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

! PROFIT TR FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . Ooam
CORPORATION iy Sandra B, Mortham )
ANNUAL REPORT ; y Secretary of Stale S ecretary Of State
: 199 8 DIVISION CF CORPORATIONS
1. Corporation Name P95000047557 (0)
; AIR CONDITIONING BY FLORIDA COMFORT SYSTEMS, INC
3 Principal Place of Business Mailing Address
: WHLESSANDPIP% BAY CIRCLE. L-106 3071 SANDRIPER BAY CIRCLE, L-106
i NAPLES FL 32 NAPLES FL 33962
fk- BO NOT WRITE [N THIS SPACE
E 3. Date Incorporated or Qualified
¥ \ I 06/14/1995
7 2. Princlpal Place of Busihoss 2a. Mailing Address 4, FEI Numbar Applied For
U [2114613 atec prise Rve . 2614613 Erdesprise. fue.. 650506742 e
- Sulte, Apt. #, etc. Suile, Apl. 4, elc) $8.75 Additional
¥ ' 6. Certificate of Status Desired O y
! rEll)ﬂl'l: -0 B af,»&. |-9 Fes Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Bo
7|28 _L.M o gﬂ J}l@, P‘ 24 . _ Trust Fund Centribution [ Added to Fees
| Zip Counlry Zip Country 8. This corporation owes o has paid the current year intangible
{ ;] &q IDLI El US ?9] 3(] 10\1 ;] )S Persanal Property Tax due June 30, m Yes [ 1Mo
9. Name and Address of (;_u_r_rgg!_riﬂglﬁst_gr_e_d_ﬁgt'am 10. Name and Address of New Reglstered Agent
; L))
: COLEMAN, MICHAEL J ame
H 3174 E. TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
: NAPLES FL 33962-5793
; 83
' B4] City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and €07.1508, Flonda Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its repistered
! office or registered agenl, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as regisiered
B agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature tppatd OF prestad) name ol iegisti-iod sopent and Ellp L appicable (NOE . Registerad Agent signatura raquired when reinslatng) DATE F:-.
12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
;| e PTD [ J DELETE R [T change [T addition | &=
NAME MARTIN, DENIS 1.2 NAME 3
seeTaoonEss | 3071 SANDPIPER BAY CIRCLE L-1o & 13 STHEET ALDRESS <
CITY-ST-2P HAPLES FL 1.4 CITY - 5T- 2P o
| Tme LT uelETE 2.01MLE T Tharge L] Addiion | O
4| e 4 o
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2P o o ) 24 0Y-ST-2P =
TITLE ] DELETE 31 TIME [ change [T Addition
: NAME 32 NAME
STREET ADDRESS 373 STREET ADDRESS
" CiTY-g1-2P 3.4 CITY-51-21P
MLE [ pecere 417NLE [ change T Agdition
NAME i 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-ST-TtP. 44 CNY-ST-2IP
TIE (] DECETE 51TIE [T change LT Adoition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S]-;_I_P; o e 54 CITY-S5T-21p
o[ me [T veLETE 61 TILE L7 change [T ddition
'% NAME 6.2 NAME
! STREET ADDRESS 6.2 STREET ADDRESS
b Lem-siap B . EAGHTY-ST. 21
14, | hereby cerlity that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this anmual reporl or supplemaontal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the recever or rustee empowersd to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an addross.
T T~ PR Ry S Oitt 2 e )




