FILED

... FILENOW:FI

NONPROFYT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOGYMENT #
NORTH FLORIDA AIR CONDITIONING CONTRACTORS ASSOC
1ATION, INC.

AN

5252 JUUNGTON GREEX RD
JAGKSONVILLE FL 32258

Frincipal Placa of Business Mailing Address

5282 JULINGTON CREEK RD
JACKSONVILLE FL 32250-3467

3. Date Incorporated or Qualified 3a, Date of Last Report

’
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26 MNot Applicable
Suits, Apt #, 1 Suite, Apt. #, stc. i
’—l v LR e A] wie. A ¢ §. Certificate of Status Desired a §6'75 Adqttlonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3] _z;| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 109.032,
(24 25 20] 30] Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PETERSON, LATAIN B2| Sireet Address (P.O. Box Numbar is Not Acceplabla)
5202 JULINGTON CREEK RD
JACKSONVILLE FL 32258 &
B4| City FL 85 Zip Code

11, Pyrsuant to tho provisions of Seclions 617.0602 and 617.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Flotida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
abenl. | am familiar with, and accept the obligations of, Section 617.0503, Florica Statutes.

CR2E037 (3/96)

SIGNATURE __ . §
» Slgnatne, tyoed or printed miame of re@rsterod agent and Iele If applicabile. {NOTE: Repistered Agent signature required whan ssinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES 10 OFFICERS AND DIGECTORS IN 12
e P () DELETE 11 TILE [ N T {4 change ] Addition
NAwl WILSON, FRANK § 12 NAME BiLL WATS D
staeer anoaiss | 1008 VINE ST wasmeetanoness | 37€7 OLP miphLEBur - Rp.# 2
GIIY- 51- 21 JACKSONVILLE FL 32207 werr-size. |[JAX . FL+« 32210 P
TiLE DV U] DELETE 21TIMLE VYV — _‘Q M Change [ Addition
KAk WATSON, WILLIAM (I 2208 paN"BRIFFIN
smerraconsss | 3787 OLD MIDDLEBURG RD #2 s aoness | 1ODO  ERISON AV € 4o
BITY-51- 2P JACKSONVILLE FL 32210 pacy-s1-20 | ~JAK e FL - 32204
TnE [ [T oeLEVE 31TME - L E}’f:,hanpa [T Adgition
vt GRIFFIN, J. DANIEL 2 NAME Jeey THIGPoN
sweeer s00REss | 1000 EDISON AVE sasmeeraooness | 4 2+2-4 MAINV ST,
oY 51 P JACKSONVILLE FL 32204 wor-srze | SAX oy FL 2220p P
T T [T DELETE 41TIMLE T o &~ [ Change [ Addition
e PIERSON, NANCY (o NANCY PieRSoR
streeranoess | 2004 JONES RD asrEraooss |2 00 JONES RP
Giry- 512 JACKSONVILLE FL 32220 aon-stze | IR L, 22220
MLE [T oeceTe 51 TI1LE " [T change T Addition
NAME 5.2 NAME
STREFT ADDRESS 5.1 STREET ADDRESS
CTY-ST. 2P S4CTY-S1-IP
TILE [J oecere 6.1 THLE [T change ] Additien
NAME £.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-21P

14. | go hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules, § further certify that the
informalion indicaled on this annual repart or SU£plemen1al 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 the receiver or trustee empowered to execute this report as ired by Chapter 617, Floriga Stgtyt€g; and that my name
appears in Block 12 or Block =or on an attachmaen! with an address. ~
AABPAA

SIGNATURE: _ L RO RED
el 28  PatimePRopg £ A88TH1%

T EANATURE AND TYPED OR PRINTED NAME OF CIGNING DFFICER OR HIRECTOR




