~_ FILE NOW: FILING_FEE AFTEH MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION

Sandra B Mortham

ANNUAL REPORT Secrotary ol State FILED
DIVISION OF cmr‘;mmmrh Jun 12 1996 800 am

1996 e e T ooRroRAIONs |
DOCUMENT # J49367 (2) Secretary of State

1. Corporation Name

FOUR SEASONS AIR CONDITIONING, INC.

S | 11 T e e

Pr»nc»pal Place of Business M:n i) Ari res !
4140 WHIDDEN BLVD P.0. BOX 3728
UNTS D& E P O BOX 3728
@RT ¢ OTTE FL @RT CHARLOTTE FL 333493728 a2 Date o orporawd or Quaited 3a. D1te‘6—f_l_é st F\e}.ié;mm__ o
_____ . o 12/22/1986 06/20/1995 |
2. Principal Place of Business “za. My ._l mg Ad s 4. Ft1 Number ] Apphad For |
T, ek Crede [ | WA Macket Cerole)  soorsmss Ll
Sune Apt & el s qw ¢ A" n et 5. Certificate of Status Desired ' $3 75 Addmona!

Fea Hequlred

6. Heclvcm Cémpawgn Flnaﬁmr;\j_-‘7”7(77‘”55; 60 May Be .

.ty sw T T Ay :
Q_, & OSY{;_R‘ Trusl Fund Contribution a Added to Fees
i -,

C.(}Gr?luy Country 8. ng corporation has lability for intang g tax under s 199032,
——1 ’gme)b 25] u( - Florda Slatules [ ves [}&[ -
9. Name and Address of Curr‘rgprtﬁﬂggiﬁst‘e_r_eg Agert 1. 10 “Name and Address of New Registered Agent |
81| Narme
HAMILTON, GREG 52| Sront Aadress .0, Bux Nomiber 18 Not Acceptablel - T
23491 MCNALLY AVE - . .
PUNTA GORDA FL 33930 8
84| Ciy Zip Code
FL

11, Pursuant to the provisions of Sections €07 05
or registered agent, or both, in the Stale of FIs
famibar with, and accept the ohlgatons of, Sesl

d-’]j 6071508, Flonda Statutes, the above named corporahon subrmits this statament for the purpose of changing its ragistered office
5114 & Chdn\w WS a\mmrzm by the corporaton's board of deeclars, | nereby accepl the appointment as registered agent | am:

SIGNATURE [P S -
et lTA't G
12. ) ADDII!ONSICHANCES 1O OFFICFRS AND DIREGTORS \N 12 [+l
- IO s 0 S et s b R . F2 I AN L T N
HILE 11 THLE ] Crange XTI -
NAME HAMILTON, GREG 12 hME p:
STRE(T ADURESS 23491 MCNALLY AVE 13 SIKEET ADORESS g
o
LAY -1 2P PUNTAGORDAFL 1400115127 g_fii LAY R | -
TITLE ST [7] DELETE AR \SQ-I L2 \NOv ?Q—SM nange  [] Addion O
MAME 22 NAME
HAMILTON, GREG 9.5 a\ MC_ML% [NRYARAN L
STREET ADDRESS 23491 MCNALLY AVE 2 3 5HELT ADORESS
ovsze | PUNTAGORDAFL .. ooz [Rodi Godg e 2H1B0 |
TILE (] DELETE 3 110F t () Charge [ Additen
NANE T7RANL
STREET ADDRESS 37 STREFT ADDRESS
L CITST-DP | e e e e e s sansTIe e
TIF [ nreeit 41THE [ Change (O] Adetiticri
HAME 47 NANE
STREEN ADDRESS 43 STREE . ADDRESS
CY ST-2P e e e AL STNC —_ — 1
TILE [ GELETE FREIMI; ) CGrange  [[] Addwon
KAME 52NML
STREET ADDRESS 5 3 SIHEET ADDRES
ﬁV-ST-?W 77777 I S48 IR R
TITLE [ DeLete 6 1 TINLE [ Change {1 Add:tion
RNAME G2 HAME
STREET ADDRESS £ 3 STHEF T ADDRE 55
CIrY-§1-2W o E4 LY SI-2F
14. | do hereby ce'ty thal The nformaton supgin v Ih s £ mr; 5 \.o)un'anly Torrished ana does rot quaisf, Tfar the exomption Tstated in Geotion 119.07(3)(k), Fiorida Statutes ) further
certfy that the infarmation ndal ach on j RE nia RN M)IF- weral annued report is true and ascurate and that my signatare shall have the same legal eftect as it made under
oath, that | am an offcer or drectar of corporat an ¢ O IrJast RO orect 1o execute 1115 repont as reduired by Chapter £O7. Florida Statutes; and that nyy name
appears i Biock 12 or Block 131 ghfge c1an G an %Im
- "€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l‘ ' { m:v_'l qw (q‘—{ )oa_.m%e Fraoe v L




