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AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P84000026928 (9)

DOLPHIN AIR CONDITIONING OF SARASOTA COUNTY, INC

Mailing Address

1421 DOLPHIN STREET
NOKOMIS FL 34275

Principal Place of Business

1421 DOLPHIN STREET
NOKOMIS FL 34275

FILED
Apr 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Dats Incorporated or Qualified
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| 850482613 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, alc. . . it
m P - P 5. Cerlificate of Status Desied [ $8.75 Agdiions!
22 27—| . Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBa
E ;;I Trust Fund Contribution Added 1o Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ 2n—l m Personal Property Tax due June 30. Ovwee Ono
9. Name and Address of Current Roeglstered Agont 10. Name and Address of New Ragistered Agent
B1
HOLDER, ANTHONY W Name
1421 DOU’HlN STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)
NOKOMIS FL 34275
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment s registered

Bignature. lyped or priniod name of registerad agent and Ko f aggicablo {NDTE Regislered Agenl sgnalure required when reinslaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFE DP T DELETE 11 THILE [ change 1T Addilion
NAME HOLDER, ANTHONY W 12 NAME
seetaboress | 1421 DOLPHIN STREET 13 STREET ADDRESS
CITY-ST-21P NOKOMIS FL 14CITY-5T-21P
WTLE T [ peete 21 TITLE " [ Jchange ] Addgition
HAME HOLDER, KATHERINE A 2.2 NAME
sweeraoness | 1421 DOLPHIN ST. 2.3 STREET ADBRESS
CITY-ST-21p NOKOMIS FL 2.4CITY-8T 1P
TITE 7 DELETE 1 EXROIT: "Ll Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2I0 34, CTY-5T-2IP
TILE "] DELETE 41 TRLE [Jcrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CITY-ST-2P
TLE [ biLete 51TITLE [Tchange T Addition
HAME 52 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-SF- 2P 54 0I1Y-ST-2P
TILE [J OELETE B.1TILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-21P 6.4 CITY-5T- 2P

14. | hereby certi

Block 12 or Block 13 if chaugadoranap gliachment wilh an address,

CInMATI IBE., =7 S

that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertiy that the information
indicated on this annual repont or supplemental annual report 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 corparation or he receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda $tatutes; and that my name appears in

&f e - GP

CR2E034 (10/97)



