SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

oM o FLORDA DEPATHENT OF STATE Jul 15 1998 8:00am
ANNUAL REPORT

1 998 Dleg:lcs;agoo;s::;nous S C Cretary 0 f S tate

DQCUMENT # Kap227 (0)
SUN BAY AIR CONDITIONING, INC.

G

Principal Place of Business Mailing Address
5611-A EAST CHELSEA/TAMPA P O BOX 1960
TAMPA FL 33610 MANGC FL 33550
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass | 28, Mailing Address 4. FEI Number Applied For
2 2?1 59-29 13523 Not Applicable
Suit 1, #, et Suite, Apl. #, elc. lone"
—-I uite, Apl. ¥, etc. L Sute ARl ele 5. Certificate of Stalys Desired @- $8.75 Adc!ttlone
22 et Fea Reguirad
City & State | City & State €. Election Campaign Financing $£5.00 May-
m 23] Trust Fund Contribution D Added to F-
Zip Country Zip | Country 8. This corporation owas or has pald the cuysrent year Intang:
;4—| E\ g] 301 Personal Property Tax due June 30. Yeos No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BEASLEY, HUBERT LEE 81| Name
4310 OHURCH POND PL 82| Streat Address (P.Q, Box Number is Not Acceptable) .
DOVER F{ 33527 K
' 83 £
A
84| City FL 85| Zip Code A
£
FE

. the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant 1o the provisions of sections 607 7
Was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

offoeorrelsto gd agenjror bofp, in the

agent. | 2 on 60? 505 Florida Statutes.
SIGNATURE @ / %0 / q g-
c , Kpad 4 (NOTE: Registered Agant signature requirad when ralnstating) © DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [oeete 11 TIMLE [ change [ adair
NAME BEASLEY, HUBERT LEE 1.2 NAME
STREETADDRESS 3523 KING GEQORGE LANE 1.3 STREET ADDRESS ,
OITY-51-2PP SEFFNER FL 14 CITYSTZP s
TLE (oewere 2UTIE T change. L] Asditc %
NAME 2.2 NAME .
STREET ADDRESS lz.a STREET ADDRESS )
CITY-ST-ZIF 24 CITY-ST-ZIP
TmE [ oELete A1 TIE T change [ Adator
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TIME C oeLete 4ATIILE [ change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 4.4 CITY-5T-ZIP
TIE [ Joecete BATITLE ] changs [) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP I 54 CITY-5T-2IP
TrLE ' [ J oeLeTe B1TMLE [T change L1 Additon
NAME . 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITYSLZP
14.1 hareby certifr] that the information supplied with this filing does not qualify for the e: . mption sted in saction 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual repod is true and accurle and lhat y signature shall have the seme Iegal effect as if made under path; that | am

an officer or diredtor of the corporation or tha recewer grirusies empg report as requlred by Chaptet 807, Florida Statutes; and that my name appears

in Block 12 or Biock 13 if changad .

Y BV

SIASAIA Y ISP



