COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 09 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT £ Sectetary of State .
% (9-10-1999 90002 053 ***550.00
1999 / DIVISION OF CORPORATIONS 09-10-1999 90002 054 *****8 75

YOCUMENT # J49367|/

Corporation Name

FOUR SEASONS AIR CONDITIONING, INC. i - vuue - 2f

TSR

ncipal Place of Business . Mailing Address
192 MARKET CIRCLE 1592 MARKET CIRCLE
JART CHAROLETT FL 33953 PORT CHAROLETTE FL 33%3
3 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|26] 59-2758885 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certificato of Status Desired IE/ $8.75 Add_itiona{
—— —_— - 27 .. _———m e — - -Fee'Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
a E 30 |ntangible Psrsonal Property. D Yes m’(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HAMILTON, GREG Hosa g Von, Gieen

21504 CIRCLEWOOD AVE 82| Street Ad r(e\s?_({.o. 6Nu :{ is N g\coe@&)rl d

PORT CHARLOTTE FL 33952 B3 v \ e -

84( Ci i 85 jp Code
"o COhacSie  FL[PEEE)

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named co?pc‘)'ratior; submits this statement for the purpose of changing its regisle?&i \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

INATURE Signature, typed or printed name of registared agent and titla if applicabla. {NOTE: Registared Agent signature required |‘~han reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRELFORS N 12

: VP ) oetete 11TME 4 [ Yfhange [ Additon
: THOMPSON, TAMMY 120 \lmu o, \ Suceeniy
raopress | 1064 STALEY STREET 13STREET ADDRESS | LA QF\ O(\B\LAD ’B\\ld
STzP PORT CHAROLETTE FL memvstzr {atee=c Chasacd
: PRES 3 oeLeTE 21TTE CQ% T Pabge || Addition
e HAMILTON, GREG 2200 AN &
eraoovess ) 21504 CIRCLEWOOD AVE - 23STREETADDRESS | LAy e
size | PORTCHARLOTTEFL =~ "7 faeomvstze Do %;‘fﬁm R
: [l beLeTE 3ATLE N T ) [ crange [ Addition
E 3.2 NAME
ETADDRESS - 1A STREET ADCRESS
stzP 34 GITYSTZP
: [ oeere 41TME [ change L] Addition
: 42 NAME
ETADDRESS : 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-ZIP
: [ beLete S1TE U] change [ Addition
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS N
stzp 64 CITYSTZP :

[ JpeLere BATITLE [ change [ ] agditon
R 6.2 NAME
ETADDR.ESS St 6.3 STREET ADDRESS
srap | L 5ACITY-ST.ZP

| hereby certify that the information supplied with this filing does not gualify for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report dr supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am
an officer or directer of the corporation or the géceiver or fustee empowered to execute this report as required by Chapter 607, glon‘da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or of t Avi addrgss.

GNATURE: LUIREDR G l t\Qﬁ ( aul\) a1 AR

E

CR2E034 (5/99)



