition
NAME - COOPER, BOB S2NAME o Cooper
street aporess| P.O. BOX 3656 NA sssmeeraoress [0, 0. (o, LY
CITY-ST- 2P MILTON FL s4cmy-ST-2P \ H‘on Fb' 2513
THLE P RDELETE §1TME [JChangs [ Addition
NAME MAYO, BILL 5.2 NAME
streeTaoress| 4129 NORTH DAVIE HWY 6.3 STREET ADDRESS
CITY-$1-2P PENSACOLA FL 64 CITY-ST-2IP

14. | hereby cerlify that the in
indicated on this annuat refyy

officer or director of the col g
Biock 12 or Block 13 if chagge¥

SIGNATURE:

rmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an
bdxgtion or the receiver or trusiee empowered to execute this report as raquwed by Chapter 617, Florida Statutes; and that my name appears in

2 -

(16-99 &50) 434-7110

0077476

- CR2E037 (11/98)

Daytime Phons #



