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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/89; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT. FLORIDA DEPARTMENT OF STATE
CORP_ORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF}dRPORATaONs

FILED
Jul 28, 1999 8:00 am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000042901
TEAGUE'S AMERICAN AIR CONDITIONING CORPORATION

(07-28-1999 90016 001 ***550.00

Principal Place of Business N

P.O. BOX 150177
CAPE CORAL FL 3315

Maiting Address

P.0. BOX 150177
CAPE CORAL Fi- 39915

10

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/17/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number |1 Applied For
21 | m 59-3182638 Not Applicable
; ite, Apt. #, etc. . . W
-—2—1 Suite, Apt. #, etc. " P Sufle. Ap e 5. Certificate of Status Desirec D $8F;5REA:$LZZMI
2 - ! .
City & State o : City & State €. Election Campaign Financing $5.00 May Be
23 s z_a_l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the gurrent yeas
;;‘ rzﬂ ;;] 30 Iintangible Personal Property. Yes D No
9. Name ard Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
81! Name
TEAGUE, KENNETH £ _
2303 S E 10TH AVENUE 82] Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990 1)
84] City FL 85| Zip Code
_11.= Pursuant-to the provisiona'of sections 807:0502 and 607.1508" Finida Statuts

3 o5, {he above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Florida. Such change was a

uthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stannes.

SIGNATURE
Slgnature, typed or printed name of registered agant and titls if applicabia. [NOTE: Rogisiersd Agerd signature raquired when feinestating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oreere 11 TLE (T change (3 Assiton
NAME TEAGUE, KENNETH E 12 NAME

sweetaonress | 2323 S.E. 10TH AVENUE 1.3 STREET ADDRESS /7

CITY-STZIP CAPE CORAL-FL 33990 4 cm.sr-p/

me  Qlyig@ resDent Closee  foin [ crange L1 Adaten
NANE gteve- Q. Teeswe $2. P il

STREET ADDRESS Hegﬁf_ﬁgﬁg L. ¥ 2.3 STREET ADDRESS

arvstze VN, B, oavers, FL A5 5093 24 CITY-STIR

TITLE ASS, el p'r'g_s'j rad [ loeiere 3.4TmE 1 Change m\Mdil(on
NAME mark Lo LeBrar 5.2 NAME L
STREETADDRESS | 705/ Y ANLAD. od 3 fe Z T 33 STREET ADDRESS
CTYST-ZR (’&ﬂ Cors | F0 23993 J4CITYSTZP ]
me_ | i’ [ JoeLete 41 TME [ thangs 1) Aadition
NAME T e e o HAINAME
STREET ADDRESS ’ s3sTReETADDRESS | - - . a
crystze 44 CITY-ST2P
fme [ Voetene SATILE [ change |1 addition
e 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TTYST2P 5.4 CITYSTI

me [Joecere 61TIME 11 change L] Addilon
AME 6.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

TYSTZP 54 CITY.ST.ZP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 149.07{3){f), Florida Statutas. | further cerlify that the information

indicated on this annual report or supptemental annuat repont 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 recaiver or fustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changedwuﬁth an address.
S s g -f-n“:{f;i
IGNATURE: M ARFOFE R

75 1N e b

SIGNATUIRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

v —— S

Aoy ze 877 THSTHE D

Dayima Rhone B

003754

CR2E034 (5/99)




