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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WALDEN AIR CONITIONING, INC.

e e g

Prin¢lpal Place of Business

832 TERRY LYNN DRIVE
ORLANDD FL 32008

F94547

©)

]

PR Ry

21

2. Principat Place of Business

Mailing Address

832 TERRY LYNN DRIVE
ORLANDO FL 323087723

BTN AR

3. Dale Incorporaled or Qualified

"2a. Mailing Addross
28]

4, FEI Number

- 59-2680516

3a. Dale of Last Repor

|- 08M13/1962 | 04/24/109¢

Applied For

Apr 18 1997 8:00am
Secretary of State

Nat Applicabl_g

[z

25

$. Name and Address of Current B.@,'i terod _‘

g 1 A

BARKER, WILLIAM R.
20 N. EOLA DRIVE
ORLANDO FL 32801

%]

Floricdla Statules [Hes

Suie. Apt-#. etc. St Ant A e 5. Ceriificale of Status Desired O $8.75 Aadilona
22 27] ) Feo Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
Zﬂ 28] Trust Fund Contribution Added to Fees
Zip Country 1 2ip Country 1 - I

8. This corparation has liability for intangible tax under s. 199.032,
D No

81] Name

10. Name and Address of ﬁew Registered Agant

B2| Streot Address (P.O. Box Number is Nol Acceptable)

B3

84| City

FL

851 Zip Code

11, Fursiant to the provisions of Sections 607.0507 anc GO7. 1508, Tiarida Staiutes, ihe above-named corporation submits this siaterment for the purpose of
office or registered agent, or both, in the State of Honga Such change was autharized by the corporation's board of direciors. | hereby acoept the appointiment as regisicred
agent. 1 am familiar with, and accept the chligations of, Scction 607 0505, Fiorida Slalutes.

changing ils registerod

information indicaled on this annual report or supplomoental ar

SIGNATURE e . e e e
SIgneture. typeo o Prr et im0 16g siureh At and 1k | Byl (NENL - Hegistesod Agent sigaala'e ragquired whon reinstating) BATE .

12, O FIGLHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

THLE PD T _D[L—ETr 11 T!‘TIF ) B | ; Chalf—‘aﬂ Addll-\aﬂm %

NAME WALDEN, ALFRED 12 KAME 3

sTreev aopress | 832 TERRY LYNN DRIVE 1351REET ADDAT S5 o

cirv-s1-2¢__ | QORLANDO FL B 140Y-51- 2 &

TmE LI prLete PRRIG [Tchenge [ Addtion |©

NAME 2.2 NAKI

STREET ADDRESS 2.3 SIKEET ALDRESS

CITY-8T-2IP 2 4COy-51-2IF

THLE Ooree 317110 [ Change [ Addition |

HAME 3.2 KAME

STREET ADDRESS 3.3 STHEE( ADDRESS

CiTY-57-21P ]

ME ' TIoeete B [(Jchange ] Addition |

NAME 4 2 NAME

STREEY ADDRESS 4.3 STHEET AQDRESS

CiTY-8T-2IP 44 GITY- 51-71p

TITLE . T BeLeTE STWE - - [dCrange [ Acdition

HAME 5.2 NAmME

STREET ADDRESS 5.3 STREEY ADURESS

Y- §1-21P B  Esaonv-gieae .

LE ] BrLETE 61 TI1E [ change T Addition

Namg : 62 NAMT

STREET ADDRESS €3 STREET ADDRESS

CHTY-§1-21P 64CY-§1- 1w

13 il changed, or oh an attachment wilh an address.

27 1larpe S

st oo

14, | do hereby certify that the infarmation supplied with this filng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the
nnual report is rue and accurate and thal my signature shall have the same legal effect as 1 made under oath; thal
1 am an officer or direclar of the corparalion o (he receiver or lrustec empowercd to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE: DT Ll OO mad




