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

PROFIT
CORPCRATION
ANNUAL REPORT

1998
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"'-l-nu_}"#

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameo

Princlpal Place ol Business

F89449
AIRMARK AIR CONDITIONING, INC.

()

- Mailing Agdress

FILED
Mar 10 1998 8:00am
Secretary of State

R R

1111 BE12TH PL P O BOX 337
CAPE CORAL FL 3350 CAPE CORAL FL 33510
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e __07/06/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 S 26] 59-2900528 Not Applicable
Suite. Apt. #, etc ~ Suite, Apt. #. otc. " ) $B.75 Additional
Py 27] 5. Certiticate of Status Desired O Fes Required
City & Stata | . Ciy & State 8. Election Campaign Financing $5.00 MayBe
2 - ,aﬁ_al S Trust Fund Conlribution Added to Fees
Zip Country aip Counlry 8. This corparation owes or has paid the current year Intangible

f24] 2

2]

|30

Personal Property Tax due June 30. Yes D No

9. Name and Address of Current Registered Ageni

GERARD, PETER C
3913 SE 18TH PLACE
CAPE CORAL FL 33904

Name and Address of New Reglstered Agent

B81{ Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Fﬂﬂ Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607. 1608, Florida Sialules, the a

bova-named corporation submits this statement for the purpose of changing Its registerad

office ar registered agonl, or bath, in the State of | lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as regisiered
agenl. | am farniliar with, and &ccopt the obligadrons of, Seclion 607 0505, Florida Slatutes.

SIGNATURE ___
Signature, typed o pontod name of regelernd Bient and Iitle i appleablo (NOTE Aggislered Agent signature required when reinstating) DATE
2. OFFICE HS__.‘"A_N[V)W[)"}F CI10Rs 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T pECETE 11T0E CXChange [ Addition
NAME (GERARD, PETER C 12 NAME
sTRee? apoaess | 3913 SE 18TH PLACE 1.3 STAEET ADDRESS
gny-S1-zP CAPE CORAL FL 33904 1.4 CITY-ST- 2P
T STD T {1 DELETE 211ME A Change” [ Addition
NAME GERARD, SHARON 27 NAME
streer anpriss | 3813 SE 18TH PLACE 2.3 STAEET ADDRESS
CHTY-S1-21P CAPE CORAL FL L3904 2.4 CiIY-S1-2P 33Ty
TILE R I TV 1 FATITLE T TChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-51- 2P o 3.4 CITY-57-2IP
THILE [T oeLete 4Tme I Change ] Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-51-2F o 44 C/TY-ST-2P
THLE [T ofLETE 51 TITLE [J Change L Addifion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AUDAESS
CITY-SI- 2% 54CITY-S1-2P
ILE [T DELETE 6.1 TITLE [J Change  [_] Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-5T-2P 6.4 CITY-57- 2P

14. | hareby cerlify that tho informatian supptiod with 1his filing doos not qualify for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicated on this annual repot| or supplomental annual roporl is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton or the racoiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with en address

SIGNATURE: I D) Alse Delicas Biusi_. 549y Gy5M-LaTO

CR2E034 (10/97)



