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

PROFIT G b, FLORIDA DEPARTMENT OF STATE

CORPORATION > Sandra B. Mortham Feb 03 | 99 8 8 : OOam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

ALL SEASON AIR CONDITIONING OF FLORIDA, INC.

DOCUMENT # K88305 (3)
RS TR RO

Principal Place of Business Mailing Address
4015 N HABANA AVE 4015 N HABANA AVE
TAMPA FL 33607 TAMPA FL 33607
Us us DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 05/16/1989
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21 | 26] £0-2043557 Not Applicabie
Suite. Apt. #, elc Suite, Apt. #, etc. i
—| P - Ap 5. Certificate of Status Desired $8.75 Adc!'ﬂonaj
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing © $5.00 May Be
m 2_8| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
|24 |25] [29] [30] Personal Propery Tax due Jure 30. [ JYes L1 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
HESSLER, CHRISTY Name
7522 NORTH 40TH ST 82} Street Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33604
83
B4| City FL |35 Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and §07.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or reg stered agert, or both, In Ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appaintmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

SIGNATURE . —
Signature, typed or printad nama of ragistered agent and title # applicalle. (NOTE. Regislered Agent signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TRLE PT T DELETE 1ATILE TTchange [ Addition

NAME DESCHENES, MICHAEL W. 1.2 NAME

stReer ADDAESS | 4015 N. HABANA AVE 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 14CITY-5T-2P

TILE vPs ] peLETE 21 TITLE [T change [ Addition

NAME DESCHENES, RENA A. 22 NAME

sweeTaDORESs | 4015 N, HABANA AVE. 23 STREET ADDRESS

CITY-5T- 2P TAMPA FL 2 40ITY-ST-2IP

TITLE [T DELETE 31T [Tchange L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2IP ] 34, CITY-ST-72IP

1L [ 1 DELETE 4.4 TITLE [ Change T[] Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-§%-21P 4.4 CITY-ST- 2P

TITLE L] pELERe 5.1 TITLE £ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY=ST-2P 54 CIFY-ST-2IP

ITLE . [T DELETE 5.1 TLE [ 1cGhange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-ZiP 6.4 CITY-ST- ZIP

14. | hereby certify thal the informaton supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this apnual report or supplemental annual repart is true and accurate and that my signature shall have the al effect as if made under oath; that | am an
afficer or dirastor of the corporation or the receiver o trustee empowarad to execute this repon as required er 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an altachment with an address.

// 19/ 0 /oI nGl

CIHAAIATIIDE.

CR2E034 (10/97)



