‘it SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLOADA DEPARTHENT OF STATE Jan 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cret ary 0 f S tate

1 998 & ’ DIVISION OF CORPORATIONS

DOCUMENT # P94000041138 (6)

1. Corporation Name

DICK SMITH AIR CONDITIONING & REFRIGERATION, INC

B2 A ACR T

Principal Place of Business Mailing Address
1648 DONNA RD 1648 DONNA RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 }
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05{27/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiied For
[21] . |26] 650493148 L Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, ele, i
&P P 5. Certificate of Status Desired [ $8.75 Aadiionar
22 ;f-[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ) Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! _2;[ ] a 30 Personal Praperly Tax due June 30. ﬁ Yes [ Na
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, WILLIAM B 81 Name
1648 DONNA RD 82] Steat Address (P.O. Box Number is Not Acoeplable)
WEST PALM BEACH FL 33409 .
83
34| City = ' FL E Ijip Code

11. Pursuant Lo the provisions of Sections 607.0502 and 607,1508, Fiorida Statules, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, ! hereby accept the appointment as registered

agent. ! am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ‘

SIGNATURE . . . oo - - -
Signature, typed or printad name of reglslersd agent and tille f appiicable. {NOTE. Registered Agent signatura raguirad when reinstaling} DATE L .

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DeLErs N ERET ] Cuange L Addition
NAME SMITH, WILLIAM B 1.2 HAME
seer aporess | 1653 FEATHER TRAIL 1.3 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33411 14 CITY- §1- 2P ) . ]
TTLE D LT DELETE 21 TITLE T Change ] Addition
NAME SMITH, KATHY K 2.2 NAME
stesTanoress | 1653 FEATHER TRAIL 2.3 STREET ADORESS
OIfY- §T.27 WEST PALM BEACH FL 33411 _ 2. 4GTY-ST-ZP . o
TILE T ] DEETE 33TIME T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST-ZIP . 3.4, CITY-ST-ZP e -
THLE | W= Q1TITLE [ Change L] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIry-ST-2IP 4.4 CITY-ST-21P L P
THLE [FoeLene 5.17IME Lfchange  [J Acdition
NAME 5,2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIry. §T- 2P 5.4 CITY-ST-2IF L
TILE L7 DELETE 61TIME T Change | Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IF ) 6.4 GITY-ST-ZIP ) . -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual regort of supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver ar trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 ar Block 13 if changed, or or an attachment with an address.
= " TR L s e, .y B )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laid Il Date Daytima Fhone # 02034

CR2E034 (10/97)



