SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOQUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SRR S FLORIDA DEPARTMENY OF STATE
CORPORATION LW R

ANNUAL REPORT t

1996

Sandra B. Martham
Sacretary of State
DIVISION OF CORPOHATIONS

A .
(it -
By vF

PQCUMENT #  K05433 3)
AAA AIR CONDITIONING. INC.

O

Principa’ Place of BIS_IH("'%_ T bh}fa ing Address
1110 NE PINE ISLAND RD. #31 1110 NE PINE ISLAND RD. #21
CAPE CORAL FL 33909 CAPE CORAL FL 33909
3. Date Incorparated or Qualified Ja. Date of Last Repon_-—
2. Principal Place of Business o 2a. Mailng Adldress - 4. FEI Numiber Applied For
1] 26! 650014462 Net Applican
Suite, Apt #, elc Suite, Apt #, o
v P ! P o 8. Ceruhcate of Status Desiren [] $8'75 Adq-honal
El 27 Fee Hequired
City & State Ciy & State 6. Elechon Campaign Financing - $5.00 May Be
}?{l 2—31 Trust Fund Contribution D Added to Fees
Zp - Country | p - Country 8. This corparation has habillly for ntangible tax unader s 199,032
;l 25 291 301 Florida Statutes ﬂ Yos L__J No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
CRAMER, RICHARD )
1925 SE 15TH TERRACE 821 Street Address (PO Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
84 City - FL lasl 2 Cade

11, Pursuant to the provisions of Sections 637.0502 aed 607, 1508, Flonda Stahiles, (he above named corparaban subrmids this slaleméent fo- the purpose of changing its reg stered
office or regstared agent, or botn, n the State of Florida Such change was authorized by the corporanon’s board of dreclars | hereby accept the appairtment as registerad
agent | am farmehar with, and accept the oblgations of, Section 607 0505, Florida Statules

SIGMNATURE

G e e e ap ed L Lapiate O R i Agent 87 e atir wasal Dk
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TniE PDS G 111ILE (] crange T T addition
NAME CRAMER, RICHARD 12 MAME
sreeet a00Ress | 1926 S.E. 15TH TERR 13 STREFT ADDRESS
CITY-57-2i° CAPE CORALFL 140 -§T-2P
TITLE [ ] oedere Z1TINLE [j Change LJ Addilien
HAME 2 7 HAME
STREET ADDRESS 2 3SIREET ADDRESS
Gty - 5T-21P ) L 240y ST-2P
TnE L] oeeere 31TIE [] crangs T ] addinon
NAME 32 NaME
STREET ADDRESS 37 STREET ADDRESS
CITY-5T-21P e 34 CY-ST-7P
TTLE [T oeere 41TILE [] crange [ ] Acation
HAME 4+ INAME
STREFT ADDRESS 43 SIREFT ADDAESS
CITy-S1-25 44CTr 5177
E [T oecete 51TIME L] Crange [ | Acainen
HAME 53 NAME
STREE ADDRESS 53 STREET ADURESS
Cry 5127 o L sacm-si-ae
TIE DELETE 61 TilLe L1 Caange [ Acdilion
HAME 62 NAME
STREET ADDRESS £ STREFT ADLRESS
ciry-sv-ze 640y -ST 2P ]

14. | do hereby certily that the irformalion suphhcd witn lhis iling 15 voluntarily furnished and does not qualify for the exemplon stated n Seclion 119 07(3)(k), Florida Statutes |
further cortfy that e infurmation indicatad on this annua report or suppiementsl annual report is frue and accorale and that my s:gadture sha'i have the same legal effect as if
made under aath, that | ar an: oliicer or directer of the corporation or the receiver or trustec empawered 1o execute this report as regqaireq by Chapter 617, Flarida Statutes . and

that my name appears in Back 12 or Block 131 changed, or or an attachmient with an address.
W G-5T4-575%

SIGNATURE

ATPRE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (3/96})




