Fll.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEP/RTMENT OF STATE
CORPORATION Kathe -ine Harris
ANNUAL REPORT

Secret ary of State
DIVISION OF CORPORATIONS

1999

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 018 ***150.00

DOCUMENT # PG3000083364

1. Corporztion Name

AIR FORCE AIR CONDITIONING INC.

Principal Place of Business

812 E. SEMINOLE AVE
MELBOURNE FL 32501

Mailing Address

812 E. SEMBINOLE AVE
MELBOURNE FL 32900

A O

us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
11/29/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Aprlied For
b
21] 26] 59-3215002 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. Jditi
P 5. Certifcate of Status Desired | $8.75 Aid.ltlonal
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 t4ay Be
;‘ m Trust fund Contribution Added ic Faes
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;‘ E} g\ 15\ Persoral Property Tax. Oves [JdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
IACOBACCI, BARBARA - — 1
812 E. SEMINOLE AVE Street Acdress (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 83
84| City FL Jas| Zip Code

agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose f changing its ragistered
office ¢ registered agent, or bo'h, in the State of Florida. Such change was ;wthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signaturs, typed or printed na'ne of registered agent and title if zpplicable (NOTE:: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TIILE P O CELETE 1ATITLE 3 - |¥Change [ Addition
NAME IACOBACCI, BARBARA 12 NAME ’ig)ﬁev@} AR.A _:EP‘ QDMO@L.
saeetsoone | 725 SILVER PALM AVE. sreesooness| DI 2B +Seeeni NO & A
Y. ST TP MELBOURNE FL 32901 14 GITY-ST-ZP Mel 'DOUIME. s PL . 32201
TITLE [ DELETE 21TILE ’ [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-8T-2IP
TITLE ] DELETE 34 7IME Tchange [ Addition
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-87-2IP
THLE [J] DELETE 41 TITLE [ Change [ Addition
HAME 4.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CTTY-ST-71P
TME [J DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STHEET ADORESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2ZIP
TME [] DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CrY-$T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | &im an
officer ¢ r director of the corporat on or the receivar or trustee empowered 1o € xecute this report as req.ired by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachiment with an address, with a1 other like empowered.

SIGNAT

0569708

CR2E034 (11/98)

[ S AP EPI R IPIP I ————————————— R B

( Lo ! )
oo min Tacabeeat(O/UL Farasa




