e et gy

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comomanon e May 14 1998 8:00am
; ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

3

1998
DOCUMENT # P93000083364 (8)

Corporation Name

AIR FORCE AIR CONDITIONING INC.

o WA R

PR

Principal Place of Business Mailing Addross
~Ja5-SILVER-PALM-AVE. T SILVERPALM-AVE
£ MELBOURNE FL 32901 MELBOURNE FL 32001 )
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifiacl
2. Principal Plg fnncr;g 2a. Mailing Address 4, FEI Number Applied For
2 ind / i €. |26] F7 l{, J,(: Q@ e 59-3215002 / Not Applicable
Suite A 1. #, eic. Suite, Apt. #, etc. T !
- P -— i’ 6. Cerlificate of Status Desired $8.75 Aadtional
1 ;':I Fee Required
: Chty & Staio ﬂ_} lity & State % 6. Eleclion Campaign Financing $5.00 Ma
,,,,, . 4 y Be
M /é /RN — 28 j}f JVW Trust Fund Contripution [ Added 10 Fees
Z'P Counjry 2] . Cauntry 8. This corporation owes or has paid the ¢urrant year Intangible
24) BM[) / 25] 7 291 ‘M//j _3—(;| ﬁ/pﬂﬂ / Personal Property Tax due June 30. [ ves [ No
“ /9. Name and Address of Current Registered Agéni | i 10. Name and Address of New Reglstered Agent
IACOBACCI, BARBARA / 1| Name
1 -
i: . ﬁl— L= ‘fé/’? 1 /C —- | 62| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901
t‘
!
r 84| City FL B5] Zip Code
E 11. Pursuant 1o the provisions of Scctions GO7.0602 and 607, 1508, Florida Statulos, the above-named corporation submits this slatement for the purpose of changing its ragistered
H office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | herehby accept the appointment as regisiered

agent. | am familar with, and ac (E'pl the obhgations of. Secton 807.0505, Floriga Slatutes.

SIGNATURE

Bignatre. typedd o prnted e ol te et aneal angd Ue d nppinablo (NOTE - Regiciored Agen’ signatue 10quired whon reinstatng) DATE —

12. OFFICTRS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
T (] : [ J OELETE TITTE [T Crange LT Addition | &
NAME 1ACOBACCI, BARBARA 1.2 NAME é
stageranoress | 725 SILVER PALM AVE. 1.3 STREE] ADDRESS g
CITY-S1-21P MELBOURNE FL 32801 . 14 CITY-5T- 2P &
TITLE [T petete 27TMLE ) change L] Addition | O
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CiTY-ST-2iP B 2 4CITy-ST- 219
TME ] DELETE 3TTHLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRLSS
CHTY.§T-2IP - U 34 CITY-ST-ZiP
TImeE ] DELETE 411NLF [Tchenge [ Addition
NAME 4.2 HAME
STREET ADURESS 43 STREE) ADLRESS
QITY- - 2IP e 44CITY-ST-2IP
TIFLE [T oELeTe 51 TITLE [J Change ] Aadition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - SE-7P - E4CITY-51-72IP
ME - ~ LI DELETE 61 1ML [ Change L Addition

{ NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiFY-S1-2P 64 CITY-5T- 7P

L 14, 1 hereby corify that the information supplicd with this hling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have 1ha same legal effect as if made under oath: that t am an
officer or dirgctor of the corporalion or he recoiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutcs and lhal my Name appears in
Block 12 ar Biock 13 if changed, or o an altachment with an address.

y/
AN ATIIDE. / A /l : )(/)‘%AM ﬂ{/dfm /4‘/ 58D G KL T R




