SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: §750}.

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1 999 8 : OO am
PR LR Katherine Harrs Secretary of State

ANNUAL REPORT
G Secretary of State 07-20-1999 90018 011 ***550.00
1999 oy, DIVISION OF CORPORATIONS

PROFIT

/
DOCUMENT # pg4000039365
DELL'S AIR CONDITIONING & HEATING, INC.

R

Piincipal Place of Business Mailing Address

soemrerenmom 10D Hoanen L o pox s
TALLAMASSEE FL 32004 TALLAMASEE FL 32315

.
us 325|D us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified h
05/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For - II
21 |26] 593231953 Not Applicable I
“Suite, Apt. #, etc. Siite, Apt. #, efc.” - ] = T 88.75 Addit i
ue. Ap el v, AP i 5. Certificate of Status Desired D $3.75 Add.monal '
Ez—l ;ﬂ Fee Required ;
City & State City & State 6. Election Campaign Financing $5.00 May Be ‘
2_3} E‘ Trust Fund Contribution D Added to Fees b
Zip Country Zip Country 8. This corporation owes the current year [
24 23] [29] [30] intangible Personal Property. [(dves [ne ;
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
TAYLOR, DAVID _ _
3713 DORSET WAY 82| Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 53
84| City 35| Zip Code

FL

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and ttie f applicable. [NOTE: Registared Agent signature required when reinstating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &)
TITLE D [ oeete 11TITLE [ change [ Addiion | = -
NAME TAYLOR, DAVID 12 NanE g
sTreeTaporess | 3713 DORSET WAY 1.3 STREET ADDRESS w =
CITY-ST2P TALLAHASSEE FL 32301 1.4 CITY.ST.ZIP %
TE D U Joeiete ZATME [ cnange L) Adsiton
NAME TAYLOR, JAMES W . 2.2 NAME
STREETADDRESS | HiiirheiOMVEW- 135 HAN}JON. MLl ﬂp . ~.f2sstreeTaopRESS | - . . e—— e — =
CITY-8T2IP TALLAHASSEE FL Saa0r ',I.Z?» 10 24 CITY-STZIP =
TITLE [ peteTe 31 TITLE [ J change [ ] Addtion =
NAME 2.2 NAME z
STREET ADDRESS 33 STREET ADDRESS =
CTY.ST.2IP 34 CITY-STZIP -
me { Joetete 41TITLE [ ] change [ Addition -
NAME 42 NAME
STREET ADDRESS 4 STREET ADORESS =
CITESTZIP 44 CITY-ST-ZIP Z
TmE [J oeLere 51TIME [ change [ ] Addition =
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS —
CITY-ST-2IP 5.4 CITY.ST.ZIP =
e . - [ Joeete BATITLE (7 change [ Adeition -
NAME : 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS -
CITY.ST-2IP 64 CITY.STZP _

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption slated in section $19.07(3){i), Florida Statutes. | further certffy that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
an officer or director of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or dr\an attachmegqt with an agdress, ‘
ArveXi ({(re et oy e B
S i Y TR b —. .

SIGNATURE:
e T ICE ANE TVDER MD BEINTER MAME (F ClIUNAAdECAED AR RIBEATAD ara Ravtima Pheos B




