FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOHIE::ﬁ:A::F:[;h:I::!; STATE . M ay 1 6 1 997 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 VSN OF CORPORATONS Secretary of State

DOCUMENT # H93508 (1)

COMMERCIAL A/C SERVICE, INC.
L

Principal Place of Busnoss

6711 SANDSCAPE LN 6711 SANDSCAPE LN
TAMPA Fl. 33617 TAMPA FL 33817-312
us us
3. Date Incorporated ot Qualified 3. Deite of Last Report
_2 Principal Flace of Busincss 'E_'n. Mailing Address 4. FEI Number Applied For
{21| 26] 592626309 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc.
i AT wie A 5. Cerlificate of Status Desired [ $8.75 Addiiona
El o ;ﬂ Fee Required
_ City & State Ciy & Suae 8. Elaction Campaign Financing ss'oo May Bs
[2‘_3_] ;l Trust Fund Contribution [l Added to Fees
2ipy Country | Zip Country - 8. This cerporation has liability for intangible 1ax under &. 199.032,
—
Z 1 RS - 20] 30] Florica Slatutos [M%s Clno
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglistersd Agent
M“.LER. KENNETH N 81| Name
6711 SAND SCAPE IN 82| Sirest Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33817
83
84| City FL 85| Zip Code
|11, Fursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registored

office or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent |am familar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE

o i ||( Iypeedd ¢ prinled name of regivered agen: aod tlo | appicable INGTE Registered AQant Signature raqured when Ianalaing) BATE .
(2 "OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS Wi2___ 19
TELE PSD T DecETE 1TIRE O crange [ Addiion | &5
NAME MILLER, KENNETH W. 12 HAME §
siartt anesss | G714 SAND SCAPE LN 13 STREET ADDRESS g
oo | TAMPAFL 1401¥-57.26 o
THTLE |MEGE 21TME [ change 13 Addition O
isME 2.2 NAME
STRFET ADERE S5 23 STREET ADDAESS
| LaeStar 2.40Ty-5T- 2
TiLE ] DeLEYE J1TIRE L) Change L1 Addition
NAME 3.2 NAME
STRELT RODSESS 4.4 STREET ADDRESS
Oly-st-pap | 34, CIFY- 8T 1P
TITLE [T peLETE 41 TILE [Fchange L] Addilion
HAME 4.2 NAME
STRITI ADDRESS 4.3 STREET ADDRESS
44 CITY-ST-2p
1] oeLere 51TILE 1] Change L] Addilion
KAt 52 NAME
KIREET ADIBSS 5.3 STREET ADDRESS
Il S1 54 QiTY-ST-2iP
Tl [T pevere 6.1 TITLE L] Change L1 Addition
KAME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
LIt -§1- 21k 64 CiTY-ST-21P
14. | o hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Larn an oficer or drcctor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chaptar 807, Fiorida Statutes; and that my name
apponrs n Block 12 or Block 13 it chgnged, or on ap,ptachment with an address

SIGNATURE: Vi Wikl 4-30-97_ __ 93-229-5YSS

HAESTOR Daytima Phona #




