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

PROFIT i Hg,
CORPOR;\TION ’”.‘ y “ ”OME:..T;A:.T:T:STTATE Feb 20 1997 8:00am

ANNUAL REPORT Secrotary of State

1997 QIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 684362  (7)

orporation harma

FLYNN'S AiR CONDITIONING SERVICE, INC.

Mailing Address | ’lml Illli ll“l |||I| lml ||"l I'I‘ I‘I" ||||| Illll I’I” |||’| |I||| I"l

Principal Plaze of Busimess

1323 3.W. THELMA STREET 1323 SW. THELMA STREET
C/O BRIAN FLYNN G/O BRIAN FLYNN
PALM GITY FL 34990 PALM CITY FL 34990-3354
3. Date Incorperated or Qualified 3a. Date of Last Report
. 08/15/1980 03/21/1996
2, Principal Piace: of Huginess ?a Mailing Address 4. FEI Number Apphed For
n| o 26 53-2013037 Not Applicable
Suite, Apt # elo Suite, Apl #, elc. i
=y e “ Wi e o B. Certificale of Status Desied M $8'75 Additional
2| R 1 Foo Required
City & Stah | Cily & Stata 6. Election Campaign Financing $5.00 may Be
'EI 231 Trust Fund Contribution M Added to Fees
| dp | Gountry o dp Country 8. This corporation has flability for intangible tax under 5. 199.032,
sl 25 29| 30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
FLYNN, BRIAN B1| Name
1323 s'w' THELMA STREET B2{ Streel Address (P.C. Box Number is Nol Acceptable)
PALM CITY FL 34990 . o
e e S Voo g
- FL 85} Zip Code

1. Pursuanl 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement tor the purpose of changing its registered
olice or ragistered agent, of bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agen: | am familin w th, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGHNATURE L R
Tep Cere PRI pe Sl i R e nlened et s e © angiakin (NOTE: Ragstored Agent signature requited when reinstating] DATE

12. ' _OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST ' ' ] DELETE VITITLE [J change [ Addition
NAk- FLYNN, CONSTANCE 12 NAME
i aocres | 1370 S W IBIS ST 1.3 STREET ADDRESS
oz | PALM CITY FL i 14CITY-5T-2P
T DP [T oeceTE 21THLE [JChange L] Acdilion
hAY: FLYNN, BRIAN 2.2 NAME
et anecss | 1370°S WIBIS ST 2.3 STREET ADDRESS
LIy 517 PALM CITY FL o i 2 ACITY-ST-7P
I [ cecere 31THLE [J Change [ Addition
[ ER 327 NAME
STRELT ADDAE S 3.3 STREET ADDRESS
Cify-S7 7 34, CITY-ST-TIP

—Ul_l T R T peLete A1TITLE ] Change T Adetion
K4 4.2 NAME
SIREFT ACLE 5 4.3 STREET ADAIRESS
LY. G120 e 44 CITY-ST- 2P
L o [T oeLETe 5.1 TITLE [ change T Additian
HrE 5.2 NAME
SIREE " ACDH 5 5.3 STREET ADDRESS }.,
CIT-S5-21p 54 CITY-ST-ZIP
T m [T DELETE 8.1 TIMIE [T change  T_J Agdilion
NAME 5.2 NAME
SIFEE T ALDRESS £.3 STREET ADDRESS
oy Si- AP I E4CTY-ST- 2P

14. 1 do hereby corlfy that the isfonmation supphed with this hiing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infarrr.alon ncheatad on tnis annual repos o supplemental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ arm an ofticer o directar of the corparaton or Ine receiver of trustee empowered to execule this repart as required by Chapter 807, Florida Stalutes; and that my name
appears s Block 12 ar Block, 12 1 changed, or on an altachment with an address. 5.{/

SIGNATURE: A 2A)R) _203-vuy.

ale Dyt Prane: 8

A

SKGNATURE AND TYPED DR PRINTED HAME

CR2E034 (9/96)



