FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

- Corporation hame

Principal § : of Businmss

7053 OVERLOOK DRIVE
FT. MYERS FL 33919

DOCUMENT # HB4006

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

AIR COMFORT OF FORT MYERS, INC.

tdaihng Address

7053 OVERLOOK DRIVE
FT. MYERS FL 338196820

FILED
Mar 18 1997 8:00am
Secretary of State

TR A

3. Date Incorporated or Qualified

06/26/1985

3a, Date of Last Reporl

04/01/1896

23|

"-E;L

[ 1. Purstiiel 1
agern:

SIGNATUFE

| arm an o
appean n

i tormation IFIL

2. Poncpal lacs of Bus oss o 2a. Mailing Aodress 4. FEI Number Applied For
%17” o - 26 Wm Not Applicable
Suite, Apt &, ot Suite, Apl. #, etc. i
B ‘ P 5. Certificate of Status Desired O $8'75 Addltional
27_1 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
El Trust Fund Contribution Added to Fees
P S 1.1
21 T Coaniy . Zp Country 8. This corporation has liability fogintgagible tax under s. 189.032,
[251 29] 30 Florida Statutes L aPAYes No
L 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
* CATZ, ROCHELLE Z. 81| Namo
% MGGREGOR PROFESS‘ONAL PL. 82} Street Address (P.O. Box Number is Not Acceptable)
13181 MCGREGOR BLVD.
FT. MYERS FL 33919 &3
84| City FL Fs Zip Code
Ve provisians of Sections 607 6502 and 667.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing fts registered

ote or redistired agent, ar bath, in 1he Ste of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
Lam Gl waich and ace ept the obligabons of, Section 607.0505, Florida Statules.

{ arpenil andhet a,u luml

S Lree o bt Nt

INOTE Regastered Agent signatyre required when yeinstatrg)

DATE

SIGNATURE AND TYPED DA PRINT!

12" T T T OINCE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HiLE (4] LI perere 11 TIE [T ¢hange T agdition -3
Newte DEVOGELEAR, THOMAS 1.2 NAME 3
steter aoceine | 7053 OVERLOOK DRIVE 1.3 STREET ADORESS 8
an-si e | FT.MYERS FL 14CITY-ST-2P &
T I S I DELETE 21 TILE I} change [ Acdition | O
oM DEVOGELEAR, SANDRA 22 NAME
st ss | 7053 OVERLOOK DRIVE 23 STREET ADDRESS

oy e (FLMYERSFL 46y s1-2p
e T I bEETE 31TINE [JChange [ Additian
NAME 32 NAME
SIREE T ADDAESS 3.3 STHEET ADDRESS

}_‘Cﬂ T L D 34 Ciry-51-2P
T [Torem 21 TILE [Jchange [ Addition
NAME 4.2 HAME
STstE T ADDHE S 4.3 STREET ADDRESS

Lcm;s,r w i i 44 CITY-ST-21P
e T T otLete 51 TITLE L) change [_] Addition
NAME 5.2 NAME
STREL AR 53 STREET ADDRESS

| arvsian L R 84CY_S1-2P
e T oeLere 6 1TITLE [Jchangs [T Addition
KA £:2 NAME
SR ALK € 3 STAEET ADDAESS
R 84 CITY-ST- 2P

4. T3 that the: mformation supplied with this filng does nol qualify Tor the exemption stated in Section 119.07{3)i). Floridia Statutes. | further cerify that the

atedd o this annual repart or supplemental annuat report is true end accurate and that my signature shall have the same ingal effect as if made under oath; that
ror arnctor of the corparation ar the receivor or frusles smpowered to exacute this report as requlred by Chapler 07, Florida Stalutes; and that my namsa

Hlu A2 or Blogk 13 of changed, or on an ahllachment with an addrﬁ#}ﬂddﬂ /’/ D(.' d,l"/t'dl\
SIGNATURE: M // od(’ éé&\ IR B N7 A b

'NAME OF 5iGNING DFFICER OR DIRECTOR

Drater Daytine Prine: &

402811




