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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1998 &:00am
Secretary of State

DOCUMENT # K25726

G- AIR CONDITIONING., INC.

(6)

AR RO

DO NOT WRITE IN THIS SPACE

Mailing Address

€57 LEAR ST
ORLANDO FL 32008

Principal Place of Business

€57 LEAR ST
ORLANDO FL 32609

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 (26] 592001964 Not Applicable
Suite, Apt. ¥, slc Suite, Apt. #, stc. . i
N-] P P 5. Certiicate of Status Desired 0 $B 75 Addiional
2 ;ﬂ Fea Required
Cily & State Election Campaign Financing $5.00 MayBe

City & State 8.
28

23]

Zip Counlry

25]

. This corporafion owes or has paid the current year Intangible
Personal Property Tax due June 30. Yes [ No

Trusl Fund Contribution Added to Fees
Zip Courilry B.
29]

20]

24
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
MANTECON, GABRIEL E. 81 Name
857 LEAR ST B2] Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32809
83
84| City FL Is?[ Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agon, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmitiar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
Signahire, hgrod &t prved name of regstetod ageonl and ke (|l apphcabin (NOTE Reglstered Agent signature requirad whan rginslating) OATE
12. OFNICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD [J oecete ! 11 TITLE [Tchange  [_] Addition
NAME MANTECON, GABRIEL E. 1.2 NAME
steeeT anoiess | @57 LEAR ST 1.3 STREET ADDRESS
CY-S1-2 ORLANDO FL 1.4 CITY-51-2IP .
TiLE vsSD 7 pereTe 21 TITLE [T change  [] Aodition
HAME MANTECON, GERTRUDIS 22 NAME
seeer anoress | @57 LEAR ST 23 STREET ADDRESS
¢y -51- 2P ORLANDO FL 2.4CI1Y-ST-2P
THLE [T DeLeTe 31TITLE [J Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1-21P 34, CITY-ST-2P
TITLE 7 DeLeTE 41 TIME [ Tohange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2IP 44 CITY-51-2IP
TIE [T oecere 51TI1LE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0ITY-ST-2P
TIRE [ beLeTe 6.1 TITLE [T cnange LT Adaition
NAME 6.2 HAME
STREET ADDRAESS 6.3 STREET ADDRESS
CIFY-ST- 2P 6.4 CITY-S1-21P
14. 1 hereby corlily that the information supphed with this Tiing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am an
ofhcer of drector of 1he corporation Of the receiver of trusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13t ¢ d, or on an attachment with an address.
QIGNATURE:- %Mé’%  Gpbpiel €. ManTeea othosfef 407- 5595069

CR2E034 (10/97)



