SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ) FILED 1
WMGNT DU ON OR BEFORE 09/15/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE stfp 089 1999 8:00 am
CORPORATION atherine Harrls
ARNUAL REPORT .‘ Katharine Harn ecretary of State

4 Secretary of State 09-08-1999 90008 042 ***550.00
DIVISION OF CORPORATIONS

1999 &2
OCUMENT # P94000080268
WARD'S AIR CONDITIONING & APPLIANCES INC.
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ncipal Place of Business ' © 7 Mailing Address

Wi

oy

AN

7 MYSTIC LAKE DR 297 MYSTIC LAKE DR R ) - : e
" PETERSBURG FL 33702 - ST PETERSBURG FL 33710 IR £ . o
; us *1; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
AR 10/26/1994
Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
26~ 297 M+s¥ ¢ LK D2 N| 593289962 Not Applicable
Suite, Apt. #, etc., Suite, Apt. #, stc. _ . $8.75 Additional
. g §. Certificate of Status Desired |:| Fee Required
Gity & State Ci%& State 6. Elaction Campaign Financing $5.00 May Be
28] 1 ftus b“"‘j FC Trust Fund Contribution O Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Iﬂ
?5—| E 237700 m U - S Intangible Personal Property. [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARD, SCOTT M .
297 MYSTIC LAKE DR 82| Street Address (P.O. 8ox Number is Not Acceptable) .
ST PETERSBURG FL 33710 B3 g

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cljangin its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE -
DATE

- 84]. Ci Tas Zip Code
- #] iy —FL (¥

Signatura, typed or printed nama of regisiared agent and it if applicabla. (NOTE: Registored Agent signature required when reinstating) a
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
: P (] peLete 11 TMLE vP _ [ Change . 1 Agditon | =
E WARD, $COTT M 12 NAME Thernns R och, ¢ He §
eraocress | 297 MYSTIC LAKE DR asmesaoress | Bb2o 9L Ave N ; H
STZP ST PETERSBURG FL / 1.6 CITYST-2P Pirclles Parke L .;;33182 o
: VP bl i A oeLere 217MLE < R [ change, [&4Tadition
: JOHNSON, DIAL C. 22 NAvE Niek 7. Paghno e :
raporess | 6366 NORTH 38TH AVE wsmectaooRess | 7950 PAer Blod #63. :
stzp ST PETERSBURG FL P 24 CITYST-ZP Pinelln e  Pari £ 1 33728l
: S W oeLee 31TIME [ change [ Addition
£ BETTS,RC - Praname
ereooress | 4255 W HUMPHREY ST APT 1423 33 STREET ADDRESS ‘ oy
STZIP TAMPA FL 33617 34 QITY.ST-ZIP i .
: [ pELETe 4.1 TILE U1 change [ Asdition
z 42 NAME
ETADDRESS 43 STREET ADDRESS
STZP LACITY-ST-ZIP
: [Joeere SATTLE (] change [ ] Acditon
B ' 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
sTap 54 CITY-5T-ZIP
: [ IpeLeTe 61TTLE ] change || Addiion
: 6.2 NAME
ET ADDRESS 63 STREET ADDRESS
ST-ZIP 64 CITY-5T-ZIP

| hereby certify that tha information supplied with this filing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same !egal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustas smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed: an attachment with an addregs.

IGNATURE: ATYREVAZAIRED  8/75, /yq ~ G 2'7>§-2m7":‘/3*52’ :




