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

CORPPRC?;AI'ION ‘. ;‘j f ¢' FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;JS;C(;QI:ZL(:PS(;:{.?TIONS Secretary Of State
DOCUMENT # F02161 (0)

. Corporation Name

POWER AIR CONDITIONING, INC.
ARV MINRAC RO
1501 W. OSPREY RD. #4463 DON MEYERS DR
SARASOTA FL 34236 SARASOTA FL 3423341709
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
10/17/1980
2. Principal Place of Business 28, Malling Address 4. FE| Number Applied For

;] ;E] w73 Not Applicable

Sulte, Apt. #, slc. Suite, Apt. #, etc.
P P B. Certificate of Status Desired O $8'75 Additional
- ggl 27 Foe Roquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
[;ﬂ _5} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaion owas or has paid the current year Intangible
24 ?5] ;l EI Petsonal Property Tax due Junse 30. Oves [Owne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTIGLIONE, ROBERT P 81} Name
4463 DON MEYER DR 82| Sircel Addross (P.O. Box Number is Not Accepiabie)
SARASOTA FL 34233
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BO?.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent 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 board of direclars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

" SIGNATURE
Signature. typad of printed nama of ragicleied agent and tille il applicable [MOTE: Registerad Agant eignature raquirad whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OELETE 11 TME [T crangs 1] Addition
NAME CASTIGLIONE, ROBERT P 12 HAME

steeraponess | 4483 DON MEYER DR 1.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34233 14 CIFY-ST- 2P

TLE [ T GELETE 21 TITLE [ change L1 Addition
HAME CASTIGLIONE, MARILYN L 22 NAME

seeTaponess | 4463 DON MEYER DR N 23 stmeer soomess

CITY-ST-2P SARASOTA FL 34233 2.4CITY-81-2P

THLE T [T oeceTe A1 TILE [T Crange L Addition
NAME BUCKHOLD, ROBLYN 2.2 NAME

smeeTaponess | 4483 DON MEYER DR 3.3 STREET ADDRESS

CITy-ST-21p SARASOTA FL 34233 34, LTY-ST- 2P

TITLE v 1 pELere §1TILE [J change T aadition
NAME SMITH, GEORGE 4.2 NAME

smeerapoaess | 4033 MIDDLESEX PL 4.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34241 44 CITY-§T-2F

TILE [T oeLETE S51THLF T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-2P 5.4CITY-ST-2IF

TTLE [T DECETE 6.1 THLE [T Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADRESS

CiTy-ST-2F 64 GiTY-ST-2P

14. | hereby certify that the information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
ofticer or director of the corporation or the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in

Block‘izorBlockw%\? or wmahm nt with u%s, q‘{/
Al Rt g S j i 1.-;. Y A ’P[, 4¢Iﬂﬂrf, /.-‘_u, l/ll:' -y b s/ A7

CR2E034 (10/97)



