~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPFE%C?FEE ON : , FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

'! Sandra B. Mortham
ANNUAL REPORT

o Secretary of State

b o DIVISION OF CORPORATIONS

S

OCUMENT # |294éé (1)

1. Corporahion Name

CUSTOM COOLING & HEATING, INC.

A R

Pnr1c1{j':|-lvaiglr;e; of Business Mailing Address
3591 TRAIL DAIRY CR 3561 TRAIL DAIRY CR
N. FT. MYERS FL 33917 N. FT. MYERS FL 33%17-711¢@
us us
3. Date Incorporated or Qualified 3a, Date of Last Report B
2. Fringipal Flace of Busingss 2a. Mailing Address 4. FEi Number Appliod For
51], e 33] 650158684 Not Applicable
Sunte, A ¥, elo Sulte, Apt. #, etc, i
——— : s u §. Certificale of Siatus Desired C 53'75 Addibonal
&@_l__ - 3 [27] Fee Required
_ City & Stale | Cily & State 6. Elaction Campaign Financing $5.00 May Be
&,ﬂ e 231 Trus! Fund Contribution | Addad to Fess
7 Country 4 Country 8. This corporation has liability for intangibis tax under s 199.032,
2a 25 2] |30} Florida Stalutes Clves o
o 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ELLSWORTH, GEORGE J. 81 Name
3591 TRAIL DNW CR 82| Straet Address (P.C. Box Number is Not Acceplable)
NORTH FT. MYERS ft. 33917
83
84| City FL 85| Zip Code
|41, Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation submils this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida, Such change was authorizad by the corparation’s poard of diractors. | hereby accept the appaintment as registered
agent | g famjpgr wibh, and Pt thgp obliga ection 607.0505, Florida Statutes. 5- L{ ) 7
s XA2Y () S ppA Geotbe 3 BUSWLTH (719
e ,|-=1:w il na fegrsterad agezrt ano tite it applcablo. (NOTE: Registerad Agent signatura requined whan reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ Decere 1A TILE TTcnange 1T addinicn
NAM ELLSWORTH, GEORGE J. 12 BAME
stuerr s | 3589 TRAIL DAIRY CT 1.3 STREET ADORESS
aresiar | N FT MYERS FL B
10E [ {7 pecere 21 TLE TJCrange L] Adeition
HAME ELLSWORTH, CHERI 22 NAME
sincer s | 3589 TRAIL DAIRY CT 23 STREET ADDRESS
| oy-sae ..N FT MYERS FL . ! 2 4CITY-ST-2IP
N Vs ] DELETE 31T T ClChange L] Adition
K CHARNEY, JOSEPH 2.2 NAME
st roness | 2638 BRUCE ST 3.3 STREET ADDRESS
| CAr-sTZe M__ATLACHA FL 34, GTY-ST-2IP
et [ DELETE $1TINE ] Change Addition
NAME 4,2 NAME
SHHEE | AODRE S5 ' 43 STREET ADDRESS
LAY AACHTY-ST-2P
N ] pELETE 51 TME [ change ] Addilion
HAML 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
AR LR (L S o 5.4 CITY-5T- 1P
Y L] DECETE 61 THLE TJ Ghange [ Addition
NAME B2 NAME
SIEERT ADDKE 4G 5.3 STREET ADDRESS
Cy-s1-aF | 8.4 CITY-5T-2IP
14. | do hereby cortify that the information supplied with this fling does not qualiy for the exernption stated in Section 1198.07(3)(i). Florida Statutes. | further certify that the
informaton indicated on this annual reporl of supplemental annuat report is true and accurate and that my signature shall have the sama lagal sffect as if mads under oath; that
I am an officer or director of the corporabon or the receiver or trusiea empowerad to exetule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bisck 12 or Bigek 13 if changen, or on an atlachment with an adoress,
R L 7 1 P W AN 7T i iy / / -~ '{ ﬁ
SIGNATURE: / 4 et P ELsueTH Hli7[47 441-7131-55

- A LA AW W :
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daytime: Prnane 4
odDITAT

CR2E034 (9/96)



