FILE NOW:

PROFIT
CORPORATION

DOCUMENT #

1. Corporation Marme

Fring

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

ADVANCED AIR COMFORT INC.

Mailing Address

18800 §.E. CROSSWINDS LN. 1600 8E CROSSWINDS LANE
JUPITER FL 33478 POST OFFICE BOX 1905
us JUPITER FL 334681805

FILED
Mar 03 1997 8:00am
Secretary of State

ORI

us

3. Date incorporated or Qualified

12/03/1985

3a. Date of {_ast Repart

04/29/1996

. pal Flage of Busnoss | 28 Maiiing Address 4. FEI Number Appliet For
oy 2] 53-2607422 Not Applicablo
Sude, AplL. #, el Suite, Apl. #, elc, i
l - g b. Cerlificate of Status Desired | $8'75 Adq:tlonal
E"] S - ,?ZJ_ Fee Requirad
| City & Sitate | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
j’_{ﬂ . S 28[ Trust Fund Contribution Added 10 Fees
e Counlry 7p | Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;_2;4} . 291 30] Florida Statutes Yes [JNo
| _ 8. Name end Address of Current Reglstered Agent 10. Nemeo and Addreas of New Registered Agent
VITALE, MARK J. 81| Name
18800 SE CROSSWINDS LANE 82] Streel Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33478
83
84| City 85| Zip Code

FL

1P

want o the PrOVISIONS O

SIGNATURE

1 nd 607.1608 Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, inthie State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familian watk, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: A7 /4 "3 U’ﬂ

SICNATURE AND IYEPED O PRIMTERS NAME OF CIANINE OEFEIFER OF MNEE.

or the exemption stated in Saction 119,07(3)(1), Florida Statutes. |

information indicated on this annuat reporl or suppliemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
larn an afhcer or drector of the corporation or the receiver ar trustoe empowered to execute this repon as required by Chapler 607, Fiorida Stalutes; and that my name
appears it Block 12 or Hlock 13 4 changed, or on an altachment with an address.

(ol

MO RK X U1 TAL &

2:20-87 S/ 296-8% 30

Fags ot typand Lr g vaedd ngent e appheatle [NOTE: Regstared Agent signalure required whon reinsraiing) DATE
(2.~ " TOFIICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PVTS [T oiceTe VITME " change [T Addition Q
NANF VITALE, MARK J. 1.2 NANE 3
snier aovaess | 18800 S.E. CROSSWINDS LANE 1.3 STREET ADORESS o
| ovestwe | JUPMERFL 14CIY-ST-2P &
I [T orere 21 THILE [J Change T Addition |©
NAME 22 NAME
STREET ADIAE S5 2.3 STREET ADDRESS
| DITY-s1-7e 2 4CIY-S1- 2P
na: CT DELETE 31TME [YCnange ] Additicn
HAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
— 44 CITY-5T-21P
| R 41 HTLE [TChange  £J Addition
NAME 4.7 HAME
STHEET ADDRE S, 43 STREET ADDRESS
GITY - §- g 44 CITY-5T- 1P
e CJ oruere 51TILE TJchange [ Addition
NAME 52 NAME
STREET ADDR 55 53 STREET ADDRESS
CITY- T 71 o 54 CITY-5T- 7P
F_Il_rF T D _[:] DELETE 6.1 ITLE O Change T Addition
HAK 6.2 NAME
STHELT ADDIRL S 6.3 STREET ADDRESS
CIIY-Sj 2 e e 6.4 CITY-5T-2IF
14, | do hereby cerlily thal the information supphed with this Ding does not qualify

further certify that the

YT T TR T



