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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H91920

(9)

AAA AIR CONDITIONING AND APPLIANCE REPAIR, INC.

Principal Place of Businass

CRAWFORDVILLE FL 32326

Maiting Address

#55. AARON ROAD P.O. BOX 1824
CRAWFORDVILLE FL 32326

FILED

May 05 1998 8:00am

Secretary of State

0 AR A

DO NOT WRITE IN THIS SPAGE

us us
3. Date Incorporated or Qualified
— 12/30/1985
2. Principal Place of Business i 28, Mailing Address 4, FEI Numbat Applied For
2 26 59-2815944 Not Applicable
Sulte, Apt. #, eic. Suito, Apt #, etc. iti
P 5. Cortificate of Status Desired a $8'75 Additional
2 27] Fes Required
City & Stale | Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad to Fess
Zip Counlry Zip Country B. This corporation owes of has paid the current year Intangible
;] m 29 El Porsonal Property Tax dus June 30.  [Jves [ho
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
ARLETA S. KERR 8%| Name
1625 METROPOLITAN CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308

83

B4| City

Zip Code

FL |*

SIGNATURE

11, Pursuant to the provisions ot Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statoment for the purpose of changing its registerad
office or reglstered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Section 607.0505, Florida Statutes.

14, | hereby certif?;
indicated on thi

thal the information supplied with this ling does not qualify for 1

address.

Signature, typed o punted nana of I(B: ity (NO1E- Registared Agent signature raguired whar reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i J 7 T DeEve 1LITILE TJChange L] Addition
HAME FESMIRE, ROBIN CLARK 1.2 NAME
sreeranoness | 55 AARON ROAD 13 STREET ADDRESS
CITY-ST- 1 CRAWFORDVILLE FL 14CITY-5T- 2P
TME ] DELETE 21 HTLE [ Change  [T] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2P 2 ACHY-8T- 7P
TMLE [ oeLete 31TITLE [ change L] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 SEREET ADDRESS
CITY-ST-2IP 34, CITY-§1- 7P
TLE [T DELETE 41 TTLE " [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-21F 4.4 CITY-51-2IP
e L] oeeere S1TITLE [Tchange [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy. §1-2Ip 54 CFY-SI-21P
THLE L] oeLETE 61TITLE “[J Change [T Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP - b4 CITY-ST-2IP

he exemplion stated n Section 119.07(3)i}, Florida Statutes. | furthar certify that the information
s annua!l roporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or lruslea:;mpowured lo execule this roport as reguirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chanMwnh fl
QRIGNATURE"

Aon s

L-A0.G0  O5A. 992.G5/.(,

CR2E034 (10/57)



