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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H18747

1. Corporation Name

DEPRIEST AIR CONDITIONING & HEATING, INC.

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90124 018 ***150.00

W

VN CRRAT

R7. 3. BOX 178 RT. 3, BOX 178
HWY. 17 SOUTH HWY. 17 SOUTH
E. PALATKA FL 3213t E. PALATKA FL 32131 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/29/1984
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - " 599934447 "= 7 7 77771 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
-—] e e e uie. AP o 5. Certifcate of Status Desired O $8'75 Add'ltlonal
22 j Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;El Trust Fund Contribution Added 10 Fees
Country Zip Country 8. This corporation owes the current year Intangible '
;‘ IE\ EI m Persanal Property Tax, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEPRIEST, BARRY -
820 Street Address (P.O. Box Number is Not Acceptable
700 ANDREW AVE ¢ y plable)
ST AUGUSTINE FL 32086 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to.the prowsaons of.Sections 607 0502
‘office or registered agent, of both, in the State o
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida™Statutes.:

and 607.1508; Florida Statules,.the above-nameds! corporatlon subrnlts thls statement for the purpose ‘of changmg |ts reglstere
f Florida. Such change was authorized by the oorporatlon s boa(d o dlrectors I hereby accept the appomtment as reglstered ’

& D e ER S

Slgnature, typed o printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 11 TILE OChange [ Addition
NAME DEPRIEST, JACK 12 NAME
streerAcoress] RT. 3 BOX 178 NA 1.3 STREET ADDRESS
CITY-5T-2P E. PALATKA FL 14 CITY-ST-2P
TILE VD 1 DELETE 21 TILE O Change [ Addition
HAME DEPRIEST, BARRY 22NAME
streeT acoress| 700 ANDREW AVE. 2 STREET ADDRESS
CITY-ST-2iP ST. AUGUSTINE FL 2.4 CITY-ST-ZIP
TME ST ] DELETE 31 TME 5T Ehange T Addition
NAME DEPRIEST, DELORES 3ZNAME Defr es%- Delovres
sreetavoress| P.O. BOX 667 PALMETTO ST. saswezomess| PO Box Sk Cewtra/ Ave
CITY-$7-2P WELAKA FL sorvstze | OAN Mateo Fl. 32187
TME [J DELETE 41 TME ! B ClChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP - e [P
TME [ DELETE 51 TITLE T e e D Change [ Addition | -
NM SZWE e e P se e mme -
STREETADDRESS |- .- - .SGSTREETADDRESS T
orestze | ) sacmestze |
TIME £ DELETE 61TRLE
NAME 6.2 NAME . . .
STREET ADDRESS 5351?‘557“‘99;55? e
CITY-ST-ZiP 6.4 CITY-ST-2IP K

14. | hereby certify that-the information supplied with lhr
indicated on this annual report or supplemental annual report is true

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweréd.

SIGNATURE:

xg JY}U{'"’F;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s filing doas, not qualify for the exemption statéd in Sectlon 119 07(3){1) Flonda Statutes. I funher
and accurate and that my signature shall have Lhe’sams legal effact as if madé (indér oath; that | am an
officer or director of the corporation or the receiver or-trustee empowered 10 execute this report as required by Chapter 607 Florrda Statutes and that my name appears in

‘De,Ph.agk

fy.that the information

P

~/7.99

Date Daytme Phone #

e

904-3.23’-0000'

E

CR2E034 (11/98)



