FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997 ot DIVISION OF GORPORATIONS

DOCUMENT # N95000003045 (0)

1. Corporation Name

GULFCOAST AIR CONDITIONING CONTRACTORS ASSOCIATI

Ol NG (R LG RA

Principal Place of Business Maiting Address
§520 DIVISION DRIVE P.0. BOX 745
FT. MYERS FL 33905 FY MYERS FL 33311-7145
3. Dale Incorporaled or Qualified 3a. Date of La;l"Reﬁ?ﬂ
2. Princlpa! Plage of Businoss 2a. Mailing Address 4. FEI Number Applind For
21 26 65'0583348 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, clc. iti
o . P 5. Cerlificate of Status Desired O $8.75 AUd.“wnal
22 ;1 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m B—I Trusl Fund Contribution O Added lo Fees
Zip Country Zp Country 8. This corporation has liability for intangible 1ax under s. 1989.032,
;] ;ﬂ m ;6] Florida Statutes Cdves Ko
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agant
81 Name
GLENNGN- JAMES J 82| Streot Address (P.O. Box Number is Not Accaptable)
.§520 DIVISION DRIVE
FT. MYERS FL 33905 83
84| Ciy FL 85| Zip Coda

11. Pursuant to the pravisions of Sectians 617 0502 and 617.1508, Florida Stalutes, the above-named corperation submils this slatement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen'l‘\, | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ____ . e

| Bignalue, typad or prinled name of regislered ageonl and litio if appl cable {NOTE: Regstered Agenl signalure raquired wher reinstaling) DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P T DeLETE 11 10LE [ change  T.T acdition | g5
NAME GLENNON, JAMES J 12 NAME .
sweetaporess | 5520 DIVISION DRIVE 13 STREET ADDRESS §
CITY-T-21P FT. MYERS FL 33905-5012 ) 14 CI7Y-51-2P &
TIE D B oecere 21 TNLE O change [T Addition |&3
NANE COLE, JOHN 22 HAME
smeeTaponess | 7990 MERCANTILE ST. 23 STAEET ADDRESS
CITY-ST-2P N. FT. MYERS FL 33217 2.4 CITY- §T-2PP
TILE 1D 7 DELETE STTILE VPD T Change  [_] Addition
NAME BOYD, EOWARD 32 NAME
swmeeraophess | 2480 HIGHLANDS ROAD 33 STAEET ADDRESS
CITY-§1- 2P PORT CHARLOTTE FL 33983-2742 34, CY-ST- TP
TME $D L veLete AT D [ change [ Adation
e COLE, PAMELA 4,2 WAME DAVE HARMER
smeeraporess | T80 MERCANTILE ST. aastreer s | 1036 PINE ISLAND ROAD
CITY-5T-2IP N. FT. MYERS FL 33817 aqore-si-ze | CAPE CORAL, FL 33909
e, [T oeLet 5.1 TIILE SD E1 Change [ Addition
NAME' : 52 NAME BILL TREPANEY
STREET ADDRESS s3STREETACDRESS | B240 ARC WAY
CITY-51-2IP 54 CiTY-5T-2IP FT MYERS, FL 33912
TITLE T DELETE 6.1 TILE D [T crange 13 Addition
NAME 6.2 NAMIE DENNIS MORGAN
STREET ADDRESS 63 STREET ADDRESS | 5520 DIVISION DRIVE
CITY-$1-21P 64 CITY-51- 2P FT MYERS, FL 33905
14. | do hereby certily that the information suppliod with this filing cooes not qualify for the exemplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certity that the

Information indicated on this annual reporl o supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as il mate under oath; thal
l am an offier or diraclor of the corporation or tha receiver or trustec empowered 1o execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Block 12 or B 13 if changed, of on an

attgeh | with an address.
I =/ | MMMA’M re AL S n ?‘//"_,(9?‘/"5300




