t ¥ B 2072 c.
-~ FILE NOW: I‘%ms FEEquFTER MAY 131713 $550.00 FILED

Feb 16 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 [)|v15|s:cg);a(;)zr’%?:ﬂous Secretary Of State

DOCUMENT # J98153 (6)
KENT AIR CONDITIONING SERVICES, INC.

o 00 A

PROFIT
CORPORATION

Principal Place of Busingss Mailing Address
% EULA T. KENT % EULA T.S:SFEEm
610 63TH STREET 610 68TH ET
TA?‘PA FL Q%Eg TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/21/1987
2. Piincipa! Place of Businoss 2a. Mailing Acddress 4. FE! Number Applied For
1] GO _GBb, 516 |l PO Box 5685 | 650014864 Not Applicable
Suita, Apt # Suite, Apt. ¥, elc. . $8B.75 Additional
22 57] 6. Certificate of Status Desired O Feo Required
City & State T T T ey siate 8. Election Campaign Financing $5.00 mey Be
23 ppa, _F A 7 | Mpa Fe- Trust Fund Contribution O Added 1o Foes
Country A X Country 8. This corporation owes or has pald the cusrent yesr Intangible
. g 361 q 26 _U c ﬂ 29J 33&_} s El .A Persanal Property Tax due June 30. Oves [Cno
q_____ Addren of Curronl Reglslorod Agen 40. Name and Address of Now Reglstered Agent
1
KENT. EULA T. 81| Name
610 88TH STREET 82| Street Address {(P.Q. Box Number is Not Acceptable)
TAMPA FL 33618 -

84| City FL ssl Zip Code
11. Pursuant to the provisions ol Scetions 607 0507 and 607. 1608, Florida Stalutos, the above-named corporation sLbmis this statement for 1he purpose of changing ts rogistored
office or registered agenl, or hoth, in the State of Horida Such change was authorized by the corporation's board of directors. 1| hereby accept the appointment as registered
agent. | am {lamilar with, and accept the obhgatons of, Section 607 0505, Florida Stalules.

SIGNATURE ___ .. R R P,
Signiatati, lypund o4 pra e o hogtend A Ez E_r_wi e it nmsh ;m {MOTE Replsterad Agant signatute required when reinstaling] DATE
12. T OFICERE AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D T véceTe 11TIE . O Change [ Addiion |2
NAME KENT, RAYMOND D. 12 NAME
staeet anpress | 810 B8TH STREET 13 STREET ADDRESS
CHY-ST-2p TAMPA FL 14 CITY-51- 2P
THTLE LT oecene 21NTLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP i o 2 4LCITY-5T-21P
TLE Cloeete a1 T change — [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-SI-2P e 34 CaY-§T-2P
LE 1 pEceTe LATNE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADORESS
CiTY-S1-21P I A4 CIIY-5T-2P
TITLE T perere 5.1 THTLE L1 Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e SACITY-ST-2IP
THLE [T oecere 6.1 1MLE {J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP . e 64 CAY-ST-2P
14, | heraby cerlily that tho informatiog/supplied wilh this filing dooes not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify thal the information

indicated on this angiual repart g supplemental annual report is truo and Accurate and that my signature shall have the same legal effect as i made under oath; that | am an
glln:er ot cirector offthe corpgetion of the 1eceiver of trustoo empowerod to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
lock 12 or Bieck 13 o char i

b, Of On an all 1 wilh an address
sionatored 57 Kamad D Kot 0/l B39




