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

PROFIT FLORIDA DEPARTMENT OF STATE
o on s oo | Apr26, 1999 8:00 am
ANNUAL REPORT A g Secretan of State ecretary of State
1999 Gt DIVISION OF CORPORATIONS 04-26-1999 90121 004 ***150.00

DOCUMENT # £ 98 0000 O &3¢ <

1. Corporaticn Name

Deland Heating and Air Conditioning Company

N

Principal Place of Business Mailing Address

1360 Saratoga St.
Deland, FL 32724 DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

April 15, 1998

2. Principal Place of Business 2a. Mailing Address T 4. FEI Nurrber Applied For
(21] 26] 62-1727669 Not Asplicable

Suite, Apt #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcat2 of Status Desired ] $8.75 Adcitional
E] ;' Fee Requred
City & Stae City & State §. Election Sampaign Financing $5.00 m:yBe
E‘ ;l Trust Fund Contribution Added to Fees
Zip Countr/ Zip Country 8. This comoration owes the current year In angible
2_4, f;{ E’ ‘-m Personal Property Tax. ves Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CT Corporation System

1200 South Pine Island Rd.
Plantation, FL 33324 83

84 City 85] Zip Code
FL.

82] Street Add ess (P.O. Box Mumber is Not Acceptabie)

11. Pursuani to the provisions of Sec ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regjistered
office or "egistered agent, or both in the State of I“lorida. Such change was ad thorized by the corporati»>n's board of dirsctors. | hereby accept the appo ntment as regis ered
agent. | im familiar with, and accpt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE

Shgnatirre, typed of prinled name of registerad agent at d tlle i applicable, (NOTE Iegistered Agent signature requin d when remstating) DATE =

12. OFFICERS AND DIRECTORS 13, ADDITIOHSICHANGES TO OFFICERS AND DIRECTORS. IN 12 @
TME (] DELETE 11TMLE President GiChange  [JAddion | —
NAME 1.2 NAME Albert R. Rosen 3
STREET ADDRESS i3streeTaooress | L5360 Saratoga St. b
GITY-5T-2P 14 CITY-ST-2IP Deland, FL 32724 2
TILE J DELETE 21TTLE Vice President/Director Echange  []Addiion | ©
NAME 22 NAME Alan R. Sielbeck
STREETADDRESS z3sTReeTAooress | Six Cadillac DPrive, Ste. 400
CITY-5T-2IP 2 4CITY-ST-2P Brentwood, TN 37027
TITLE [ DELETE 31WTLE Vice President K| Change [ Addition
NAME 32 NAME Alfred W. Taylor, 11l
STREET ADDRES$ 335TREETADDRESS [ §ix Cadillac Drive, Ste. 400
Ty ST-7P 34 CITY-ST-ZIP Brentweood, TN 37027
TME [ pELETE 417TITLE Vice President ¥lChange  [JAddition
NAME 4.2 NAME Louis Laderman
STREET ADDRESS a3smesTao0Ress | Six Cadillac Drive, Ste. 400
CITY-ST-2IP 44 CITY-ST-ZIP Brentwood, TN 37027
ME [ DELETE 54 TITLE Secretary/Director ] Change L Addition |
NANE 52 NAME Anthony M. Schofield
STREET ADDRESS 53STREETADDRESS | §ix Cadillac Drive, Ste. 400
CITY-ST-ZP L S4Ciry-ST-269 Brentwood, TN 37027

| Tme [ DELETE 61 TILE Secretary K Change [ ] Addition
HANE 6.2 NAME C.E. Triplett
STREET ADDRES, 63sTREETADCRESS | S:ix Cadillac Drive, Ste. 400
- 6.4 CITY-ST-ZP Brentwood, TN 37027

14. | hereby cerify that the informaticn supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. i further ce vfy that the info-mation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | arn an
officer o1 director of the corporation or the receiver or trustee empowered to er ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 12 or Black 13 if changed, or on an chir ent with an address, with all other like empowered.

SIGNATURE: C.E. Triplett ‘/’/ 'i/ (615) 371-9990

SIGNATURE AND TYPED OR PFINTEQWNAME OF SIGNING GFFICER )R DIRECTOR Cate {'aylme Phone ¥




