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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

(6)

ABLE AIR CONDITIONING & REFRIGERATION, INC.

Principal Place of Businass

2506 MOBILAIRE DR N
LUTZ FL 335494001

Matling Address

2506 MOBILAIRE DR N
LUTZ FL 335494001

FILED

Apr 16 1998 8:00am

Secretary of State

NNV WREAEMRI

DO NOT WRITE IN THIS SPACE

. Date incorporated or Qualified

06/18/1967

2. Principal Plaoe of Businoss
21} 26]

2a. Mailing Address

. FE! Number

Applied For

Nol Applicable

59-2828809

Suite, Apl. #, BlC. - T

2] o]

Suite, Apl. #, elc.

. Cerlificate of Status Desired

0 $8.75 Additional
Fes Required

City & State | Cily&State 8. Election Campaign Financing $5.00 May Bo
23 2;[ Trust Fund Contribution Added to Fees

Zip Country 7w Country 8. This corporation owes or has paid the curren! year Intangible
—2—';' ;ﬂ 29] :Tul Persanal Property Tax due June 30. es I:_I No

9. Name and Address ol Current Reglstered Agent

10.

Name and Address of New Registered Agent

CALLICOAT, GARY L.
2508 MOBILAIRE DR.
LUTZ FL 33549

B1] Nameo

B2| Sireet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statament for the purpose of changing its registerad
office or reglsterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutos.

SIGNATURE R .
Signature typad of printed pana of ieginte red age v and vile it applicatie INCTE- RUQ\S!DIBH Agont signaturs 1eguired vhen reinslating) DATE
12. OFNIGERS AND DIRE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD O necene 11 TILE [ change [ addilion
RAME CALLICOAT, GARY LEE 12 NAME
sreeTaporess | 2508 MOBILAIRE DR N 1.3 STREET ATIDRESS
CITY-57-21P LUTZ FL 14 CITY-51-7P
TME VPST T peiEte 2.1 TTLE [ change L1 addition
NAME CALLICOAT, SUSAN C. 2.2 NAME
steee1 aooaess | 2608 MOBILAIRE DR 24 STREEY ADDRESS
CITY-ST-2F LUTZ FL 2. 4GIY-ST- 2P
e D T DELETE 3110LE [ change [ aduition
NAME CALLICOAT, SUSAN C. 32 NAME
stReet aporess | 2506 MOBILAIRE DR N 33 STREET ADDRESS
CITY-$T-2IP LUTZ FL 34, BITY-S1- 21
TIME TJ DELETE 41TILE [T change [ Addition
NAME 4,7 NAME
STREEY ADDRESS 43 STRECT ADDRESS
CiTY-$1-21P 44 CITY-5T-21P
THLE [T DELETE BATILE I Change L] Addinon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -51-2P . 5.4 CHY-S1-2IP
TLE ] DELETE 61TITLE [T Chiange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-7P 64 0ITY-ST-2P

P S A Py )

v
]

14, | hereby certify thal the information supplied with this filing does nol qualiy for the exemption slaled in Section 118.07(3){i), Florida Statules. | further certify that the informalion
indicatad on this annual roport or supplemental annual reporl is true and aceurate and that my signature shall have the same legat effect as il made under oath; that | am an
officer or dirgctor of the corporation or 1he roceiver or lrustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my namo appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

£l 10 O N W N Ve T

CRRE034 (10/97)
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