FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 6 3L FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Seacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # H59200 )

FILED
May 05 1998 8:00am
Secretary of State

CLIMATRON, INC. :
Principal Place of Business Miaing Address ||I||||||||I|||l|1|||”l||| III“ IIH Ill“l‘l"lllll |||H |l|’| I‘I" ||||
418 N BEOGRAVE GTREET 418 N SEGRAVE STREET
P.O. BOX 15230 P.0. BOX 15230
DAYTONA BEACH fL 32115 DAYTONA BEACH FL 22115 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/15/1685
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] z—tﬂ } 59-2621351 Not Applicable
ite, Apt. #, elc. Suite, Apt. ¥, elc. iti
Sui P wie. Ap ele B. Certificate of Status Desired 1 $8'75 Additiona)
[z_;l ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;] 1;1;1 ?o] Personal Proparty Tax due June 30. Oves [Ono
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TYOR, PETER o1] Name '
X m cﬂ ] 82| Street Address {P.Q. Box Number is Not Accepiable)
ORMOND BCH FL 32174
83
84| City FL las Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registerad

office or registered ageni. or both, in the State ol florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agonl. | am familiar with. and accept the obhygatons of, Section 607 0505, Fiorida Statutes
SIGNATURE

Sigreaturs. tpod o gmnied bame oF egestered agent 8 tie 1 apghmthe INGTE: Regrsterad Agent signaiure requred when (@instating) . DATE =
12, OFF [CE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P [ DELETE 11 THILE [T change 11 Aodition s
NAME TYDIR, PETER 1.2 HAME §
smeetancress | 30 SANDPOINT CIR 1.3 STRFET ADDRESS e
Cv-51-21P ORMOND BCH FL 14 CITY-ST-2P &
TMLE W T DELETE 21 THTLE [Tchange [ Addition |O
HAME TYDIR, IVONA 2.2 NAME
sweeTaporess | 30 SANDPOINT CIR . 23 STREET ADDRESS
CATY-ST- 2P ORMOND BCH FL 2, 4CITY-S57- 7P
TITLE [ oELeTe 31 TILE [Tchange T[] Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TME [ oeceTe 41TLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44CITY-ST-2P
HILE [J okcere 51 TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CiTY-§1- 2P
TTE [T orcers 6.1 TMLE [T crange 7 Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-5T- 2 64 CITY-ST- 2P
14. | hereby certify that the informalion supplied with this fitng does nol qualily for the exemplion stated in Seckion 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this annual report or supplemonial annugl report is true and accureta and that my signature shall have the same legal effect as if made under oath; thal | am an
olficer or director ol the corporation or the calrver rysteo empowered 10 execute this repen as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, o on

CIfAAMATI I,




