<
3

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILSON'S AIR CONDITIONING, INC.

(7)

O R

Principal Place of Businoss Maiting Address

1832 STATE AVE.UNIT K
HOLLY HILL FL 821172245

1532 STATE AVE.UNIT K
HOLLY HILL FL 32117-2245

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Quatifiad

27]

02/01/1978
. 2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
= a1 26 59-18708821 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.

] $8.75 additional

ifi 1at ired
5. Certificale of Slatus Desire Fee Required

22)
23]
24]

26] 26]

30]

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added fo Fees
Zip Country 21p Country 8. This corporalion owes or has paid the current year Inlangible

Parsonal Preperly Tax due June 30. [Wves Cl Ne

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

WILSON, JAMES P. 81) Namo :[“ e | !!Q'l ,
1532 STATE AW,U"T K B2| Sireet Addreszrg.o‘ Box :um er is No Acceptabnle]
HOLLY HILL FL 32017 1532 Stute Auer UDaid K
83
84| City H‘ ] jy H; I ‘ FL Jas és_paclo‘di’

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statules, 1ha above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of direclors. | hareby accept the appainiment as raegislored
agent. | am familiar with, and accept IJGP igations ol, Section 607.0505, Florida Statutes.

 TSuddE Lol iSan

SIGNATURE 7. /el . &/)lr /)78

1Ure, fypad or PR name ot Togiclered sgent and e 1 appl catla INOTL Registored Agunt signature raquired when reinstating) L3 " T~
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD [ CeLETE 1ML ‘P v ‘D [ Thange 1 Addition =
g WILSON, JAMES P. 12 A Towe kb Lirksen 3
STREET ADDRESS 13'9 S FI.AGER AVE 1.3 STREET ADDRESS , ‘q s F‘,“ J',, M ]
CITY-5T-2IP FLGER BCH FL 14 CITY-5T-71P Eh.),,_  Reack Fl. z2!3 &
e 8T {Jonee S1TME S.T; 7 ange Addilion | O
HAME WILSON, JAMES P. 22 NAME Tome L. oikisen
steeraconsss | 1819 S FLAGER AVE e3sientab0Ress | C g iy §o Flng Iev
CITY-ST- 2P FLGER BCH FL 2 4CITY-5T-2P ¢ Fl. 3us8¢
TITLE ] ceLeTe 31T0LE U change [ Addition
NAME 32 NAME
STREET ADDRESS 3 S1AEET ADDRESS
CITY-5T-21P 34.CIY-ST-7P
TiTLE 7 DELETE 41T0LE ] Change™ [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
GITY-§1-2IP £450Y-ST-2P
1L [J pecete 51TILE [T change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREFT ADDRESS
CIFY-51-2P 54 CITY-S1- 7P
LE T DELETE 61 TTLF [Jchange ] Aadition
NAME 6.2 NAMI
STREET ADORESS 6.3 STREET ADDRESS
CITy-§1- 217 6.4 G11Y-51- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

o~ A 2.1 %

14, | hereby certify that tha information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlily that the information
indicated on this annual report or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corporalion or the raceiver ar trustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name appoars in

st

P S P —_— 17 s



