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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # 539867 (2)

TRI COUNTY AIR CONDITIONING-HEATING. INC.

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

TG BWRn

1080 ENTERPRISE CT 580 CENTRAL AVE.
NOKOMIS FL 34275 P O BOX 812
Us NOKOMIS FL 34278-2647 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
Q7/22(1977
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26]10%0 Entec poise. QT 59-1851541 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. N $8.75 Additional
E‘ ;] 5. Certificate of Status Desired (| Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
E ;!—i] No ko yrin s EL Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current ysar Intangible
24 28] [20) 327 S <3420 30] Personal Property Tax dus June 30.  [Yes [ No
%, Namo and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
SWANSON, WILLIAM 81] Name
1080 ENTERPRISE CT 82| Street Addrass (P.0. Box Number is Not Accaptable}
NOKOMIS FL 34275
83
84| City FL 85| Zip Code

ageni. | am familiar with, and accep! the obligations of, Section 607.0505, Flerida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo
offica or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | heraby accept

38 of changing its registered
appointment as registered

indicated on this annuat report or supplemental annual rg is and accurate and t
officer or diractor of the corporation ar the raceiver or tr

Block 12 or Block 13 if changed, or on an attachment

Yy /)Z

r{¥vressewrs JBET 5 0

.0['7/40’

SIGNATURE

Signature. typed of printad name ol registared agent and tilke il applicablo [NQTE: Registarad Agent signature reguired when reinalating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD T oELETE 1ATITLE O Change LT Addition | =
HAME SWANSON, WILLIAM 1.2 NAME §
smeeTaporess | 1080 ENTERPRISE CT 1.3 STREET ADDRESS S
OITY-8T-2P NOKOMIS FL 1.4 CITY- ST- 2P &8
TILE v ] DELETE 21THIE DO Change [ Addition |©
HAME SWANSON, WILLIAM S 2.2 NANE
streeTaooress | 1080 ENTERPRISE CT 2.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 2. §CITY-ST-2IP
THLE ) T veLere S1TILE [T Change L] Addition
NAME SULLIVAN, WILLIAM 37 NAME
smeeT aooress | 1060 ENTERPRISE CT 33 STREET ADDRESS
CTY-5T- 2P NOKOMIS FL 34, CITY-5T-7IP
TMLE L peLete 41TTLE TJ change T Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CAIY-ST-2P 4.4 CTY-51-ZP
TILE LI DELETE S1TRLE [ changs  [] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 GITY-ST-2P
TIME ] DELETE 6.1 TILE [Jthange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P B4 CITY-ST-2
14. | heraby certlfy that the information supphed with this filng.d

pas ngt qualify for the sxemﬁlion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
i at my signature shall have tha same legal effect as if mada under oath; that | am an
ared 10 execute this report as required by Chaptar 607, Florida Statutes:; and that my name appears in

lan\ Lo smnal




