FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000060022 (8)

1. Corporation Name

A/C SPECIALISTS, INC.
Principal Piace: of Business Mailing Address
18801 N DALE MABRY 18001 N DALE MABRY
LUTZ FL 33543 I.léTZ FL 335434980
us v

FILED
Feb 21 1997 8:00am
Secretary of State

O

3a. Date of Last Repon

04/12/1096

3. Date incorporated ot Qualified

08/15/1994

2. Principal Place of Business 2a, Mailing Address
21 26

4. FEl Number

58-3260021

Applied For
Not Applicable

Suite, Apt. #. elc., Suite, Apt. #, elc.

0l $8.75 additional

agent. | am familiar with, and accapt the chligations of, Section 607.0505. Florida Stalutes.
SIGNATURE

E ;I .5. .Cet.ti_r!ica!e of Status stlmd Fee Required
City & Slale City & State | . Elsction Campaign Financing $5.00 May Be
;:;i ?ﬂ Yrust Fund Contribution Added 10 Fees
2ip Couriry 2 Country 1 8 This corporation has kabllity for Intangible tax under s. 199.032,
24 ;5] _'El ?0] Florida Statutes Oves o
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglstered A!ont
WINSTON, DAVID J 81 Name
18801 N DALE MABRY 82| Street Address (P.Q. Box Number is Not Acceplable)
LUTZ FL 33548
83
84| City FL '85 Zip Code
11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment 1or the pur of changing ils ragisterad

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

Signature, typed or pa nled rame of regstered mgant and tille J appiicable, (NOTE- Registered Agert signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
L D L] pecee 11 TMLE L change L) Addition g
HAME WINSTON, DAVID J 12 NAME
sweeraooness | 4221 W, SPRUCE STREET 1.3 STREET ADDRESS %
CATY- 5T-2F TAMPA FL 33807 14 CAY-§1-71P &
TE 1] T oLere 21 ThLE [Jchange [ Asdition |©
NAME WINSTON, TIMOTHY D 22 NAME
sweeraooness | 19237 BLOUNT RD 23 STREEF ADDRESS
Cy-S1-21 LUTZ FL, 2. 4 CITY - ST- 2P
e 1) DELETE 317TLE L] Change ] Asdition
NAME 32 RAME
STREET ADDRIESS 33 STREET ADDRESS
CITY-5T-2IF 34.0TY-51- 2P
TITLE L] DELETE 41MMLE {_J Change  [_J Addition
NAME 4.2 NAME
SIREET ADDRESS 43 SYREET ADDRESS
CITY- §1-21P A4 LTy -ST- 2P
TILE [ ] pECeTE 5.1 TITLE L} Change |1 Adaition
NAME 5.2 NAME
SIREE ADORESS 5.3 STREET ADDRESS
CITY-S1-2iP 5.4 CITY-ST-7Ip
TILE 1 oecete 61TITLE {.] Change L] Addition
NAME 6.2 NAME
STREET ADDBESS 6.3 STREET ADDRESS
CIF¥-S1-2Ip | EX R

14. | do hereby cerlity that the information supplied with
informaton indicated on this annual report g pple
Fam an officar or director of the corporglh or the re
appears in Block 12 or Block 13 if ghefjfied, or ondh attachment with an address.

is filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the
nial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
aiver or bustes empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my nama

SIGNATURE:

D NAME DF SIGNING OFFICER DR DIRECTOR

SIGNATURE AND TYPED OF PRI

2 00.90 QI3WueSS



