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

1998 DIVISIO;C(()BFS(;):JRPOZETIONS Secretary Of State
DOCUMENT # 10532 (6)

1. Corporation Name

ACCO AIR CONDITIONING, INC.

A0 AR

Principal Place of Businoss Mailing Address
7806 LEO KIDD AVENUE 7906 LEQ KIDD AVENUE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 04/23/1986
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 592663121 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc.
P P &. Coertiticate of Stalus Desired O $8'75 Addltionat
’5‘ ;] Fee Required
City & State | Cily&Slale 8. Election Campaign Financing $5.00 may Bo
El o 28]“7 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;EI ;1 ;0—| Personal Property Tax due June 30, Oves [COno
9. Name andg Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
MARCIONETTE, VINCENT E 81 Name
3409 MARSHFIELD DRIVE 82| Street Adclress (P.O. Box Number is Not Acceptable)}
HOLIDAY FL 34891
83
84| City

B5| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Salules, the above-namad corporafion submits this statement for the purpose of changing i1s regisiorac
office or registered agont, or both, m lhe State of Florida_Such change was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent. | am familiar wilh, and accoept the obligabons of, Section 607.0508, Florida Statutes.

SIGNATURE o T
Signature. typod or printed name ol rogielered agord and ttle it anpheablo (NOTE - Registeted Agent signature required when reinstaling) DATE
12, ors ICFR_.‘} ANC DIRECTORS I 13. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
e VD T oeLene T1TE [change [ Addilion
NAME MARCIONETTE, VINCENT E. 12 NAME
sreer aporess | 3409 MARSHFIELD DR. 1.3 STREET ADDRESS
CiTY-ST- 2P HOLIDAY, FL 34601 +4 CITY-ST- 2P
THLE T peLEre 21 TMTLE 7 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 o 2.4 CITY-5T- 2P
TALE 1 DELETE IATILE LI change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-ZIP 34 CITY-§T-2P
TITLE [ DELETE 4TTITLE [ crange ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-20P 44 CITY-ST-2P
IILE [T peLete 51TNLE O change LT Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-§1-21P o 54 CITY-5T- 2P
TILE [T DELETE 6.1 TILE L change [ Adaition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2P 6.4 GITY-51-21P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flonida Stalutes. | further cerlify that the tnformation
indicated on this annual repart or supplementat annual report is true and accurale and thal my signature shall have the sarme legal effecl as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 'ﬂchfgud. or on an altachmaonl with an address

Y rcdr . S

Y /

Aﬁﬁf‘f{%&% s FLOMIDA OFPATTMENT O STATE May 05 1998 8:00am

CR2E034 (10/97)



