FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

: FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 018 ***150.00

DOCUMENT # H64006

1. Corporaton Name

AIR COMFORT OF FORT MYERS, INC.

LT A

Principal Place of Business

7053 OVERLOOK DRIVE
FT. MYERS FL 33919

NMailing Address

7053 OVERLOOK DRIE
FT MYERS FL 33919

| DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quahted

06/26/1985

CATZ, ROCHELLE Z.

% MCGREGOR PROFESSIONAL PL.
13161 MCGREGOR BLVD.

FT. MYERS FL 33919

2. Principal Place of Business 2a. Mailling Address 4, FEI Number Appled Far
m 26] 59'2547908 Not Applicable
Suite, Apt. #, elc. Suite. Apt # elc 75 an al
g i 7 5 Certifcate of Status Dasrad M $8.75 acdtonn
;‘ 27 Fee Required
City & Slate R Cuty & State 9. Election Campagn Fnancing M $500 May Be |
23 23% | Trus! Fund Contribution : Adoed 1o Foes
Zp Country _Ap Country | B. This corporation owes the current year Intangible
;I 25 |29| Personal Property Tax. [ves (ONe |
9. Name and Address of Current Registered Agent . I ___10. Name and Address of New Registered Agent
8% Mame

82| Street Address (P O Bax Number s Not Acceptable)

j84 City

\ Ziyy Cotde

FL ™

SIGNATURE

11. Pursuant to the prowisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submuts this statement for the purpose of changing its reqistenzd
office or registered agent, or both, in the State of Flonda, Such change was authnnzed by the corporation's board of directors | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fionda Statutes

Signature. lyped of Printed name of registered agent ard fitle i appheable

PNOTE Regsleregd Agert Senitare inqored wnen renatating

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD [Z1DELETE TOTRLE Mcharge (] AGM]
NAME DEVOGELEAR, THOMAS ©2sKE B

streeTaporessy 1053 OVERLOOK DRIVE | STREETADDRESS | /)@l & CA e ee L De.ms

GITY-$T-2IP FT. MYERS FL 1 40Ty 67-2P 3 37

TITLE DvsS {1 DELETE 21 TITLE _EKChange  [C]Additon
NAME DEVOGELEAR. SANDRA 27 NAME - _

sreetaporess| 7053 OVERLOOK DRIVE 23srreetsoorsss | /6 X0 CA Jwoek De >

CY-51- 2P FT. MYERS FL ) ) v 3.3 C/E)_S{ 3 R
TILE L] DELETE [ ]Change [ Addtion
NAME i NN

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP o _flaromestae

TITLE [ DELETE SITHRLE [OChange 11 Addbon
NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A5Gy §T-2P

TILE [Zj DELETE 5TTITLE [JChange [ Adiition
NAME 52 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-ST-21P 54 CiTY.5T-2P

TILE [ DELETE 81 TTLE []Change  [7] Addiion
NAME § 2 MaM

STREET ADDRESS 5.4 5TRFET ADDRESS

CITY-ST-ZP B4 TITY-§3- 27

14. | hereby certify that the information suppled with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florda Statules. | further certify that the mformation

ndicated on this annual report or supplemental annual report is true ana accurate and that my signature shall have the same legal effect as if made under oath, that | am an
nfficer or director of the corporation or the recewver or truslee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 131 ¢changed. or on an attachment with an address with all other hke empowered

SIGNATURE:

Sandes

N DeVegelean 3447

Py sf/ (L0

CR2E034 (11/98)

SIGNATURE ARD TYPED OR PRINJZD NAME OF SIENING OFFICER OR DIREC TOR

ity l 4()@/;7*‘%;6

Lraylimn Phone &



