v

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

A

p

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPASTMENT OF STATE Jan 16 1998 8:00am

Sandra B. Mortham

oS on OF SomPORTIONS Secretary of State

DOCUMENT

1. Carporationr Name

# P94000060022 (8)

A/C SPECIALISTS, INC.

TR T

Principal Place of Business Mailing Address
18801 N DALE MABRY 18807 N DALE MABRY
EUTZ FL 33549 LUTZ FLL 33549 .
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/15/1994 . ,
- 2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21| |26] RO-3260021 .| |Net Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. i
j P P 5. Certificate of Status Desired ) $8',?5 Addifional
22 ”27} Féo Reguired
City & State City & State 6. Election Campalgn Financing $5.00 may Ba
23 28 Trust Fund Contribution ] Addsd to Faes
i Country Zip Country 8. This carporation owes or has paid the current vear Intangible
Z#] 25 29 30 Personal Property Tax due June 30. Clves [INo

10. Name and Address of New Registered Agent . ___

g, Name and Address of Current Registered Agent
WINSTON, DAVID J 81| Name
18801 N DALE MABRY 82| Strest Address (P.0. Bax Number ts Not Accegtable)
LUTZ FL 33549 . _
83
84! City FL las Zip Code

11. Pursuant lo ihe pravisions of Seclions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits_tﬁis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. I am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sgnatura, lypad o printad namé of registered agent and tite it apphcabie {NOTE: Registerad Agont signatura requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1IYIILE : [ Change [ Addition
NAME WINSTON, DAVID J 1.2 NAME
staeET apDRzss | 4221 W. SPRUCE STREET 1.3 STREET ADORESS
CITY-57-2P TAMPA FL 33607 1.4 GITY-§7- 2P . .
e v [T DELETE 21 TITLE [T change ] Acdition
NAME WINSTON, TIMOTHY D 2.2 NAME
streeT aporess | 19237 BLOUNT RD 2.3 STREET ADDAESS
CY-§7- 2P FUTZ FL - - —N z4cmy-gr-zp e L
TINE ] DELETE 31 TILE [Tchange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIFY-ST-2IP 34, 0ITY-5T- 1P L
TITLE 1 DELETE 4.1 TITLE [T change ] Additlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-7IP 4.4 CITY-ST- 2IP . B
TITLE ‘LI DRETE 51 TMLE T TcChange  [_] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY - ST- 2P _ i 54 CITY-ST-21P —
TIE [T DELETE 6.1 TILE [T change L] Addition
NAME 62 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-ZIP

indicated on this annu

SIGNATURE:

officar or director of the corporation or the-fecelvg!
Block 12 or Block 13 if changed, op.en.dn attagkiment with an address.

14. | hereby certify thal the information supglied wilrThig/iling dogsir;ot qualify for tl
5| anpdial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

al reporl of supplemes

he exemption stated in Section 119.07(3)(I), Flarida Statutes. | further certify that the information

J:22. 9%  %.3.5u0255%

Date Daviime Phena % 362445

CR2E034 (10/97)



