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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

H30471

PRO-TECH AIR CONDITIONING AND HEATING SERVICE IN
CORPORATED

(7)

AT TR

Principal Place of Business

2449 SILVER STAR RD.

ORLANDOC FL 32604

2. Princlpal Place of Busingss

[21]

mMa:lung Addross

2443 SILVER STAR RD.

Suite, Apt. #, atc

ORLANDO FL 32804
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
] 28 Mailng Address 4. FEI'Number Applied For

2;] - J)9:2454945 Not Applicable

Suiler, Apl. 4, elc. i
e © 5. Certificate of Status Desired O $8.75 Addtional

7 2i7 Fee Required
City & Stato 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Fees

m
City & Stale

23] _
2ip | Country

(24] 28]

9, Name and Address of Current Registered Agent

NIXON, THOMAS T.
3085 CHEROKEE RD.
ST CLOUD FL 34772

k{é’]

Zipy

L_‘ Country
30

8. This carporation owes or has paid the currenryear Intangible
Perscnal Property Tax due June 30. Bs D No

10. Name and Address of New Reglstered Agent

81| Name

82| Suest Address (P.O. Box Number is Nol Acceptable)

23

84| City

Zip Code

FL |

11, Pursuant 1o the provisions ol Scctio_-ms 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both in the Slale of [arida Such chcmgc was authorizod by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section GO7.

505 Florida Statutes

SIGNATURE e e e e e

Slgnatyre, typed o printad nare ol oy stered ageet and Bie Lappocabdn (NOTE- Registered Agent signalure ragu-ed when reinstatng) DATE R.
12. OFT ICEIRS AND DIFE CTORS 13. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS W12 |93
L P T oeLETe TATINE [T change [T addition |2
NAME MNIXON, THOMAS T. 12 NAME g
streer aponess | 623 SYLVAN RESERVE COVE 1.3 STREE] ADDAESS g
CiTY-ST-2¢ SANFORD FL 140181 2P &
TIILE T peLere 21 T1LE "I Change ] Addition |
NAME 2.2 NAME
STAEET ADDAESS 23 STREET ADDRESS
Y- §T- 2P o ZACITY-§1-2P
TTEE [ J oEETE UL [T change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T-20 B 3 34.C01Y-51 2P
THLE (T DELETE 41 TIILE [T Change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRFSS
CITY-ST- 1P B 440Y-S1- 7P
TILE T oRLETE 5.1 MLE T cChange [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-71P
TITLE T T oecere B 1TME “[J Crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P L 64 CTY-ST- 2P

14, [ hereby certily thal the infonnation supplict wilh his liling does rol qualify for the excmption slaled in Section 119.07(3)(n, Florida Statutes. | furlher cerlify that the nformation
indicated on this annual repert or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
the: recoiver or ruslee ernpowered to execute this reporl as required by Chapter 607, [Morida Statutes; and that my namo appears in

il (?'\(H’l(![:d, or ON an
</

NIt AP~

officar or diractor of the corporation o
Block 12 or Block 13

aftnchimenl wilty an ad};ss‘
/
% « 7 T xSl

4/4_?%?/“7.221/1./



