[R—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandsa . Mortham Jan 20 1998 8:00am

Secretary of State

DIVISION OF COHEDRATIONS S C Cretary Of State
DOCUMENT # K07654 (2)

1. Corporation Marne

WELLS AIR CONDITIONING, INC.

CORPORATION
ANNUAL REPORT

1998

R EAER TR

E Principal Place of Business Mailing Addrass

E 1160 PONCE DE LECN BLYD 1160 PONCE DE LEGN BLVD

! BRODKSVILLE FL 34601 BROOKSVILLE FL 34601

: DO NCT WRITE IN THIS SF'ACE

': 3. Date Incorporated or Qualifiad

_ 12/17/1987 _

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

L[] 26l 59-2868583 Net Applicable

: Suite, Apt, #. alc, Suile, Apt. #, ete. : i

: 22| o 7] e 5. Certificate of Status Desired O $8.75 addtional

: 22 27 Fee Required

; Cily & State City & State 6. Election Campaign Financing $5.00 MayBs

: 23 28 Trust Fund Contribution | Added to Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

i ;I ;S_i g! ;l Personal Property Taxdue June 30. L JYes [MNo

! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

; HYSLOP, PEYTON B. 81| Name :

! 112 NORTH ORANGE AVENUE 82| Street Address (.0, Box Number Is Not Acceptabie)

! BROOKSVILLE FL 34601 _
83

Zip Code

84| City T ) “|as
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registared agent, or bolh, in the Stale of Florida, Such change was authorized by the corparation’s board of directars, [ hereby accept ihe appoiniment as registered
agent. | am familiar withy, and accept the obligaticns of, Section 807,0505, Florida $tatutes.

SIGNATURE

i
'
2
.
]
H
]
4

Signature. typed of printed name of registered agent and title if applicabla. {NGTE: Registered Agent signature required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 1.1TME [d Change L[ Addition
RAME WELLS, KENNETH 12 NAME
STREET ADDRESS | 27008 TOWNSEND BLVD. 13 STREET ADDRESS

: cIrY-51-21P BROOKSVILLE FL 14 CITY-5T-2P

: TITLE VST L DELETE 21 TMLE ) [Tcnange T Addition

: HAME WELLS, PATRICIA A 22 NAME

; smeey aopRess | 27009 TOWNSEND BLVD. 2,3 STREET ADDRESS

: CITY- 5T-21 BROOKSVILLE FL 2, 4 CITY-ST-2P

: TITLE E_I DELETE 217MLE ) {Jchange [ Addition

:' NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

; CITY -§T-2P 34.CTY-ST-2P

: HITLE LI DELETE 41 TILE [ Change [T Addition
NAME 4, ZNAME

: STREEY ADDAESS 43 STREET ADDRESS

! CITY-ST-21P 44 CITY-ST-2IP

: rLE [F CELETE 51TITLE J Shange ] Addition

: NAME 5.2 NAME

: STREET ADDAESS 5.3 STREET ADDRESS

i CITY-ST-ZP 54 GITY-5T-21P

; TITLE ) ] DELETE &1 7TI1LE T "[IcChange {1 Additicn

: NAME 6.2 MAME

STREET ADDRESS £ STREET ADIDRESS

CITY - 57-2IP 64 GITY-ST-21P

) 14. | hereby cerlify thatl the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(1), Florida Statutes. | further ceriffy that the mformatlon

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cl {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

VA=A //o /4% B52-79904FA

L e PaSSE e
e T s Phrrn A SR

officer or director of the corporatie
Block 12 or Block 13 if changs

apthe rece: &7 tru?‘tee empowe
il

CR2E034 {10/97)



