FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR SEASONS AIR CONDITIONING.

J49367 2)

NC.

Principal Place of Business
1592 MARKET CIRCLE

Mailing Address

1592 MARKET CIRCLE

A

FILED
May 15, 1998 8:00 am
Secretary of State

A 00 0 O

PORT CHAROLETT FL 33953 PORT CHAROLETTE FL 33953
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- L
12/22/1986
2. Principal Place of Business 28. Mailing Address 4. FEi Number Applied For
’F‘ E‘ 9-2758885 Not Applicable

|22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

5. Certificate of Status Desired

[B/ g $8.75 Additional

Fea Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the CUWEW Intangible
24 El El _33] Personal Property Tax due June 30. Yes [ JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
HAMILTON, GREG ame
21504 CIRCLEWOOD AVE 82| Strest Address (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33952 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing ts registered
directors. | hereby accept the appoiniment as registered

SIGNATURE
Slgnature, typed of printad name of registered agent and title if applicable. [NOTE: Registered Agent sigraturs fequired when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TOLE VP [T DELETE 11 TITLE [T change LI Addition
NAME THOMPSON, TAMMY 1.2 HAME
streeT aooRess | 1064 STALEY STREET 1.3 STREET ADDRESS
CITY-ST-2IP PORT CHAROLETTE FL 1.4 OITY-ST-2IP <
TITLE PRES L] oELETE 21 TLE [ Change  [J Addition
NAME HAMILTON, GREG 2.2 NAME
smeer apoess | 21504 CIRCLEWOOD AVE 2.3 STREET ADDRESS
comv-st.ze_ .| PORT.CHARLOTTE FL.___ _ I . 1) OF (| S P e e — e -
TILE [ oELETE 3 TITLE [Tchange 11 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34.CITY-ST-2P
TITLE [T oeLETE 44 TILE [Jchange [ Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-7IP
TME (] DELETE 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-21P 5.4 CITY-5T- ZIP
TIMLE || DELETE 6.1 TITLE TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-31-2p 7 6.4 CITY- 5T-ZiP

14. { hereby certify that the information supplied
indicated on this annual report or supple

is filing dogd not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher Gertify that the information
annual reporyfls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ ute this report as required by Chapter 607, Floriga Statutes; and that my name appears in

ilal 198 (ad)enaen

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytima Phone #

CR2E034 (10/97)



