FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGYMENT # (1)

AIR CONDITIONING CONTRACTORS ASSOCIATION OF CENT

FAL FLORDA e NG

Principat Place o! Business Mailing Address
315 MELODY LANE 315 MELODY LANE
P O BOX 160450 P O BOX 180458
CASSELBERRY FL 32718 CASSELBERRY FL 32180458 —
3. Dale Incorporatad or Qualified | 3a. Date of LESIQRSED”
04/26/1966 12/
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 766734 Not Applicable
Suite, Apt. #, et Sulte, Apl. #, elc.
e, At 8. el uite. ApL 8. gic 5. Certilicate of Status Desired a $8.75 Additional
EI ;] Fe6 Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
’El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intanglible tax under s, 199.032,
2_4| E] —2;] m Florida Statutes O ves No
9, Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FICARROTTO, JANICE B2| Street Address (P.O. Box Number is Not Acceplable)
315 MELODY LANE
CASSELBERRY FL 32718-7458 L
84) Ciy FL 85| Zip Code

11. Pursuant o the provisions of Sgclians 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appaintment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -'STE-‘E-IEF-E_ typed ot pricited namtd B! registerad agant and tile «f appicabie {NOTE' Registared Agent signature required when rainstating} DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

T C L DELETE 1ITLE [J Change  [J Addition
NAME VIVONA, RUDY 1.2 RAME

sweeranoness | 315 MELODY LANE 1.3 STREET ADDRESS

EHY-ST-2F CASSELBERRY FL 1.4 CiTY-51-2P

THiLE P [J DELETE 21T0LE [Jchange [T aduition
KAME BRIGHT, CHRIS 2.2 NAME

sireeranoness | 315 MELODY LANE 23 STREET ADDRESS

Y- S1-2F CASSELBERRY FL 2.4 CIEY-ST-2IP

TE v [T DELETE 31TME [T change [ Addilion
NAME ENGLE, CHRISTIAN 3.2 NAME

swreraopress | 315 MELODY LANE ‘ 2.3 STAEET ADDRESS

CAY-ST- 29 CASSELBERRY FL 34, GiTY-51-2P

TLE 8T [ oEere 41 1LE [Othenge [ Addition
i AURAND, DAVE L Lame

simeranoeess | 315 MELODY LANE 4.3 STREET ADORESS

CITY-ST-71P CASSLEBERRY FL 44 CITY-5T-2P

TITLE ED [T oeLere 51 TI1LE [JChange ] Addition
HAME FICARROTTO, JANICE 52 NAME

srernaooess | 315 MELODY LANE 53 STAEET ADDAESS

CHY-§7- 2P CASSELBERRY FL 54 CITY-$T-2P

T D 1 DeteTe 61 TITLE T Change 1T Agdition
NAME MASSEY, DUANE 6.2 NAME

stacer antress | 315 MELODY LANE J 6.3 STREET ADDRESS

CITY-S1- 2P CASSELBERRY FL 5.4 CITY- ST-2IP

14, | do herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature ehall have the same lagal effect as if made under oath; that
| am an oflicer or director of the corporation or {p&receiver or trustee smpowered 1o execute this reporl a8 required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Blog| on &n attachment with ap address. o 7 -
AT O U E ) VA/{);/Q 2 M&ﬁhg
L 8 »

SIGNATURE: i g
NATVRE-ZND YYFED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Phone ¥ paY

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E0Q37 {9/96)



