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

™| Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 D?VISION OF GORPORATIONS S C Cret ary Of St ate

DOCUMENT # P95000002374 (3)

1. Corporation Mame

PERSONALIZED AIR CONDITIONING AND HEATING, INC.

AR EEMR TR

Principal Flace f Business Mailing Ad;:i;ess
1744 NW USH 1744 NW US1
STUART FL 34554 STUART FL 34984
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
01/10/1995 L
2. Prmcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 i 65-0544886 [Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc, » . . $8.75 additional
;;l ;I 5. Certificate of Status Desired _X/ Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
3] 23] o Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_4| —2-5'-;] gl 30 Personal Property Tax due June 30. [ Yes /E’NE
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANASTASIO, JOHN J i 81| Name
10570 S US HWY ONE 82| Swset Address {P.0. Box Number s Not Acceptable)
PORT ST LUCIE FL 34952 -
83 .
84| Ciy — ‘ ] FLJBS ' Zip Code
11. Pursuant to the provisians of Sectlons 607.0502 and 607.1508, -FEI_O-r-iaé'SIatutes;, ti’\é'aloove-named corparation submits thls statémeht for the purpose of changing its registered

affice or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. I hereby.zecept the appointment as registered
agent. | am famifiar with, and accept the obligations ¢f, Sectian 607.0505, Florida Statutes. - -

SIGNATURE ) 3-

Signaturs, lyped or praied nama of registared agant and tita ¥ appficatle. (NOTE: iiagistered Agern signatuce required when rginsiating) - - DATE R s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE D ] DELETE 11TLE L] change [T Addition
NAME POLLING, GARY S 1.2 NAME
sheeTanpaess | 106 COVE VIEW 1.3 STREET ADDRESS
CITY - 5T- 2P STUART FL 34804 14 CITY-§1- 2IP ) _
TITLE t | DELETE 217ME [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. ZIP . 2. 4CITY-57-2IP ‘
TITLE [T peLere 31TITLE “ [dchange L] Addition
NAME 3.2 NAME
STAEEF ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2iP ‘ 3.4, CITY-ST- 2P ) N
TUILE 1] DELETE 41 TITLE [d Change L] Acdition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-5T-2P . 44 CITY - 5T- ZIP
TITE [T DELETE S1TITE [f Change [T Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY¥-87-ZiF . 54 CITY-5T-2IP X ,,
TITLE ] DELETE 6.1 TILE [ I change T Acdition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP . 6.4 GITY-5T-21P ) ) ) L .
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information

indicatad on this annual repart or supplermnental annual report is true and accurate and that my signature shall have the same legal affect as if made undsr oath; that | am an
officer or director of the corporation or the receiver or trustee empowgred to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in

lock 12 or Block 13 it ghanged, or on an attachment with ao.e<trs
F&dﬂﬂfﬁM‘tg ne-

3 = EATES

SIGNATURE: By 2>

D OR

CR2E034 (10/97)



