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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # HO0635  (4)
LAKESIDE AIR CONDITIONING, INC.

A AR

SR E

Principa) Place of Business Mailing Address
% DANNY RAY HAMMOCK % DANNY RAY HAMMOCK
6355 U.S. 27 SOUTH 6555 U.S. 27 SOUTH
SEBRING FL 3370 SEBRING FL 33870 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
12/18/1985
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
26 59-2676517 Not Applicable
Suite, Apt. #, gic. Suite, Apt. . stc, iti
P — v 6. Certificate of Status Desired 0 $8.75 addtional
zﬂ Feae Required
City 8 Stats L_ City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution 1 Added to Fees
Zip Country | Zip Country 8. This carporation owes or has paid the current year Intangible
?5] 2lﬂ m Personal Property Tax due June 30. D’é (RS
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMMOCEK, DANNY R. 81| Name
1005 LAKE DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)
SEBRING FL 33870
B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or bolh, in the State of f lorida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. ! am familiar with, and accepl the obligalions o, Scclion 607 0505, Florida Statutes.

SIGNATURE e

Signditwe. typod of prinled name of registered e and e i apphcabic (HOTE Ragistered Agenl signature required when reinstaling) DATE =
12. OF FICERS AND DIRFCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PETD [ I 11 Tme Tl Chenge [ Addiion | 2
NAME HAMMOCK, DANNY RAY 1.2 NAME §
seevaoress | 1005 DINNER LAKE DR. 1.3 STREET ADDAESS a
CiTy-s1-2¢ SEBRING FL 146i1Y-5T-2IP &
e T DELETE 21TiILE "~ [Jchange [ Addition | €
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREE] ADDRESS
DITY-ST-2P 2.4 CITY-ST- 7
TLE . [J oELETE 31TILE “[Fcrange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CIFY- 57- 2
TLE [T okLeTe LVTRIE [ Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADBRESS
CITY-SY-2F 44 CITY-5T-2IP
TME |BAGE 51TITLE I Change L] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2P ‘ 5.4 CITY-ST- 2P
TME ' ' [T oecere 61THLE T Change  [J Adddtion
NAME ' : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-ZIP 64 CITY-ST-21P

14. | heraby cerlify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated an this annual reporl or supplemantal annual report is frue and accurate and that my signalure shall have the same legal efiect as if made undar oath; thal | am an
officer or diractor of the corparation or 1he receiver or Iryslee empowered to executs this repert as raquired by Chapter 807, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an alta wilt/an address.
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