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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT rotar
o N Secretary of State

1998
DOCUMENT # (4)
1. Corporaton Nama
WESTBROOK AIR CONDITIONING & PLUMBING INC.

0 A

Principal Place of Businass Mailing Address
1411 5. ORANGE BLOSSOM TRAIL 1411 5. ORANGE BLOSSOM TRAIL
P.0. BOX 555458 P.O. BOX 555459
ORLANDO FL 32655 ORLANDD FL 32055 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Gualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 590761330 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, et i
ol wie. apt % ele ., SO ALl 5. Cerlificate of Status Desired $8.75 Additonal
22 z;] Fea Required
City & State | City & Siate 8. Eleciion Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution O Added to Fees
Zp Counlry Zipy Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬁ_l ;!;] ;a Personal Propetty Tax due June 30, m Yes O no
9. Name and Address of Current Reglstared Agent 10, Name and Address of New Registered Agent
MATTHEWS, OWEN § o] Name
y .
111 8. ORANGE BLOSSOM TRAL 82] Strest Address (P.0. Box Number s Nol Acceplable)
2034 COVE TRAL
ORLANDO FL 32855 83
Bal ciy FL |ss| Zip Code

11. Pursuant to tho provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registored agent, or bolh, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am lamilar with, and accepl the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ L
Signatrs. yped o pontad narn of registered agnnl and inle if apphicably (NOTE" Rngistared Agent signature raquired whan fainslating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE 1] 7 DELETE VL [J change  [L] Addition

NAME HAMILTON, RAOBERT D 12 NAME

sweer anoness | 4384 CAROLWOOD ST 1.3 5TREET ADDRESS

CITY-S1. 21 ORLANDO FL 1.4CHTY - 5T 2P

TILE DC CT OELETE 21TTLE [J change "~ ] addition

NAME MATTHEWS, OWEN 22NAME

smeer anoress | 2034 COVE TRAIL 2.3 STREET ADDRESS

CiTY-S1-20 MAITLAND, FL 00000 2.4 CITY- §T- 2P

T oy X pecere 31T0E [JChange [T addition

NAME SCHAUBLE, JAMES H. 32 NAME

staeer anoaess | 315 PICKERING STREET 3.3 STREET ADDRESS

CITY-S1- 2P LONGWOOD FL 34.CY-ST-20F

TILE D TT DELETE 41TITE 7 Change  E_T Addilion

NAME FABER, CRAIG 4.2 NAME

staeer anoaess | 5011 LIDO STREET 43 STREET ADDRESS

¢y -5t 719 ORLANDO FL 44 CITY-ST-21

e [ 7 oecere S1TIME [T change [ Adaition

NAME COATS, ROSETTA 52 NAME

swaeer aonaess | §401 ANCHOR COURT 53 STREET ADDRESS

CITY-51- 2% ORLANDO FL 54 CITY-ST-2P

TINLE 10 [JoeLete 6.4 TILE [dchange [T Addition

NAME GLANCY, DANIEL 62 NAME

street anoress | 5400 ENDICOTT PLACE 6.3 STAEET ADDRESS

chy-s1- 7P OVIEDO FL ] 64 CITY-S1-2P

14, | hereby certily Lhat tha informatian suppliad with this filing doos not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on l%is annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officar or diraclor of the corpgration or the receiver or trustee empowered ta axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if goty or on an attachment with address.

CICNATIIRE: Yy >u aAs57 T R~J 4

CR2E034 (10/97)



