AMCUNT DUE ON OR BEFORE 8/7/86: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. o
A Pf; ROVED

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION o 15 2 ‘, % Sandra B. Moftham r““ED
ANNUAL REPORT i 4 ) Secrelary of State

1996 W DIVISION OF CORPORATIONS 96 AUG 28 PH 2: 30
) ARY OF STAT
DOCUMENT #  N95000003089 (8) TAECRENSSEE FLORIDA

1. Corporation Name

POLK AIR CONDITIONING CONTRACTORS ASSOCIATION, |

e (MRAOREND AV

Principa! Place of Business Mailing Address
5007 HWY 52 W 5927 HWY 542 W
WINTER HAVEN FL 33660 WINTER HAVEN FL 33880
3. Date Incorporated or Qualihed 3a. Date of Lasi Report
06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Applied For
—m ;l Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
e, AP sl vie. AP 5, Certificate of Status Desired D $8.75 Adqmonal
22 ;\ Fee Required
City & State City & State 6. Elechon Campaign Financing B $5.00 May Be
’_2_3_‘ ;\ Trust Funa Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s 199.032,
24 25 a ;l Florida Statutes [tes g No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
m JOHN B 82| Strest Address {P.O. Box Murmber is Not Acceptable)
s 5027 HWY 542 W
WINTER HAVEN FL 33880 &
‘ 84| City 85| Zip Code
: FL ||

11, Fursuant to the provisions of Sechions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signalure, typad of prnlad name of registered agent and tite f applicable {NOTE Ragislarad Agant signature required when reinstatngl DATE
12. OFFICERS AND DIRECTORS 13, ADDIHIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 §
TITLE ] oeLere 1HTIE D [ Tchange [ Additon | 65
N 12 NAME Tee T7 SHricklen &
STREET ADDRESS 13STREETADDRESS | #F3 8 LB St Cwh <
CITY-§T-2P verrsize | Winter HAvEn, FL 33880 &
THLE [T OELETE 21 THLE v [T change Ty Acdilion | O
RAME 22 NAME Parrer <. Emba
STREET ADDRESS 2asmectaonness | 360 - 8 £ Albeed ST
CITY-ST-2IP 2 4CITY-ST 2P Cf_l{ﬁ Afred. E¢C 33850
TILE [ DELETE e [Tcnange  [X Addiion
NAE azhane Walter T, Lettao 9%,
STREET ADDRESS 33STREET ADDRESS |4y F 4 Ta”jer;'p &
CITY-ST-7P sov-sze Ensle bake, FC 33839
TITLE [ | DELETE 41TITE [Tchange [ Additien
NAME 4 2 NAME ‘ :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 0ITY-S1-2P
THLE [T bECETE 51 TILE n %

.

NAME 5.2 HAME %
STREET ADDRESS 5.3 STREET ADDAESS
CilY-§T-2iP §4CITY-5T-7IF
NLE [ JoeLete 61TITLE [] change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiIy-51-2p G4 CAIY-ST-2P

14. | do hereby certily that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k), Florida Statutes |
turther certify that the information indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as 1f
made under oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Bjgbk }# or Biock 13 if changed, of on an attachment with an address
SIGNATURE: S5 n‘yjﬁﬂuﬂ:gb_@m 4-844d
Date yume Pnane ¥

0018073




