- _F“rE_NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ﬁ\ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

PROFIT 5
\ ) Sandra B. Mortham

CORPORATION
ANNUAL REPORT

L . :I 997‘ \{‘\‘:n‘!‘f"' /H DJV!SIOS:JCCr)BFlaf?é)(;::EI):l:T!ONS Secretary Of State
DOCUMENT # P93000083364 (8)

1. Corporation Name

AIR FORCE AIR CONDITIONING INC.

A0 0 0 A

Prneipil Place of Busingss Maiiing Address
T25 BLVER PALM AVE. 725 SILVER PALM AVE.
MELBOURNE FL 32001 MELBOURNE FL 320014533
3. Date Incorporated or Qualified | 3a. Date of Last Raport
TETFEFEE-;M Place of Business 2a. Mailing Address 4, FEt Number Applied Far
[?_ ] e m 593215002 s No! Applicable
Suite, A # 3 Suite, Apt #, etc it
- e AR e - . u 5. Certificate of Siatus Desired E/ 58'75 Additional
2?] o o 2;1 : . Fee Requirad
| Cly & Swale Cey & Stale 6. Elaction Campaign Financing $5.00 May Be
23 —2_8—‘ Trust Fund Contribution O Added to Fees
L _ Courtry | Zip Country i 8. This corporation has liability for intangible tax under s, 199.032,
_?il 12 ] ______ 29] ;E] Florida Stalutes [Jves [INo :
) 9. Name and Address of Current Replslerad Agent . 10, Name and Addross of New Registerad Agent
INCOBACCI, BARBARA o] Name
m Lm PAL“ A\E' 82| Sueet Addréss (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001
a3
84] City FL 85] Zip Code

|11, Pursuant 1o the prowsions of Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing its repistered
aflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceapt the appointment as registered
agent | am familiar with and accept the obligalions of, Section 607.0505, Fiorida Statutes. i

SIGNATURE e -
. f!i:!:m'uw typered 0 prnled pueme of reqisteied agsot and titke I apriicable (NOTE: Registared Agent sipnature required whern rainstating) DATE .
e OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AN DIRECTORSIN 12___| @
. P CJ pEtete 11TLE T Crange  [] Addition | &
Fiakit ACOBACCI, BARBARA 1.2 NAME ‘ Et:
SIkE Ao s | 729 SILVER PALM AVE. 1.3 STREET ADDRESS 8
GTY-STTE kMElBDURP'E FL 32801 TACITY-§T-2IP &
wme T CELETE 21TINE ‘ T Change [ Addition | O
hAME 22 NAME
SIMIE] DRSS _ 23 STREET ADDRESS
Ty 5171 2 4CITY-ST-2P .
i [J pELETE 31 TLE [J Crange ] Addilion
NAMT 3.2 NAME
STRFIT ADORESS 3.3 STREET ADDRESS
ey [ 14 CITY-5T-21P .
TIiLE TJ ceete §1TItE []Change [} Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
CRy-51-70 44CHY-ST-2IP
Y T [T oELETe 51 TILE [ Change” [T Addilion
N 5.2 NAME
STRTE | ATVIRESS B 53STREET ADDRESS
CIIY-S1 2 ] 54 CITY-5T-2IP
me [ DELETE B1TME [T crangs L] Adaition
N 52 NAME
STHEE® ALERESS 6.3 STREET ADDRESS
Ciry-§t- i 64 CITY-§T-219

14, 1 go hercoy certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Flotida Statues. | funher certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shail have the same logat effect as if made under path; that
i am an ofhoer o direclar of the corporation or the receiver or trustee empawered to execule this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an address.

Jo L e L L L g . ’(
SIGNATURE:  /lg AL~ T04e | Wlddese,. Ff;_‘ja - FLT 25
GNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OF DIRECTOR e Daylime Frone #
Fap - 1'%




