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

PROFIT AELT
CORPORATION
ANNUAL REPORT Sacretary of State

1097 3 _ _. ﬁ‘ l DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # F74395 (7)
DIAL SERVICE AIR CONDITIONING CO., INC.

T

Principal Place of Business Mailing Address
7641 HOOPER RD. 7641 HOOPER RCAD
UNIT 17 W. PALM BEACH FL 334113856
WEST PALM BEACH FL 33419 Us
us 8. Date Incorporated or Qualified aa. Date of Last Report
03/31/1982 06/17/1906
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |26] 59-2170617 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc, B : ] i $8.78 additional
EI p- 6. Certilicate of Status Desired 3 Feo Requlred
City & State Ciy & Stale 8. Election Campaign Financing $5.00 may Be
1’;| m Trust Fund Contribution [J: Addad to Fees
Zip Country Zip Country ) 8. This corporation has liabifity Iolrﬁgadible tax under . 199.032,
24| 25) |20 30 _  Floricia Staturles Yos - [ No
p. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MCCONNELL, WILLIAM A 1| Name |
250 AKRON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement far the pur 6 of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agenl. | am famitiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ }
Sigrature, typed of prcnd nane of registered agort and tille ) appicabla. (NOTE: Ragisterad Agenl signature tequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [J oeLere 14 THLE [ change [ Addition
HAME MCCONNELL, SHARON D. 1.2 NAME
sracer anpress | 290 AKRON RD. 1.3 STREEY ADDRESS
ClY-51.2F LAKE WORTH FL 14 CITY-S1-2P
L POT [T oELETE 2ATILE ~ [J Change ] Addilion
HAME MCCONNELL, WILLIAM A 29 NAME
streer aooness | 200 AKRON RD. 2.4 STHEET ADDRESS
CHY-§1-78 LAKE WORTH FL 2 A CTY-ST-2P
TE SD ] DELERE 31TILE ClChange  [J Addition
NAME MCCONNELL, DAVID A 37 MAME
sireer aopiss | 290 AKRON RD I STREET ADDRESS
GiTy-ST- 2P LAKE WORTH FL 34, GITY-§T- 29
MLE [J ofLere 41 T01LE [JChangs ] Addition
NAWE 4 2 NAME
STREE] ADCRESS 43 STREET ADDAESS
LITY-57-2IF 44 CITY- 87-21P
TINE () DELETE 51 TALE [JChange L] Addition
HAME 52 NAME
SIRELT ACDRESS 53 STREET ADDRESS
iTY-51- 1% 5.4 CITY -5 2iP
e LI DELETE 6.1 TITLE [JChange  [_J Addition
RAME 62 NAVE
STREET ADURESS 6.3 STREET ADDRESS
CITY-§1- 2P B.4 CTY-ST-2F
14. | do hereby cortly that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify tha! the

informatar indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I 'am an officer or ditecter of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

SIGNATURE: WL I

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER @R DIRECTOR

g Feb 18 1997 8:00am

CR2E034 (9/96)

v



