FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

o
1998 R

F+ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businass

DOCUMENT #

1. Corporation Name

H7702

(4)

THOMPSON A/C & REFRIGERATION, INC.

1080 NE. INDUSTRIAL BLVD.
JENSEN BEACH FL 34957

2. Principal Place of Businass

[21]

Suite, Apl ¥, etc

City & Siate
23

Zip B Gounlry

o |

KOEBE, BRUCE, P.A.

9. Name and Address of Current Regiatered Agent

2477 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957

M:nl]?-g Acﬁess

1090 NE. INDUSTRIAL BLVD.
JENSEN BEACH FL 34957

FILED
Feb 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

S 08/20/1985
28, Maiing Address 4, FEI Number Applied Far
6] 592668581 Nt Appicable
Suite, Apt. 4, elo. " . $8.75 addtional
--27 6. Certificate of Status Desired E Fee Required
. Gy & State 8. Election Campaign Financing $5.00 MayBe
. ?,SJ,,, e Trust Fund Contribution Added to Faes
. 2ip Country 8. This corporation owes o has paid the currgnt year Infangible
@ 30 Persanal Property Tax due June 30. ves []No

10. Name and Addreas of New Registered Agent

81| Name

B2{ Streel Address (P.O. Box Number is Nol Accaptable)

83

84| City

FL DETZip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Fiofida Statules, the above-named corporalion subimits this statement for ihe purpose of changing its registered
office or regislerod agenl, or both.in the State of Hotida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent 1 am famihar with, and accepl the obigations of. Section 607.0005, Florida Statutes.

SIGNATURE _ . ... __ . et e e
SRt Edd O berted gares b rgedered st feud Bile f g wbsn INOTE Hegisterad Agent signature 1equired whan reinslating) DATE
[z © OFHCEHRS AND DIHFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE PT T Ooeew 1A TIE [J Ghange [ Addition
NAME THOMPSON, CHARLES R 1.2 NAME
simeet aooness | 1386 N.E. SILVER MAPLE 1.3 STREET ADDRESS
Gy -ST-21P JENSEN BEACH FL ) 14 Y- 8- 2P
HLE I 1 T 24 TITLE "I change T Asdition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S$1-2IF e e 2.4 CmY-S1-2IF
L T DeLETE 31TLE [Jchange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-S1-7P - o 34.0ITY-ST-2Ip
TTE o | BT A1TMLE [ Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
goy-stze ] o o 44CY-§1-2IP
TME [T oecere 517TITLE Tl Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- S1-2IP
TLE T oeLete B.1TIILE U] Crange LI Addtion |
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CY-S1-29 R, 6.4 CITY - ST- 2P
14, 1 horeby cerhity that the information supphed with this iing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information

indicatad on this anouat reporl of sappleniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corpottion or the receiver of trustege empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13t ghanged, or on an altachment witt

SIGNATURE: aclra

SIGNATURE AND TYPED OF PRINTED NAME OF &1

»

n address.

CR2EC34 (10/97)

pe T 3/ 9L
ING OFFICER OR DIRECTOR Dain Daytime Phone #



