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

PROFIT L ORIDA DEPARTMENT OF STATE Feb 10 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccrotary of Stale
DIVISION OF CORPORATIONS Secretary Of State
1. Corporation Name

1998
0)
HILL'S AIR CONDITIONING & HEATING, INC.

0

Principal Piace of Businoss - T Mnfﬂng Addross
1040 ALGAZAR WAY SO, 1040 ALCAZAR WAY S0.
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
e o - 08/04/1983
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
2 T - A 59-2368550 Not Applicable
Suite, Apl. #, elc Suilc, Apt. #, clc. o ] $8.75 Additionar
EJ - ] 5. Certificate of Status Desired O Fe Required
City & Stato [ City & State 6. Election Campaign Financing $5.00 May Be
23] . Trust Fund Contribution ] Added 1o Fees
Zip Cawntry | Tw Country 8. This corparation owes or has paid the current year Intangible
24 2s]  es] 30] Personal Property Tax due June 0. [F%s [ No
8. Name and Addresa of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
HILL, JAMES R 81 Name
1040 ALCAZAR WAY SOUTH 82| Stres! Address (P.0. Box Number is Not Acceptable)
131CPETERSBURG FL 33705
&3

84| City - 88| Zip Code
FL %

11, Pursuant ta the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits s stalement for the purpose of changing its registered

office or regustered agsnt or balli, 0 the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am famikar wilh, and accept the obhgations of. Scclion 6070504, Florida Statules.
SIGNATURE __ L L e —
Slgnatwe. tygsod or poglod tame ol legeterged agunt pret bt f pg Leable (NOIL . Augislared Agent signature required when rainstating) DATE
12. ___GrncensanD D ciors 7 s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST [T petere 11 TITLE [T change T Addition
NAME HILL, JAMES R. 1.2 NAME
smeeranoness | 1040 ALCAZAR WAY SO. 1.3 STREET ADDRESS
CY-§1-21P ST. PETERSBURG FI. L 14CTY-§1-28
TITLE I beLere 21TI1LE [ change  LJ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2IP e 2. 4CITY-ST-7IP
TIE [T DeLErE I TITLE T change L Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SF- 2P S 34, CITY-ST-2P
e ”—“ o T8 Decere 41THLE [JChange L) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
Cily-S1- 2P e 44 CITY-§T-2IP
™LE [ oturre 51TILE [T Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY -5T-7IP
TTLE I DILETE 51TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP = . 6ALITY-ST-2IP
14, [ hereby certify that the informalion supplied wih this hling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

indicatod on this annua! reprort e supplemental annual report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corpotalien ar the recaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 it ghmgqaod, or on an atlachmienl wilh an addrags

SIGNATURE: _ amw-\? |\-0  Sames R Wel| ’2/-9/ 9¢ (95)804-122

CR2E034 (10/97)



