FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am

CORPORATION atherine Harrls
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90136 Q46 ****6] 25

DOCUMENT # 710811

1. Corporation Name

AIR CONDITIONING CONTRACTORS ASSOCIATION OF CENT
RAL FLORIDA, INC.

IR

W agoy

Principal Place of Business Mailing Address ‘
315 MELODY LANE 315 MELODY LANE
P O BOX 180458 P O BOX 100458
CASSELBERRY FL 32718 CASSELBERRY FL 32718
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/29/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
[22] , . [27] 592766734 Not Applicable
City & Stat City & Stat iti
ity & State y ® 5. Cerlifeate of Status Desired [ $8.75 Additional
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 may Be
;‘ E;I m BF! Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIGARHOT[O, JANICE 82| Street Address (P.Q. Box Number is Not Acceptable)
315 MELODY LANE
CASSELBERRY FL 32718-7458 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

4. T hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatign or the receivepaf trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

fuh At with an address, with gll other like empowered.

. ‘ 4
D TYPED GR PRINTED NAME OF SIGNIN MER UR DIRECTOR Date ¢ Daytima Phone #

Signature, typed or printad name af registered agent and Lt If applicabla. (NOTE: Regstered Agant signature required when reinstating) DATE G :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_._ ‘
TME D DELETE 11 TITLE PD [JChange ] Addition | =—. '
NaME VIVONA, RUDY 12 NAME KEN BODWELL N
smeeraooress| 315 MELODY LANE 13smeeranoress| 315 MELODY LANE il
arv-st-zp | CASSELBERRY FL 14 CITY-ST-ZIP CASSRELBERRY, FL 32718 &
TME c [J DELETE 21 TME [JChange [ Addition | ©
NAME BRIGHT, CHRIS 22 NAME
sree aookess| 315 MELODY LANE 23 STREET ADDRESS
cmv-st-ze | CASSELBERRY FL . 2.4 CITY-5T-ZP
TITLE P [ DELETE 31TME C R] Changs .. . [] Addition
NAME ENGLE, CHRISTIAN 32NAME .
streeT aporess| 315 MELODY LANE 33 STREET ADDRESS
CITY-5T-ZP CASSELBERRY FL 34, CITY-ST-ZIP
TME D [J oELETE 44TMLE VPD Kl Change  []Addition
NAME FORTIN, RICHARD 4.2 NAME
streeTanbress| 315 MELODY LANE 43 STREET ADDRESS
orv.stzr | CASSLEBERRY FL 32718 44 CTY-ST-2P
TME D 1 DELETE 51TILE [JChange ] Addition
NAME FICARROTTO, JANICE 52 NAME :
streer anoress| 315 MELODY LANE 53 STREETADDRESS
CITY-5T-2ZIP CASSELBERRY FL 54 CTY-§T-2P
THTLE D (3 DELETE 6.1 TITLE STD RlChange  []Addition
NAME GALLETTI, MIKE §2 NAME
streeTaporess] 315 MELODY LANE 6.3 STREET ADDRESS
ov-st.ze | CASSELBERRY FL 32718 64 CITY-§T-2IP

7oA 0BT 0 T/ RED L/Z7Af ‘/O?_ﬁZ@a—zajz_ﬁg;




