FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stals Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F2774 (2)

1. Corporation Name

WEATHER CONTROL AIR CONDITIONING, INC.

RGN

Principal Place of Business Mailing Address
8350 HANSON §Y P O BOX 50279
FT MYERE FL 33816 FT MYERS FL 33805
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/01/1981
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
E] GOG CFN TF& Rﬂw 26 65‘0080106 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, . ) $8.75 Additional
’m SU} e A ;ﬂ 5. Certificate of Stalus Desired Cl Fee Required
City & Stata City & Blale 8. Elsction Campaign Financing $5.00 M=
. o y Ba
|28 E Q]I-T M ‘f E pns ;E] Trust Fund Contributian ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;;I 3 39 07 ;ﬂ Us A :9—| 33??" E] Pergonal Proparty Tax due Jung 30. es [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglsterad Agent
SERVICK, WILLIAM 8. 81 Name
17300 DURRANCE ROAD 82| Street Address {(P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917
82
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florjgla Stahutes.

SIGNATURE __MUILL/AM S, SERWCK ;2598
Signate, typed o printed name of regrsterad agant and Ktie f apmicabilc NOTE: Regisiorad Agant signalure required whan relnstatng) DATE

Y2, OFFICERS AND DIRECTORS 13. ADDITIONSTEHANGES 7O OFFICERS AND DIRECTORS IN 12

TiTLE P T DELETE 11 TILE [J Crange |1 Addition

NAME SERVICK, WILLIAM 12 NAME .

smeeTaponess | 17300 DURRANCE ROAD 1.3 STREET ADDRESS ‘

CTY-ST-20 N. FT. MYERS FL 1.4 CITY-ST-2IP

TILE — 8§ 3 DELETE 2.1 TITLE T change [T Addition

NAME SERVICK, STATIA L. 2.2 NAME

sweeranoress | 17300 DURRANCE ROAD 2.3 STREET ADDRESS

CITY-S1-2P N. FT. MYERS FL 2 4C7Y-ST-ZP

TITLE P LT orLEtE 31 TTLE [Tchange  [J Addition

NAME SERVICK, WILLIAM 2.2 NAME

smectaoess | 208 SE 5TH PLACE 3.3 STREET ADDAESS

CHTY-5T-21P CAPE CORAL FL 34 CITY-51-2p

THLE [J DELETE 41TITLE [T change  [J Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE] ADORESS

CTY-5T-0P 44 CITY-87- 7P

TITLE [ DEETE F 5.1 7IMLE T Change™ L1 Addition

NAME ' 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 5.4 LAY -ST- 2P

TMLE [J DFLETE 611HTLE TTchange ] Addition

NAME 6.2 RAME

STREET ADDRESS §.3 STREFT ADDRESS

CITY - 57-21P 64 GITY-S1-76

14. | hersby certify that the informatian supplicd with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernenial annual report is true and accurate and that my signalure shall have the same legail effect as if made under vath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to exocule this report as required by Chapter 607, Florida Statules; and that my nama appears in

Block 12 or Block 13 if changed. or on &n aﬁhn\em with/n address.
L Q]/pﬂa s / FAT T P AR . I T . TN ¥ il il "

CR2E034 (10/97)



