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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O aim

CORPORATION Bandrs B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 89337 (4)
NEMETH AIR CONDITIONING. INC.

AR ALAT W

Principal Place of Business Mailing Address
8720 AUCO RD B720 ALICO RD
SUITE & SUITE 4
FT MYERS FL 23912 FT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us 113 3. Date Incorporated or Qualified
0712311990
2. Principal Ptace of Business 2a. Mafling Address 4. FEI Number Applied For
2 6] 650200896 Not Applicable
ile. Apt. ¥, etc. ito, Apt. ¥, ctc. it
Suite. APt 9. otc Suito. Apt #. ete 6. Cenificate of Status Desired ] $8.75 addiional
;l E] Fee Required
City & State |__ Ciy8Siale 8. Election Campaign Financing $5.00 may Be
;‘ 2-;] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ —EI m El Personal Property Tax duge June 30. Cdves [No
©. Name and Address of Current Reglisiered Agen! 10. Name and Address of New Reglstered Agent
NEMETH, MARK J O1| Name
8720 ALICO RD 82| Street Address (P.O. Box Numbar is Mot Acceplabla)
SUITE 4
FT MYERS FL 33912 &
84( City FL 85| Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or regislered agen!. or both, in the State of Florida_ Such chango was authorized by the corporalion’s board of directors. | hareby accept the appointmaent as registered

agent. | am familiar 1, and accepit the (E?nns ol, Section 607.0505, Flarida Statutes
SIGNATURE NMeotd S/Ry /P&
Sighalwe, typod or pr

CR2E034 (10/97)

name of regtured agent and titio it appicabin {NOTE" Registered Agent signature requirer when relnstaling} DATE
12. " OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P [ oeee 11TILE [J Change [T Addition
HAME NEMETH, MARK J 1.2 NAME
sweetanoress | 17450 CALOOSA TRACE CIR 1.3 STREEY ADDRESS
CAY-5T-2IP FT MYERS FL 1.4 CITY-ST-21P
THLE Y [T oeLete 21Tme O change T Addition
HAME NEMETH, KATHLEEN M 2.2 NAME
streeT aoress | 17450 CALOOSA TRACE CRRCLE 23 STREE1 ADDRESS
CIrY-57- 29 FT MYERS FL 2 4CITY-$1- 2P
TILE [T DeLeTe ITTALE [(Jcrange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CTY-S§T-2P 34 CITY-51-2P
TMLE [T peete L1TTLE [ change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-21P 44 CITY-ST-2P
e [T pecee 51 TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY-S1-2P
TITLE T DELFTE 6.1 TILE [T change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supphod with this ting does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am an
ofticer or direclor al the corporation or ihe receiver ar trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changw attachmont with an address
Y 7 Q /Ue.-e;f/? R 7;/2\//9}2




