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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOGUMENT # M72217 (6)
WESTMORELAND AIR CONDITIONING & HEATING, INC.

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am
Secretary of State S c Cretary Of State

AR

office o nsiared agenl or both, in the\g

ar with, arkPeccept the 4 45, Florica Statutes.

Principal Place of Business Mailing Address
5827 RIDDLE RD §827 RIDOLE RD
HOLIDAY FL 34680 HOLIDAY FL 34880
DO NOT WRITE 1IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2q. Mailing Address 4. FEI Number Applied For
;TI 28 __58-2877934 Not Applicable
Suite, Apt ¥, etc. Suite, Apt. ¥, eic.
P P 5. Certilicate of Stalus Desies ] $8.75 Additional
22 ;7-] . Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;:;] m Trust Fund Contribution Added 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 26 m ;B] Personal Proparty Tax due June 30, Oves [ONo
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of Naw Raglstered Agent
WESTMORELAND, DENNIS ROBERT 81| Nemea
5827 m RO 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34650
[X]
84| City FL ss] Zip Code
11, Pursuant ln the pravisions of Seclions 6 wiatutes, the above-named corporation submits this statement for the purpose of changing its registered

as authorized by the corporation’s board of directars. | hergby accept the appeintment as fegistered

SIGNAT SI @, yfia or pﬂmou namd ol uuumm ar.uant and it # applicanie -[NOTE Registarad Agant signature required when reinstating) 7 Pn

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE [ L. OELETe 1.1 TITLE [ Change T Addition
NAME WESTMORELAND, DENNIS R. 12 HAME

sreeraporess | 5827 RIDDLE RD 1.3 STREET ADDRESS

Ty 51- 2P HOLIDAY FL 1A LY -ST-21P

me DST [ DELETE 21 TMLE [J Change [ Addition
NAME WESTMORELAND, CATHY L. 22 NAME

smeetaponess | 5827 RIDOLE RD 2.3 STREEY ADDRESS

CITY-ST- 2P HOLIDAY FL 2. 4CTY-5T-2P

TiTLE 7] [ oeLete 21 TITLE [T Change 1] Addition
HAME WRIGHT, BILLY D 32 NAME

staeet aooness | §0441 BOBCAT 3.3 STREEY ADDRESS

CITY-S1-21P NEW PORT RICHEY FL 34, CITY-ST- 2P

TLE v [.] DELETE 41 WITLE [J Change T Addiion
HAME WESTMORELAND, LUKE M 4.2 HAME

sineet aooness | 5827 RIDOLE RD 43 STREET ADDRESS

CITY-ST- 7P HOLIDAY FL 44 CITY-ST-2P

TImE L] DELETE 5.1 TITLE [ Crange [T Aadition
NAME 5.7 NAME

STREET ADDAESS 5.3 STRAEET ADDRESS

CATY-S1-21P 5.4 GITY-ST- 2P

TTE |} DELETE 61 TIILE L) Change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST. 2P 64 CITY-ST- 2P

indicated on this | raporl Of supplamental apnual report Is trug and accurate and
officer or direcloy6l thiycorporation or the receiver or frustes empowered to executs this report as reguired by Chaptler 607, Florida Statutes;
Biock 12 or Bl 13 if dgpnged, or on an gttachihent with an address.

14, V hereby certify that the information supplied with this filing does not qualify for the exemﬁ'alon staled n‘n Secrt‘uol? ':19 ?;(3)(1), FltI)I'Idal S!atu:es :flunrz’er oeg.il‘y th‘att‘ t:'r?a ;nllormatlon
at my signature shall have the same legal effect as if made under oal am an

(nd thal, my name appears in

-y

Daviimea Phooe #  Audeandd 4

CR2E(34 {10/97)



