Y
: :

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE Apr 27, 1999 8:00 am

CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT Secretany of State sk
1999 DIVISION OF CORPORATIONS 04-27-1999 90129 050 150.00

DOCUMENT # 521132

1. Corporaticn Name

CUSTOM CLIMATE CONTROL. INC.

—

AR R

Principa) Plas:e of Business Mailing Address
13311-60TH ST NORTH 13311-60TH ST NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620
DO NOT WRITE IN THIS; SPACE
3, Date tncorporated or Quatifed
12/29/1976
2. Principal lace of Business 2a, Mailing Address 4. FE! Nurmber Appliad For
(21} 1@ 59-1740630 Not £,pplicable
Suite, Ap:. #, etc. Suite, Apt. ¥, etc. . iti
uie. A ure. op 5. Certifca e of Status Desired O $8.75 ad j-mcmal
’2—2] J27i Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 nvay Be
;] 28 Trust Fuind Contribution Added to Fees
Zip Country Zp Country 8. This co poration owes the current year Intangible
@_3_3.7 o101 25 _m_ m Personal Property Tax, Oves XWo
8. Name and Addiess aof Current Registered Agent 10, Name sind Address of New Registered Agent

81| Name

ROESHINK, HEINZ J.
43 MIDWAY ISLAND
CLEARWATER FL 34630 83

82| Street Address (P.O. Box Number is Not Acceptable)

84| City 85| Zip Code
| ‘ FL| | 33767 |
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
aoffice r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor: tion's board of cfirectors. | hereby accept the apr ointrment as reg stered
agent. | am familiar with, and a¢.cept the obligatons of, Section 607.0505, Fixida Statutes.

SIGNATUFE

Signature, typed or printed na e of registared agen' and title If applicable {NOTE: Registered Ageni signature req nred when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD ] DELETE 1.1TIE [JChange  []Addition 5
NAME ROESHINK, HEINZ J. 1.2 NAME 3
streeTaooRiss| 43 MIDWAY ISLAND 13 STREET ADDRESS o
emv-st-ze | CLEARWATER FL 14CITY-5T-2P 2
TME S i DELETE 21 TITLE [lChange (] Addion | O |
NAME ROESHINK ELS 22NAME
sreeTanorzss| 43 MIDWAY {SLAND 23 STREET ADDRESS
orv-sr-ze__ | CLEARWATER Fl. 2.4 CITY-§7-2
TILE J DELETE 31TME [JChange  []Addition
NAME 32NAME
STREET ADDE ESS 33 STREET ADDRESS
CITY-ST-7P 34.CITY-57-2P
TME ] DELETE 41TIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDINESS 4.3 STREET ADDRFSS
CITY-§T-ZIP | 44 CITY-8T-ZIP
TITLE ] DELETE 5.1 TITLE [1Change  { ] Addition
NAME 52 NAME
STREET ADD RESS 53 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-ZP ‘
TITLE [ DELETE 61 TiE [Jchange 1 Add‘stinn] !
NAME 5.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZIP

14. | hersby cerfify that the information supplied vith this filing does not qualify, for the exemption stated in Section 119 07{3)(i}, Florida Stalutes. | further certily that the information
indicated on this annual repo { or supplement il annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the reg trustee empowered ‘0 execute this report as “equired by Chater 607, Florida Stalutes; and tt at my name appears in
Block 12 or Block 13 if chanced, or al at@chmem wilh an addgess, winfall other like empowered. '

A N - _ |
R AR~ <, %’/7"?f 727-536-7857

E anD TVEED B PRINTED NAME OF SICNING OFE CER OR DIRECTOR Date Daytime Phone 4

SIGNATURE: __/

'y




