FI.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIWISION QF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 018 ***150.00

Q447274

DOCUMENT # H55385

1. Corporztion Name

SENSIBLE AIR CONDITIONING, INC.

Principal P.ace of Business
% JEFFREY NORTH

1924 SE. 11 TERR.

CAPE CORAL FL 33990

Mailing Address

% JEFFREY NORTH
1924 SE. 11 TERR.

CAPE CORAL FL 33990

—

AR

DO NOT WRITE IN THI8 SPACE

HIIAARRN

3. Date Incorporated or Qualifed

05/03/1985
2. Principal Place of Bysiness 2a. Mailing A}idress 4. FEI Number Aptlied For
1] L2 / q‘ pL- 75] Y926 s 2 A—‘/‘e 592532612 ‘ Not Applicable

Suite, A #, ete. -

Suite, Apt. #, etc.

$8.75 ajditional

n] CAM

Trust Fund Contribution

) 5. Certifcate of Stalus Desired [l X
5‘ L‘A_A I'I_ Q" ;ﬂ . ) - 7 . . Fee Recuired
Chy & Srate \ F / City & State /" y s 3 §. Election Campaign Financing $5.00 t1ay Be
= (A7 Conl. FL Corpl F

Added tc Fees

Zi Cc t 2z Count i | i
Wl 23940 @ usé sl A24Y @ Y - VR T
9. Name and Address of Current Registe‘i’éd Agent 10. Name and Address of New Registered Agent
81| Name e
NORTH, JET FREY 82] Street A dN(ggté m {C(IJF{E\? table)
o treet Acdress o' Nu e(is ot Actaptable
CAPE CORAL FL 3398 7 BOE LS AR A 22
84| Cit 7o 85] Zip Gud
Yo Cpdl Loval FL ’ 1 25904

SIGNATURE

11, Pursuant io the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-name
office ¢r registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz tion’s board of ¢ irect
agent. am familiar with, and ac cept the obligati 2ns of, Section 607.0505, Florida Statutes.

d ccrporation submils this statement for the purpose f changing its ragisteted
ars. | hereby accept the apy ointment as reg stered

R R

Signalura, typed of printed na ne of registered agent and tile if applicable. {NOT : Registered Agent signaturg requ red when reinstating) DATE 8

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCOFS IN 12 =]

TLE PST ] DELETE 1.1 TITLE p S ' . pElChange [ Addition E

NAVE NORTH, JEFFREY 12NAME Noth, Je H"e"f %

streeTaooress| 1924 S.E. 11 TERR. nsweeTanress| A 943 5“-) T /{”‘-/? - 2
CITY-ST-2P CAPE CORAL FL 14 CITY-5T-2P paps c/u/;_,{, L 5_‘ 5944 & ]
TME [ DELETE 21 7ITLE [CChange  []Addtion | © |
NAME 22NAME
STREET ADORE 35 23 STREETADDRESS
CITY-§T-2P 2 4 CITY-ST-ZIP
“TLE - - = | DELETE— 3ATINE Tt T T T T - - ‘TJChange’ ~[JAddiion M
NAME 32 NAME
STREET AQDRE'3$ 33 STREET ADDRESS
CITY-ST-2P 14, CITY-5T-2P !
TME (7] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE'S 43 STREET ADDRESS
CITY- ST- 2P 44CTY-ST-2P
HLE ] DELETE 51THLE [change [ Addition ‘
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS )
CITY-ST-ZIP 54 CITY-$T-2IP
TIRE [ DELETE §1TIMLE [JChange [ Addition !
NAVE 52 NAME !
STREET ADDRES 8 £ 3 STREET ADDRESS ]
CITY-ST. ZIP 64 CITY-5T. 2P

14, | hereby certify that the informatian supplied with this filing does aot qualify fo- the exemption stated in Section 119.07:3}(i). Florida Statutes. | further cortify that the information \
indicated on this annual report o° supplemental z nnual report is true and acct rate and that my signature shail have the same legai effect as if made under oath; thattzm an

officer ¢ r director of the corporation or the receiv ar or trustee empower:

Block 12 or Block 13 if changed. or o

SIGNATURE:

attachment with an ad

1o £ xecute this report as req Jired by Chapte ' 607, Fiorida Statutes; and that ny name appears in

Il other like empowered.

oy syl



