NP

AFTER MAY 1 1S $225.00

i

FILE NOW: FILING FEE

PROMT ot
CORPORATION ' p
ANNUAL REPORT

1996 T
DOCUMENT # 558636 (7)

1. Gorporation Name:

WILSON'S AIR CONDITIONING, INC.

FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
/ Secretary of State
DIVISION OF CORPORATIONS

GV RRTRA R AR

FPrincipal Place of Business Mailing Address
1532 STATE AVE.UNIT K 1532 STATE AVE.UNIT K
HOLLY HILL FL 32117-2243 HOLLY HILL FL 32117-2245
3. Date Incorporated or Qualfied 3a. Date of Last Report
02/01/1978 03/16/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-1879821 Not Applicable
Suite, Apt. #, elc. Suite, At. 4, elc. 5, Certificate of Status Desired M 38'75 Adc!ilional
E-l ?T‘I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23—‘ -25\ Trust Fund Contribution Addad to Feas
Zip Country ZIp N Country B. This corporation has habilty for intangible tax under s 199.032,
m E‘;\ ;ﬂ 3ﬂ Fiorida Statutes 1 ves PtNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agert
B1| Name
WILSON, JAMES P. 2] Grest Adaress [P.0. Box Number 15 Not Accepiante)
1532 STATE AVE.,UNIT K
HOLLY HILL FL 32017 83
84| Giy FL las] #ip Code

11. Pursuant te the provisions of Sections 607.0502 ang 607.1508, Florida Statunes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botn, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ e e et
Stgratare typed or printad name of registered agent and litle if apphcabile [NOTE: Regstered Agant sigratare recuires whan reinstating! DATE ﬁ

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TIFLE PVD ] DELETE 11 THLE [ Change [ Addition g

NAME WILSON, JAMES P. 1.2 NAME 3

STREEF ATIDRESS 1819 5 FLAGER AVE 13 STAEET ADDRESS &

Ciry-51-2 FLGER BCH FL 34 0ITY-51-2P &

THLE ST [ DELETE 2 1 TILE ) thange . [ Addition |2

NANE WILSON, JAMES P. 22 NAME

STREET ADORESS 1819 S FLAGER AVE 23 STREFT ADDRESS

CITy-S1- 2P FLGER BCH FL 24CITY-5T-2

TITLE [7] DELETE 31 THLE [ Change  [[] Addition

NAME 32 NME

STREET ADDRESS 33 STREEY A2DRESS

CIY-ST- 2P 34 CITY-51-2IP

THLE [T DELETE 41TITLE [ Change [ Addition

NAMF 42 NEME

STREFT ADDRESS 43 STREFT ADDRESS

CITY-5T- 2P 44011y -51-2IP

TILE (] GELETE 5 1TITLE [ Crange [ Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2P 54CITY-ST-0p

TITLE {T] DELETE & 1TIILE [J Changr [} Additien

NAME 62 NAME

STREET ADCRESS £3 STREET ADDRESS

CnY-§1-2P 54 CHY-S1-7P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
cerlify that the information indicaled on this annua! report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under
aath: tnat | am an officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ,

SIGNATURE: ) 425U Tod-672-316%

= d . KA A eyt
RE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date eyt Pnooe #




