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

PROFI(T I LORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # Pg5000064121 (3)
WINTON'S AIR CONDITIONING, INC.

WO

Principal Place of Business Mailing Address
1%‘ FLORIDA AVE. 15941 FLORIDA AVE.
LUTZ FL 33548 LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For

21 2] 59-3330274 Not Applicable

Suite, Apt. &, elc. Suite. Apt #, etc. . i
l P ' §. Ceriificate of Status Desired O su 75 Additiona}
22 ;} Fee Required

City & State | _ Gty & State 8. Fleclion Campaign Financing $5.00 May Be
3 R -] Frust Fund Contribution Added 1o Feas

Zip Country | fip Country 8. This corporation owes or has paid the currept year Intangible
@ 25 291 r;ﬂ Personal Property Tax due June 30. Yes [ No

0. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerod Agent
BUTLER, AUSTIN E _ 81 Neme
/ S‘?V/ . F["f"‘) s Avc B2| Sireet Address (P.0O. Box Number is Not Acceptable)
LUTZ FL 33549
]
84| City FL as] Zip Code

11. Pursyant ta the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, tho above-named cofporation submits this statement for the purpose of changing its repgistered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obihgations al, Section B07.0505, Floriga Statutes.

SIGNATURE _____ . —-
Sigratarn, lyped we printed nani ol tegstered agenl and (e it applicabln (NOTE Repistered Agent signatute tequirad when reinstaling) DATE
12. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PS 7 DECETE 1ATILE [T Change [T Addition
NAME BUTLER, AUSTNE Ns Elori 3 1 2NAME
STREET ADORESS (5 v ’ y 1.3 STREET ADDRESS
CImY-51-21P LUTZ FL 33549 1.4 OITY-5T-21P
TME VP [J Dreere ZATILE [T change [ Adgition
e ESKENAZI, LAURA 2200
smeeraooress | 15941 FLORIDA AVE. 2.3 STREET ADDRESS
oITY-ST-2P LUTZ FL 33549 2.4 CITY-ST- 7P
TME 1 perete 3.1TITLE L thange LT Addition
NAME 3.2 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY - 5T-2P 34.CAY-ST-7iP
TMLE [.] peskie 41 TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- S1-2P 1.4 CITY-5T- 00
TTEE [T orete 5.1 TI7LE [Jcnange ] Addition
NAME 52 NAME :
STREET ADDRESS 53 SEREET ADOAESS
iy -ST-2P 54 GITY-51-2IP
TILE [ DeLETE 6.1 TILE [JcChange T Addition
NAME 5.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZP

14, 1 hereby carlilz thal the infarmalion supphea with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certiy that the information
indicated on this annual report ot supplomemal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or lustee empowered to exacute tis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or an an altachiment with an address.

SIGNATURE: @gﬁﬂi‘éﬁdy

NaAME OF RIaGNINA OF!

R

CR2E034 (10/97)



