FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretay of

State

DIVISION OF -ZORPORATIONS

DOCUMENT # PQ3000060317

1. Corporaton Name

DAN'S AIR CONDITIONING & HEATING, INC.

Principal Piace of Business

4420 MCCARTY ROAD
FORT PIERCE FL 34345

Mailing Address

4420 MCCARTY ROAD
FORT PIERCE FL 34945

FILED

Apr 28,1999 8:00 am

AR R

ecretary of State

04-28-1999 90051 033 ***150.00

DO NOT WRITE IN THIS SPACE

us us
3. Date Inzorporated or Qualifed
08/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
21] 26] 650435134 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, stc. iti
¢ P 5. Cerlifcete of Status Desired (] $8.75 A ditichal
a WEI Fee Required
City & Slate City & State 8. Election Campzign Financing $5.00 nlay Be
23] 28] Trust Fnd Contribution Added o Fees
Zip Coun ry Zip Country 8. This corporation awes the current year |alangibie
;‘ im g‘ m Person al Property Tax. [ ves kﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
W N, DANNY C 82 Str | Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
4420 MCCARTY ROAD P
FORT PIERCE FL 34945 83
84| City F L 85| Zip Cnde

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cceporation submils this staternent for the purpose >f changing its r :gistered
office cr registersd agent, or bo'h, in the State of Florida. Such ¢hange was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signaturg, typed or printed na ne of regisiered agent and title if applicable.

(NOT :: Registered Agent signature req. red when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF!S IN 12
TITLE P (] DELETE 11TINE [IChange [ Addition
NAME WARREN, DANNY C 1.2 NAME

streeTaporess| 4420 MCCARTY ROAD 13 STREET ADDRESS

CiTY-5T-2P FORT PIERCE FL 34945 14 CITY-ST-2P

TME VPS [] DELETE 21 TITLE CChange [ Addition
NAME WARREN, DIANA L 22 NAME

streeT aporess| 4420 MGCARTY ROAD 23 STREET ADDRESS

CITY-ST-2ZIP FORT PIERCE FL 34945 2.4 CTY-ST- 2P

TTLE [] DELETE 31TITLE [jChange 1 Addition
NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

OIFY-57-2ZIP 34CTVSTIP |

TME {1 DELETE 41TITLE {Jchange [ Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE J DELETE 51TITLE cChange [ Addition
NAME 5.2 NAME

STREET ADDRE 58 53 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-21P

TME ] DELETE 6ATITLE [JChange [ Addition
NAME B2 NAME

STREET ADDRE $5 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-21P

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemplion stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report 3r supplementai annual report is true and acc urate and that my signature shall have 1t e same legat effect as if made u\der oath; that 1 am an
officer or director of the corpors tion or the recei rer or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha my name appe #rs in
Block 12 or Block 13 if chgnged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

42

A8 S LILYLS - 012%

CR2E034 (11/98)

G OFFICER OR DIRECTOR

Date Daytime Phane #




