FILE NOW: FILING FEE

PROFIT
‘CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000060022

1. Corporation Name

A/C SPECIALISTS, INC.

Principal Place of Business
18301 N DALE MABRY

Mailing Address
18801 N DALE MABRY

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90006 008 ***150.00

AR A

LUTZ FL 33548 LUTZ FL 33549 :
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifad
08/15/1994
2. Principat Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 56-3260021 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ : R iti
P e ure. Ap el 5. Certifcate of Status Desired 0 $8 75 Addjmonal
22 _zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0O $5.00 may Bo
23 za] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |3_5| 29 30 Personal Property Tax. Oves g
9. Name and Address of Current Registered Agent 10. Name and Address of. New Registered Agent
81| Name ’
WINSTON, DAVID J 82| Street Address (P.O. Box Number is-Not Acceptabl
18801 N DALE MABRY ree ress (P.O. Box Number VIS- o r.;cep e}
LUTZ FL 33549 83
841 City Zip _Cg_de‘

FL ™

. . ¥ i -
11, Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changingiits registered:

office of registered agent, or both, 1 the State of Florida. Such cha
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

e was authorized by

the corporation’s board of directors, | hereby accept the appointment as registefed- &

Signature, typed or printed name of registared agent and tile d applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE 1] [ DELETE 11TME ' : - CiChange [ Addition
NAME WINSTON, DAVID J 1.2 NAME
seeTADRess| ABSEERSRAUSE-SFREET /8 Bo/ DRt mBg, | 5 smweetaooress s
CITY-§T-2IP TAMBA-FE=E3607 Lid2, Fe T390 14 CITY-§T-2IP -
TME v T DELETE 21 TME ClChange [ Additon
NAME WINSTON, TIMOTHY D 22 NAME
streerAooress) 19237 BLOUNT RD 23 STREET ADDRESS
CITY-ST-2P LUTZ FL 2.4 CITY-5T-2ZP
TIMLE ] DELETE 31TME .ElcChange. [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-$T-2IP
TME ) DELETE A1TITLE ClChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZP
TTLE ) DELETE 51TITLE [ Change . [T Addition
NAME 5.2 NAME *
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CIY-ST-2P
TmeE 3 pELETE 8.1TILE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP -~ l 64 CITY-ST-ZIP _

14, | hereby cerify that the information supplied with this filifg doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annyét report

gpOr trusteg’ el

Qn

adgress, with all other like empowered.

true and aceurate and that my signature ghall have the saime legal effect as if. made under oath; that I'am an
mpowered to execuie this report as required by Chapler 607, Florida Statutes; and that my nama appears in

CR2E034 (11/98)

S FHEREY

23090 €

Dayime Phone #



