FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION

FLORIDA DEPARTMENT OF STATE

i 5 Sandra B. Mortham
ANNUAL REPORT Ao ?‘j? Secretary of State FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 734482 (2) Secretary of State

1. Corporation Name

AIR CONDITIONING CONTRACTORS OF AMERICA, GOLD CO

AST CHAPTER, INCORPORATED
AR RO

Principal Place of Business Mailing Address
10250 W. SAMPLE RD 10251 W SAMPLE RD
SUE B SUITE B
330653 RAL $PR FL 33065
ﬁgHAL SPRINGS FL %9 ﬁg SPRINGS FL 39 3. Date Incorporated or Qualifisd 3a. Date of Last Report
12/01/1975 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592778128 Not Applicable
ita, Apl. #, etc. i . . iti
Suite, Apt. #, et Suite, Apt. #, eto 5. Certificate of Status Desired 0 $8.75 aditional
;?I ;;l Fee Required
Gity & State Gity & Slale 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] |20] 30 Florida Statutes KX ves ClNo
9, Name and Address of Current Registared Agent 10. Name end Address of New Reglstered Agent
81} Name
KELLOUGH, DAVID L 83| Strant Address [P.0. Box Number is Not Acceptable)
10251 W SAMPLE RD
SUTE B 83
CORAL SPRINGS FL 33065 84 Gy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered mgent, or both, in the State of Floridia, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglsterad agent. | am
familiar with, and aceept the obligations of, Section 817.0503, Florida Statules.

CR2E037 (12/95)

SIGNATURE _ ___ e eien U
Signature, typed or printed name: of regislersd agent &0 title I e cable INOTE: Hegistered Agent signatarg recuired whan reinstating) DATE

12. OFFIGERS AND DIRECTORS i3 ADDTIONS/CHANGES 10 OFFIGE RS AND DIREGTORS IN 12

TITE TD [JDELETE 11 TILE v/D A Change [ Addilion

NAME WIESEL, SCOTT 1.2 NAME

steeranoeess | §930 NW 18TH ST 13 STREET ADDRESS

BiTY-§T- 2P POMPANO BCH FL 14CTY-ST-2P 33069

TITLE VD [ DELETE 23TIE P/D Mlchange [ Addition

NAME PURCELL, DENNIS 22 NAME

streeT aporess | 355 SW 13TH AVE 2.3 STREE] ADDRESS

CTY-S1-2P POMPANO BCH FL 2 4041512 33069

TILE D TYI0ELETE 31 TILE s/D [JChange B} Addition

NAME CRANE, BETTY 32 NAME calleja, Oscar

street aDoRess | 13337 SW 88TH AVE sastcer aopress | 5501 N.W. 82nd Avenue

CiTY-ST-2P MIAMI FL 34 GITY-T-2P Miami, FL 33166

TLE PD LJDELETE 41TLE D BAchange [ Addition

NAME GUZMAN, EMILIO F 4.2 NAME

staect aooness | 4613 SW 74TH AVE 4.3 STREET ADORESS

CITY-§T-21P MIAMI FL 4.4 Cly-ST- 2P 33155

TITLE M [CIDELETE 51TTLE A Change  [] Addition

KAME KELLOUGH, DAVID L 5.2 NAME

sweeTaooress | 10251 W SAMPLE RD, STE B £3 STREET ADDRESS

0Ty~ ST-7¢ CORAL SPRINGS FL 54CIY-ST- 2P 33065

mE SD CI0ELETE 81 TILE T/D pchange [ Addition

NAME CHUCK MEYER 6.2 NAME

staeeraooacss | 1700 BANKS RD 6.3 STREET ADDRESS

CITY- 57-71P MARGATE FL 6.4 CITY-5T-ZP 33063

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07{3)lk), Florida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under
ocath; that | am an officer or direclorbf the corporation or the receiver aptrustes empawered fa execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 j#thanged, or on angatta ent yithyin address.

SIGNATURE: LA »
EIGAXTURE AND TYPED OR P TED NAME OF SIGNING OFFICER O
David L. FKelloudgh /

April 23, 1996  (800)433-7171

BIRECTOR Date Daylime Phone 4




