FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICN %4 Sandra B. Mortham
ANNUAL REPORT T g ! ) Secretary of State
1996 o1t ,f' DIVISION OF CORPORATIONS

DOCUMENT # N95000003045 (0)

1. Corporation Name

GULFCOAST AIR CONDITIONING CONTRACTORS ASSOCIATI

e i

L

Principal Place of Business Mailing Address
$520 DIVISION DRIVE 5520 DIVISION DRIVE
FT. MYERS FL 33906 FT. MYERS FL 33905
3. Date Incorsorated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
1] 26| P. 0. Box 7145 LE5-0 s£334% Not Applicable
Suite, Apt. #, etc. Suita, Apt #, etc. .
A uite, Apt. #, etc 5. Certificate of Status Desired a $8.75 Adq‘lnonal
._l ?] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 may B
;ﬂ 2_8] Fort Myers, Fl Trust Fund Contribution O Added to Fees
Country 2i Gountry 8. This corporation has liahility far intzngible tax under s. 199.032,
r—l 25 El 539 11 El Florida Statites [ ves ¥R No
9. Name and Address of Current Registered Agent 10. Name and Addreass of New Registered Agent
81| Mame
G-EMON. JAMES J B2 Strect Addeess (P.O. Box Number is Not Acceptabile)
5520 DMISION DRIVE
FT. MYERS FL 33905 &3
84| Cuy FL 85| Zip Code

Y11, Pursuant to the provisions of Sactions 617.0502 and 17,1508, Florida Statutes, the above-named corparation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flanida. Sueh change was authorized by the corperation’s board of drectors | hareby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

$SIGNATURE L S
ntad namie of ragisiened agerl awl ik if appheat INOTE Regrshersd Agenit s.qnaturg recpirad wisn ramstating) DATE

12. OFFICERS AND DIREC TORS 13. ADDITIONG CHANGE S 10 OF HGE F15 AND DIFHE CTOFS 8 1

TIE 1] CDELETE THINLE PD sCnange [ Addition
NAME GLENNON, JAMES J 12 NAME

strees aooaess | 5620 DIVISION DRIVE 13 STREET ADDRESS

CITY-S1-21 FT. MYERS FL 33005-5012 14CITY-5T-2P

TITLE D CJCELETE 21TIME KM Change | L] Additicn
NAME COLE, JOHN 27 HANE VPD B

staeet apoess | 7990 MERCANTILE ST. 21 STREFT ADDRESS

CITY-ST-TIP N. FT. MYERS FL 33917 2 4CITY-ST-2P

THLE D [CTOELETE 31TILE ™o 8 Change [ Aadition
NAME BOYD, EDWARD 32 NANE

streer aporess | 2460 HIGHLANDS ROAD 33 STREET ADDRESS

CITY-51-2P PORT CHARLOTTE FL 33983-2742 34 OTy-S7.2P

TILE D [C]DELETE 41TINE sD wad Change [ Addilion
NAME COLE, PAMELA 4 2 NAME

streer anoress | 7990 MERCANTILE ST. 43 S™REET ADORESS

CITY-5T-2F N. FT. MYERS FL 33917 440M-51-2IP

TLE [CIDELETE S1TINLE CJcrange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-51-21P 5.4 CITY-ST- 2P

TTLE [_JDELETE BITINE 1 DDDDD 1 = P Em’\ge 1 Addition
NAME 62 NAME -08/16/96--0106k- 024

STREET ADDRESS 6 3 STREET ADDRESS »¥%61. 25

GITY-5T-21F 64 CITY-5T- 2P

14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07i3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart 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 director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name
appears in Block 12 or Block 134 changed, ar on an attachment with an address.
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