FILE NOW: FILING FEE IS $61.29%
| NONPROFIT B £

gt (N FLORIDA DEPARTMENT OF STATE

CORPORATION - Sandra B, Mortham
ANNUAL REPORT 1 i Secretary of State
1996 W OVISION OF CORPORATIONS

DOCUMENT # 710681 (8)
JACKSONVILLE AIR CONDITIONING CONTRACTORS ASSOC!

HION. WG AR MR

Principal Place of Business Mailing Address
P.0. BOX #0107 P.O. BOX 40107
JAGKSONVILLE FL 32203 JACKSONVILLE FL 32203
h 3. Uate Incorporated or Qualified 3a. Date of Last Report
- 01/12/1872 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 59-1689187 Not Applicable
it t. #, etc. Suite, Apl. #, etc. i
Suite, Apt. . el0 ute ApL . €16 5. Certificate of Status Desired | $8.75 Acdiional
E] ;\ Fee Required
City & State | CuyaStale 6. Election Campaign Financing $5.00 May Be
23] 28| Trst Fund Gontribution = Added 10 Fees
Zip Country Zp Country B. This corporalion has liabilty for intangible tax under s. 199.032.
24 25 Eﬂ —:'.a Florida Statutes O ¥es Cho
5. Name and Address of Current Registered Agent 10. NHame and Address of New Reglstered Agent
81| Name
PETERSON. LATAIN 82| Street Address (P.O. Box Number 1s Not Acceptable)
5202 JULINGTON CREEK ROAD T T el B T e
JACKSONVILLE FL 32258 8 e o o
~06Z05/9E5--0 1021 --131
84| City #1275 FL Iss Zip Code

1. Pursuant to the paovisions of Sections 617.0502 and £17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Siate of Fiorda. Such change was authorized by the corparation’s noard of direclors. | hereby accept the appointment as registerad agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SEGNATURE‘ "m}'m'aﬁﬁ-:-d'J.Tci:a},re-;{a_.jﬁh' ard b oeatie NOHE Fiepatered Agent s.gvm-hré?ciﬁmnﬁﬂf}eﬁiﬁé;_ T wame T T i
12. CFFICERS AND DIREGTORS 13, ODTIONS CHANGES 10 OF FIGE HS AND DIRELTORS IN 17 &
e PD I DELETE 11TIILE 4% &ehange [0 Ao |
NAME MALLETT, RON 12 NAME EFRANK wiLson g
streer anoeess | 4505 MARGUETTE AVE. s aoress | 100G VINEST &
TIY-ST-7P JACKSONVILLE FL 14CITY-S1-2P Jpx FL 322071 i 8
TITLE VD CIDELETE 21 TILE B vP MChange L] Acdition |9
NAME WILSON, FRANK 22 NAME BiLL WA I

streer apoaess | 1049 VINE ST. pasmeeraocatss | B 1ET oLP YMPPWE Buk & P &2

CITY-ST-2IP JACKSONVILLE FL 2 4CITY-5T-2P J Ax FL 22210

TME SD [ IDELETE 31 TIILE <P [MThange  [] Addition

NAME WATSON, BILL I 32 NAME O BRFFAIN

sweeraporess | 3787 OLD MIDDLEBURG RD. #2 1ystrett aocress |} QOO Go)soN AVE

CiTY-ST-2P JACKSONWVILLE FL aom-srze | J KR P 3 2204 p

TiLE 1D CIDELETE 41TIILE ' ) range [ Additan

NAME GRIFFIN, JAMES D. J 4.2 NAME EDAWQY 14 1eesord

smeer ooess | 3787 OLD MIDDLEBURG RD. #2 a3steer sooress | P, O T2 0% 102249 NA

CiY-§7-2¢ JACKSONVILLE FL wovse  |JAY FL 222477 -

TINE D [CIDELETE 51 THLE P 7\!@8 [ Addition

HANE BENTLEY, JOHN 5 2NAME Jomw BT

ceer aooness | 6503-20 POWER AVE. 59 STRELT ADDRESS a5 v @l&ﬂﬂvg

CITy -51-21P JACKSONVILLE FL sovsr | JAE Tl 22D 4 )

TTLE D CJDELETE £1HILE 8 [Hehange [ Agdition

HEME PIERSON, NANCY £ 7 NAME LU DoV, na \
steeraoress | PO BOX 10234 sastreer anress | 3] & (aTh AV S0 é\ /
CitYST- 2P JACKSONVILLE FL sionsee | JAK PO, FL. 32250 |

14. | 0o hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certify that the information indicated an this annual report or supplesnantal annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under

opath; that | am an officer or director gfthe corporation or the receivgr or trustee empowered 10 execuie this report as requred by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 it nged, or on an atla n 1 an address

SIGNATURE: .

@)
A D-03F2-

Dyt Prone §

Laa N H Pereesal $/)e/qb

D TPED COR O NAME NG OFFICER/OA DIRECTOR [




