SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Aug 09, 1 999 8 : OO am

PROFIT .
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of State
1999 IVISION OF CORPORATIONS 08-09-1999 90001 003 ***150.00

DOCUMENT #

1. Corporation Name

SAN SOUCI HEATING AND AIR CONDITIONING, INC.

//
IR

Principal Place of Business Mailing Address
1719 TRADE CENTER WAY 1719 TRADE CENTER WAY
SUITe #11 SUITE 11
NAPLES FL 33942 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'2596218 Not Applicable
Sute, Apt.#. et ' Suite, Apt. #, ete. 5. Certificate of Status Desired L $8.75 Additional
22 e L L L {27 e s . I M D .._ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a a Trust Fund Contribution D Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year
m E] .2;1 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAN SOUCI, PAUL
219 6TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 =
84| City FL 85[ Zip Code

11. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar witly, accaptihe ob{ligations of, saction 607.0505, Florida Statutes,
>
SIGNATURE /)Q—CS‘—P?
Ignaturd-Typed or printed name of registered agent éna title if appiicadle. [NOTE: Registerad Agent signature raquired when rainsiating) — pate ¢

CR2EQ34 (5/99)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP U Jorere 1ATITE U1 change L) Addition
NAME SAN SOUCI, PAUL 1.2 NAME

sreeraooress | 219 6TH STREET 13 STREET ADDRESS

CITY-5T.21P BONITA SPRINGS FL 1.4 CITY-ST2P

TME D IX] bELETE 21TILE "7 change | Addition
NAME SAN SOUCI, PAULETTE 22 NAME

sweeraooress | 219 6TH STREET . fmmmme o o RIIETREETADDRESS o e el e o o - — e - = =
cmvsTzIe BONITA SPRINGS FL 24 CITY-ST2IP

TITLE [JoeLete 34TME ‘ [ change [ addition
HAME 3.2 MAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-5T-ZIP 3.4 CITY-ST-ZIP

TmE [ loeeme 41TITLE (] change [ 1 addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TP 44 CITYST-ZP

TMLE - [Ioecete 51TME () crange [ citon
VAME 5.2 NAME . : R
STREE AbpRess |1 T T s aE e D e e T e 5.3 STREET ADORESS

SITYST2IP S 54 CITY-STZP

MLE T [ JoeLete 51TITLE [ change (] Addiion
AME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

ATY.ST-ZIP 64 GITV-ST-ZP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and” accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer ar director of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if Wmeni with #™ address.
~
. A wom s S 1S 1:%"\::“:-'}’;"' - e —
SIGNATURE: {_zu FACRAy (At e -G T onvs F=2-PP  §p/ 5749 -FL6S

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




