T e L L]

LR

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

PROFIT FLORIDA DEPARTMENT OF STATE
R Jan 26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (G00588 (5)
AR

1. Corporation Name

COOLING TOWER SERVICES OF FLORIDA, INC.

Frincipal Place of Business Mailing Address
35521 LENOX AVENUE 35524 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/20/1982 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 59-9042139 _ Mot Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. N . $8.75 Additional”
a m 5. Certificate of Status Desired O - Fee Required
City & State City & State 6. Election Campaign Finanging _ $5.00 May Be
;l El Trust Fund Cantribution Ll Added to Fegs
Zip Country Zip Country 8. This corperation owes or has pald the current year Intangitle
m a gl E‘ Perscnal Property Tax due June 30, @Qﬁes Ij No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ISAAC, FRED C. 81| Name
2468 ATLANTIC BLVD. 82| Street Address (P.C. Box Number is Not Acceptable) T
JACKSONVILLE FL 32207
83
84| City FL |as! Zip Code

11. Pursuant lo he provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed nama of registered agent and titte it applicable, (NOTE! Registarad Agent signature required when rainstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oEcETE 11 TILE [Tchange ] Addition
NAME SHAVER, WES 1.2 NAME
sTReeT ADpeess | 3562-1 LENOX AVENUE 1.3 STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 0000 14 CITY-§T- 7P
TITLE [T DELETE 21 TILE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57-1IP 2.4 CITY-ST-ZP L
TITLE [T pELETE 31THLE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-2P 34 CITY-ST-2IP o
TALE ] DELETE 41TILE [T change [ Addition
NAME 4.2NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-5T-21P 44CITY-§T-27 ]
TILE T DELETE 51TILE LT change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-217 5.4 CITY-87-2IP . o
TILE L1 DELETE 5.1 TTLE [ I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
oificer or dirgcior of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A EBEAURED (ol mn e o -289-FP23

CR2E034 (10/97)



