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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corperation Name

K41899

(1)

PRECISION AIR CONDITIONING ENGINEERING, INC.

Principal Piace of Business

% AONALD D. STRICKLER
8115 ALAMO DR,
ORLANDO FL 32605

Matiling Address

% RONALD D. STRICKLER
3115 ALAMO DR.
ORLANDO FL 32605

FILED
May 05 1998 8:00am
Secretary of State

U R MR

DO NOT WRITE IN THIS SPACE

. Dale Incorporaled or Qualified

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2% 5G-2017789 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, ete. iti
P b . Cerlificate of Status Desired O $8.75 ddional
22 - 42_—7}_._ o Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mey Bo

-

Trust Fund Contribwtion

Added to Fees

Country O 7 Country 8. This corporation owes or has paid the current year Intangible
?gl_, L ;l m Parsonat Property Tax tue June 30 @ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRICKLER, RONALD D. 81} Name
3"5 AIAMO DR- 82| Sireet Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions af Sectons 607 0502 and 6071508, Horida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerod agent, or both, in the State of Flonda Such change was authorized by the corporation’s bioard of directors. | hereby accepl the appoinlment as registered

agenl. t am familiar with, and

SIGNATURE

Shgmlun,ﬁ i,pr}a'm','.}.. e patme of n*giﬁ.h‘n-fk agert god Wl it gppheatilo

aceopt the obligations of, Section 607.0505, Harida Stalules.

(NOTE E&%&.s-d Agonl s.gnalure req.ared when reinstaling)

L i

T
i
1

o deatke DATE ~
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 3 - T beien 11 TILE [ Crange [ Addilon |2
NAME STRICKLER, RONALD D. 12 NAME §
smreer aoaess | 3115 ALAMO DR, 1.3 STREET ADDRESS a
CATY-5T-2IP ORLANDO FL 14CTY-5T-7F &
TITLE T veLere 21 TMLE [Vchange T Addition |
NAME 2.2 NAME

STREET ADDRESS 23 SIRFET ADDRESS

CITY-51-2P B 2. 4 CITY-ST-2IP

TILE - J DELETE BT T change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LI - §T-2P e 34 CITY-5T-2P

TILE [T oeceTe A1TITE [ cnange [T Aduition
NAME 4.2 NAME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-5T-2P S 4.4 CITY-5T-2IP

TITLE [J oecete 51TITLE ‘T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-3T-2P o 5.4 CITY-§T-7iP

TIiE T OrLeTE §1TITLE T Ichange L] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITv-5T. 2P S 64 CITY-ST- 2P

$4, | horeby certify that thic inforrmation supphed with this filng docs nat qualify for the exemption stated in Section 112.07(3Ki). Florida Statutes. | further cerlify that the information

indicaled on this annual reporl or supplemental annoal report is rue and accurate and that my signature shati have the same legal effect as if made under oath; that | am an

officer or director ol the corporaban or the receive!
Block 12 or Block 13 if chapgat or on an gftag
e F VA .0

[¢
" b & 1]

P o 4

. L o~

or tratee efgpowersd 1o execule Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in

T R




