.
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT - Secretary of State
1996 \ / DIVISION OF CORPORATIONS

DOCUMENT # 238851 (0)

1. Corperation Name

AIR CONDITIONING ENGINEERS, INC. OF FORT WALTON

BEACH FLORDA O

Principal Place of Business Mailing Address
243 HOLLYWOOD BOULEVARD NORTHWEST 243 HOLLYWOOD BOULEVARD NORTHWEST
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
3. Date Incorporated or Qualifiad 3a. Date of Last Report
07/01/1960 08/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber 3| Appliod For
21] 28] 580901680 Nol Applicabie
- Suilte, Apt. #, ete. Suite, Apt. #. etc. 5. Certificate of Status Dosired O $8'75 Add_iﬁonal
22] —E;I Feo Requirad
City 8 State City & Stale €. Election Campaign Financing 0 $5.00 May Be
23] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
?1-] Z’»_l 2_9—] 30 Florida Statutes M vos OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMlTH, JOHN T B2( Strest Address P.O. Box Number is Not Acceptable)
243 HOLLYWOOD BLVD Nw
FT WALTON BEACH FL 372.5A% 83
84| City FL Iss Zip Cods

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staternent for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appointmenlt as registered agent. | am
farmiiar with, and accept the obligations of, Section B07.0505, Flarida Statutes

SIGNATURE __ . e o . e .
Sigrature, typed of printed name of registeren agact 8nd ttie if applicate NOTE' Registerad Agent sgnature required wher renstabing) DATF ’I.H

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILF PD [C) DELETE 11TILE [ Change [ Additian =

NAME SMITH, JOHN T 1.2 NAME 3

steti aboress | 243 BEACHVIEW DRIVE 1.3 STREET ADDRESS it

CITY-ST- 2P FT WALTON BEACH, FLoGO®® 3745)\"\ 14 0ITY-87- 2P &

TLE ] DELETE 2 1TITLE [ Change  [] Addilion | ©

NAME 2.2 NAME

SIREET ADDRESS 2.3 STREET ADORESS

CiIy-§1-21P 24 CITY-ST-2¢

THLE ) DELETE 3 1TILE [] Change  [[] Addition

NAME 32 NAME

STREE] ADDRESS 33 STREET ADDRESS

CY-S1-2IP 34 0ITY-ST-2P

10ILE ] DELETE 4.17TALE [0 Change  [7] Addition

NAME 42 KAME

STREET ADIDAESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IF

7L [ DELETE 5. 1 TITLE [T Change  [] Addition

NAME 5.2 NAME

SIREE] ADDRESS 53 STREET ADDRESS

CITY-51-2P 54 CITY-ST-71P

TITLE [C] DELETE 617TLE [J Change  [J Addition

NAME 6.2 NAWSE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP S 64 CITY-5T- 2P

<.

14. 1 do herchy certify that the in
certify that the information indicate
cath; that | am an ¢Hicer or direct& of th
appears in Block 12 or Block 13 if dgangdd, or on

SIGNATURE: _ SN

SIGNATURE AND TYPEO OR PRINTED Al

ion suppliad wilh Riis Qg s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Fiorida Statutes. | further
is annual refort orgupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tion Rr theteqriver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

N Mo AERD b,,_, Q04 AR 35Y

OF SIGNING OFFIGER OF DIRECTOR Da " aytime Prone &



