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

JPROFIT e JENT OF STATE
+ CORPORATION
ANNUAL REPORT

1999

S FLORIDA DEPARTMENT OF STATE

Katherine Harrls f“:? 5 E i \r f)

Secretary of State
DIVISION OF CORPORATIONS

s 93 JFH 28 PH 3:23
DOCUMENT # M89929

1. Corporation Name SEGHE TA8Y I STATE

&%oom AIR CONDITIONING AND APPLIANCE SERVICE, TALLAHASSEE, FLORIDA

- Se—

550 BUSINESS PKWY. 550 BUSINESS PKWY.
4]

"’
ROYAL PALM BCH. FL 33411 ROVAL PALM BCH. FL 33411 . .. DONOTWRITEINTHISSPACE
us 3. Date Incarporaled or Qualifed

0711871988

2. Principat Place of Business T 2a. Mailing Address 4. FEI Number - oo I prl];ai;i

" Malling Address

1] e 850083475 || Notappucai

Sulte, Apt. #, elc. Suite, At #. 8to. iti
A -~ P 5. Gerlifcale of Stalus Desired $8.75 Additional

22' _271 Fee R§quired

City & State | City & State 6. Election Campaign Financing £ $5.00 May Be
o bl | YustFundComsbuten T Addedtofess |
Zip Counlry L i __ Counbry 8. This corparation owes the current year Intangible

@ [ 290 fa]  Personal Property Tax_ ]

Bi] Name

ADDOTTA, SALVATORE JOSEPH
11181 - 52ND RD., N.
ROYAL PALM BCH. FL 33411

82| Strect Address (P.O. Box Number is Not Acceplable)

o 7[_: l::[éﬂ'"iﬁ? Code |

1. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered |
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, 1 hereby accep! the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE

Slgnatura, typod o prnted Narne of togisterod agont and Wia i appicable T INDTE” Regisiered Agont signiture refuied whan réinstatingi
12 _ OFFICERSANDDIRECTORS — ~ F43. = ADDITIONS/CHANGES TC S AND € RS IN12
TME PVP I DELETE 1.1 TLE X ge [ Addition
NAME ADDOTTA, SALVATORE J. 1.2 NAME . o '
strReeTaboress| 11191 52ND RD NORTH 13STREFTADDRESS |, . . ’ Ty
lcrvstze | ROYALPAIMBEACHFL 3341 Ruewstze | -, - ' L o
HIE [[1 DELETE 21TINE . ' oo . _ MChange [} Augition
NAME EITJDOTTA. LORI LYNN 22NANE . nDEIEagEi;‘?&bE{B% =
sTReeTADORESS| 11191 52ND RD NORTH 23 STREE T ADDRESS o o D**.g' 75 I:Eglugalg?t
ov-gze | ROYALPAIMBEACHFL 33411 _ _  Reacivstze |- AU P Sl -
T DELETE MTME Y- _ Odwmg A%
aon OO0002 ¢ BS2 Bl —~—5
o S ~02/04/39--01101--020
City-ST-27 e RRACTYSERR el ****1 5',3@ ¥¥#4150.00
TME ] DELETE 41TITLE ClChange [ Addition
RAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITy-ST-2¢ e RMOTYSSTZE N e e ]
Tme [ DELETE 51TIILE [IChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST.21P S4CITY-ST-Z1F
Tine R S EG A RO I U U A [1Change [ Additan |
NAME €2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-ST. 20 64 CITY-5T-21

—————— ——————— e e e e e e —. —
14. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3}(i), Fiorida Statutes. | {urther certify that tha information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowared to exezute this repon as required by Chapler 607, Flonda Statutes; and that my hame appoars in
Block 12 or Block 13 if changed, or on aryatiachment with an address, with all other like empowered.

SIGNATURE: _____

OF BIGNING OFFICER OR DIRECTOR 77777 77 m m e s T e Baytima Ptona

0576250

CR2E034 (11/98)

1-13-F9 1) 795347



