SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, E

AMODUNT DUE ON OR BEF_ORE_ 09!15.'993550 (!F_ DISS_OL_VED, Ml@l!ﬁ! AMO}JNTDPE TO REINSTATE: §750).

£ PROPIT
CORPORATION

ANNUAL REPORT

1999

DOCUMENT# P95000064121

WINTON'S AIR CONDITIONING, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State ik
DIVISION OF CORPORATIONS

WAV

Principal Place of Business WﬁVMa’\lirrlrQ’ Address

1594t FLORIDA AVE. 15941 FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 33549
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business | | 2e. Maiing Address T8 FEINumber o [ [Applied For |
nlf 2927 Floewn AVE [s| (2937 Floeion AVE. 56-3330274 Nol Applcate
Suite, Apt #, elc Suite, ApC #, etc. iti
Ltk Al 4, ele ., SUte ARLE ele &. Certificate of Status Desired g $8.75 Additional
22 27| o Fee Required
GCily & State | City & State 6. Etection Campaign Financing $5.00 may Be
23| 7/ 7% m Pﬁ ) 28] Ypmpﬁ _ Trust Fund Contsibution J Added to Fees
2 _ Coyntry, - Zp | Count 8. This corporation owes the current year
ul Z36/2 2;[772[%47@‘/ 20| 3472, [wltYSs. Intangible Personal Property. Clves [no
= @. Name and Address of Current Registered Agont 10, Name and Address of New Reglstered Agent
81| Name [
BUTLER, AUSTIN E st E Builer
14941 N FLA AVE 82 Sl;;l‘?ddress {P.O. Box Number is Not Acceptable)
LUTZ FL 33549 & 4§27 .
B4 Ciy,_. 85| Zi C?je
B 7/2MPp FL [*8575
11, Pursuant to the provisions of sections 6020662 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, ip g 0} Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | arm famy i 3 tion 607.0505, Florida Sla?.
SIGNATURE > s Austa _'(’____Qfs__m__%aw‘vw
. i = pfiv.al ; _ewd a_gierul_ungx_blle r_f_upp_lnf_a_hli N (rjo‘wm Regislered Agent signalure required when reinstating) DATE —
12 ... __ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Vit PS [ oecere TmE #Ychange [ ] Addiion | &
BUTLER, AUSTIN E 12MANE i 3
sweeracoress | 14941 N FLA AVE 13STREETADDRESS | A 9 7 MOA ﬁ"'/( 10
ey s1am LUTZ FL 33549 ) o uarvstze | 28mon  F1 236/2 %
e w [ oecere 21TE [ charge ] Addition
NauE ESKENAZ, LAURA 22 NAME o,
sweeranpaess | 15941 FLORIDA AVE. 2astReeTADORESS | AR RS FIRIDA AVE.
cirysize LUTZ FL 335848 o wucmestze  MIEAMPA_FL Z3602
T [ Joeeete 3ITITLE - [ 1 change [ 1 acdition
NauE 32 NAME
SAREFLANDRE 38 33 STREET ADDRESS
CITv-51.2F 34 CITY-ST-2IP [ e TN, §
L e e e e e e — =s =R o | 3
T [ Joecere 41TILE O VUYL ﬁg’ _ dition
it 1 2RAME g D"'Uééﬁga I?E:‘é‘gginn
STRIETADTRFSS 43STREET ADDRESS kbRl 00 Wakool).
[OATIE o ) - d4CmYSTAP
THE [ Toeete STTME [ change {1 addtion
(S5 62 NAME
STHEETATDRESS 53 STREET ADDRESS \6
citrsTaP L EsacmysTe \hm&q’ B
THLE [ Joeete 61TIE 4}‘ [J change [ ] adsition
X 62 NAME
STREE 1Al DR 65 63 STREET ADDRESS
Civ-gtze e 64 CITY-ST.2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the Information
inthcated on 1his annual reporl or supplementa! annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am
an oflicer or direclor of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Biock 12 or Block 13 If chapged, or on an attaghment with an address.
L4
SIGNATURE: : LUV £ GUZet 7/?5/W ? LA
PRINTED NAME OF SIONING OFFICER GR DIRECTOR Dal Daytirma Ptone #




