FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT Py & A FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Martham
ANNUAL REPORT

Secretary of State
CHVISION OF CORPORATIONS

1996
DOCUMENT # G88987 (4)

1. Corporation Name

AIRCOOL ENGINEERING, INC.

AV AAM AR

Principal Place of Business Mailing Address
18220 PIONEER RD. 16220 PIONEER RD.
X FT. MYERS FL 33908 FT. MYERS FL 33908
‘ 3, DW?W or Quaiied | 9a. DaﬁaﬁbLfﬁ &gm
. 2. Principal Place of Business 2a, Malling Address 4. FEI ggrjﬁgs Applied For
K 1993 -
21 26 Not Applicable
i # I . iti
| Bule At #elc | Sulte. Apt. 4, et 5. Certificale of Stawus Desied [ $8.75 agational
; 22| ‘ 27| Faa Required
' City & State City & State 8. Eloction Campaign Financing $5.00 May Be
| 231 ?gl Trust Fund Contribution O Added to Fees
‘ 2p Country Zip Country B. This corporation has fabikty for intangibie tax under s 199.032,
— — I .
2ﬂ 25] 29 &ﬂ Florida Statutes ] ves [JNo
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

SWITKES, ROBERT L.
420 LINCOLN ROAD

SUITE #320 83
MIAMI BEACH FL 33139

82| Streot Address {P.0. Box Number is Not Acceptable)

84| City

FL ‘ssl Zip Code

17 Pursuant to the provisions of Sactions 6070502 ang 607.1508, Fiorida Statutes, the above-named corparation subrmits this staterment for the purpose of changing its registered coffice
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registeied agent. | am
familiar with, and accepl the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE _ . ) . e e i I - I
Stgrature, typed or frinted name of registered agent and itk i Bppdcabla (NOTE: Registerad Agent signature redured when reinsialing: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T P : ] DELETE 1ATILE 7 Crange [ Additien @

NAME CLEMENS, GARY 1.2 NAME 3

ST4EFT ADDRESS 16220 PIONEER RD. 1.3 STREET ADORESS 8

CTY-ST-7IP ? MVERS FL 1.4 CITY - 8T- 2IP %

TITLE [J OELETE 2 1TINE [J Change ] Addilion

NANE CLEMENS, LAURIE , 23 NAME

SYRECT ADDRESS 18220 PIONEER RD. 23 STREET ADDRESS

CITY-S1-2IP FT. MYERS FL 24CNY-5T-2IF

TLE (] DELETE 31TME [] Change  [] Addition

NAME 32HAME

STREET ADORESS 33 STREET ADDRESS

CITY-§1-2IP 34CITY-8I- 2P

TITLE [} DELETE 4 1TTLE [ Chanje [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
| CITy-sT- P = 440iTY-5T-2IP

TITLE ] DELETE 5 1 TTLE [7) Change [ Addilion

NAME 5.2 NAME

SIHEET ADDRESS 53 STREET ADDRAESS

CIrY-51-21F 5.4 0ITY-S1-21P

TILE [[] DELETE 6 1 THILE [} Crange ] Addition

NAME 62 KAME

STHEET ADDRESS 63 STREET ADDRESS

CINY-51-2IF §4CITY-51-7P

14. | do hareby certify that the informalion supplied with this #ling is voluntarily furmished and does nat gualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cerlfy that the information indicated on this annual reporl or supplemental annual raport is true and accurate and that my signature shall have the sarme legal efiect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustec empowerad 1o execule this report as required by Chapter BO7, Florida Statutes; anc that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an address,

S|GNATURE:§::_%W Derme ks . 7Ly, T w7 3338
Vi

SIGYATUF PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylie Prions 4
iy P N Fﬁ__.__,__y_,




