PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEPZ RTMENT OF STATE
Kathetine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 494533

1. Corporaion Name

MCCONNELL AIRCONDITIONING, INC.

Principal Place of Business

2220 S W €0TH TERRACE
MIRAMAR Fl. 33023

Mailing Address

2220 S W 60TH TERRACE
MIRAMAR FL 33023

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90107 032 ***150.00

G A R

DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed

03/26/1976
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] |26] 59-1773894 K[ Not Applicable

Suite, Apt. #, efc.

$é.75 Aviditional

Suite, At #, etc. .
5. Certifc.ate of Status Desired | .
22 ﬂ Fee Re¢ uired
City & State City & State 6. Electioy Campaign Financing . $5.00 t1ay Be —]
Ei ;B-l Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
m E;l 2_9’ m Persor al Property Tax. Yes iJdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCONNELL, CHRISTOPHER LYNN ‘
10620 LONDON ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33026 83
84| City FL ‘ss’ Zip Cade

14. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-ramed cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. | am farniliar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

rporation: submks this statement for the purpose df changing its registered
tion's board of cirectors. | hereby accept the apg ointment as reg stered

Slgnature, typad or printed na ne of registerad agent and Wie if applicable. (NOT = Regstered Agent signalure reguired when reinstatng) DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe vsD [1 DELETE 1A TITLE {JChange [ Addition
NAME MCCONNELL, DENISE L 12 NAME
streeTanoress| 10620 LONDON ST 13 STREET ADDRESS
CITY-§T-ZIP COOPEH CITY FL 14 CITY-ST-ZIP
TME PTD 1 DELETE 21TITLE [JChange [ Addition
NAME MCCONNELL, CHRISTOPHER L 22 NAME
streeTsopress| 10620 LONDON ST 2.3 STREET AUDRESS
CITY- §T-2P COQPER CITY FL 7 4CTY-ST-2P
TIME [J DELETE 31 TITLE [JChange [ ]Addition
NAME 32 NAME
STREET ADDRE 35 13 STREET ADDRESS
CRY-ST-2P 34.CITY-ST-2IP
TME [ DELETE 41 TIE [1Change [l Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE ] DELETE 51TITLE [Octhange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST- 2P $4CTY-ST-2P
TITLE [ DELETE 61TILE B CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Flerida Statutes. | further cenrify that the intormation

indicate d on this annual report ¢r supplemenrtal annual report is true and acc Jrate and that my signat

Lre shall have th : same legal effect as if made ur der oath; that | im an

officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed or on an attachment with an address, with afl other like empowered.

SIGNATURE:

‘Denise L-hellpwell_kelag (75918222

SIGNATL RE AND TYPED OR !I'RINTED NAME OF SIGNING OFFICE]! OR DIRECTOR

Date Daytime Phone

4142614

CRZE034 (11/98)




