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

FILED

PROFIT ' B
CORPORATION £ W20
ANNUAL REPORT e

1998

Sandra B. Morth

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

PRGEMENT #  J32704

CENTRAL AIRE CONDITIONING, INC.

(5)

LB

Principal Place of Business
2706 SE SANTA BARBARA PL

Mailing Addrass
% PETER J. GOWING

GCAPE CORAL FL 32914 5408 SW 26 AVE
us CAPE CORAL FL 33014 PC NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified o
| 09/09/1986 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsar Applied For
z1] 26 59-2772070 Not Applicable

Suite. Apt. ¥, ete Suite, Apt. #, etc.

22 7]

$8.75 Additional
Fee Required

[

5. Certificate of Status Desired

agent. | am familiar with, and accept the cbligations of, Section 607.
SIGMATURE

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Centribution Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the currant year Intangible
;l —2?1 29] 30 Persenal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
GOWING, PETER J. 81| Name
5408 SW. 26 AVE. 82| Strest Address (P.Q. Box Number is Not Acceptable}
CAPE CORAL FL 23214
83
84| City o FL |35| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporaiion submits this statement for the purpose of changing its reglstered

office or registered agent, or 2ath, in the State of Florida, Such change \gaﬁlautgorsized by the corperation's board of directors. 1 hereby accept the appointment as registered
05, Florida Statutes. I

olficer or director of the corporayjoy o the

Block 12 or Block 13 i changed )ojon an attachme an address.

SIGNATURE:

Signawre, typed o prinieg nama of registerad agent end litle it applhicable, {NOTE: Registerad Agent signatura required when rginstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1ITLE PST [T DELETE 11 TIMLE [J Change ] Addillon
NAME GOWING, PETER J. 12 NAME
sTreeT aopaess | 5408 S.W. 26 AVE. 1.3 $TREET ADDRESS
EITY-ST- 219 CAPE CORAL FL 1.4 CITY-ST-7IP
TITLE v [T DELETE 21TITLE [T change [T Addition
NAME GOWING, LYNNE E. 22 NAME
street aporess | 5408 S.W. 268 AVE. 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 2 4 CITY-ST-ZIP
TME LI DELETE 3,1 TTLE [ chenge [T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CITY-S1-2IP 34, CITY-ST-2P
TITLE {1 DECETE 41 TITLE [f Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STAEET ADDRESS
CITY-57-2IF 4.4 CITY-5T- 212
TE [ DELETE 5.1 TiMLE L Changz [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -57-2IP _ 5.4 CITY-8T-2IF _ _
TILE [ DELETE 8.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-ZIP
14. | hereby certity that the Informatiog supplied daoes not quality far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation

indicated on this annual *eTToTgr Yupntem epont Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

siga empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/-Gy PH-722-3503

CR2E034 (10/97)



