SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT SUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT ({5" = FLORIDA DEPARTMENT OF STATE
S8 R

CORPORAT|ON Sandra B Martham
ANNUAL REPORT

1996 |
DOCUMENT # PQ5000084311 (6)
ACCURATE AIR CONDITIONING, HEATING, AND REFRIGER

Principal Place of Business Maiting Address

Secratary of State
DIVISION OF CORPORATIONS

pEd “f:;
Lo er

110 ADAMS AVE. 150 W. GADSDEN LANE
CAPE CANAVERAL FL GOCOA BEACH FL 32901
3. Cate Incorporated or Qualified 3a. Date of Last Roport
10/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number i/[ADDFICd For
;l ‘ lo A d,ﬂ\’f\i A 25‘1 ‘50 w ()ﬁdeg'\ Lﬂ \ iNo[ Applicable
ite. # et Suite, Apt 4, et
Sule. Apt ¥ ete ate. Apt 8. elo 5. Certificale of Status Desnod |:l $8'75 Adc_hnonal
E-l ;7‘1 Fee Raquired
City & State | Ciy & Sate 6. Etectian Campaign Financing $5.00 May Be
23] (ape emaveeal.  FL, @] Colon Renchh Fl Trust Fund Contribution L] Added 10 Fees
Zip | Country Zip Country 8. Tris corporation has Latulily for intangible tax under s 193 032,
(2] 25| Brovard, 2] 3292 30 Brevacd. Florida Statutes [T ves [ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent o
81| Name
' STOLL, MICHAEL R
150 W. GADSDEN LANE 82| Sireet Address (PO. Box Number is Not Acceptable)
_© COCOA BEACH FL 52831 - -
84 Cuy FL asl Zp Cade

1. Pursuant to the prov-sions of Scelans 607 D502 and 807 1508, Flarida Sratules the anove named corporation subnii's this stalement for the purpose of changing its recistered
oftice ar registered ayenl, of bothy, inthie Siale af Florida Such change was authorized by the corparabon's board of directors [ hereby accept the appointme:l as reggistered
agent | am familar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE

T g et ] v ol i entred adent Ao ina i appeate (NI Ty v D gt ardtbome e e whan eavatabrgl B (U T
12, . _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PTS 3§ omere 1HTALE ' 11 crange || Adduon
NAME STOLL, MICHAEL R 12 NAME
streeraconess | 150 W. GADSDEN LANE 13 SIREET ADDRESS
CITY-S1-2IF COCOA BEACH FL 32931 14CITY-ST-2F
e D [ ] orere 2 1HILE [T thargs ] Additon
NAME STOLL, KATHLEEN U 22 ANE
stacet aoDress | 450 W. GADSDEN LANE 23 STREET ADDRESS
CIlY - §T- 2P COCOABEACHFL329YM 2 4CMY-ST-21F _ .
TIE [] oeuFre 31D0E T[T Crange [] Aeifton
NAME 32 NAME
STREET ADDRESS I3STREET ADDRESS
CITY-ST- 2 34 QITY-S1-21P ) )
TITLE [T oreene 41TNE [J change ] Addcion
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IP 44CITY-51.21P )
TLE ] oecese 51TITLE ' [ ] Change [ Addton
NAME 52 NAME
STREET ADDRESS 5 3SIAFE T ADDRESS
CIry-S1. 2P 540TY-51-2P )
e 1] oeiere B1TILE [T Crangs [ ] addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-ST- 7P 6ACHY-SI-7P

74. | do hereby cerbly that the infarmal-an supplied with s Flng is voluntarily furnished and does not qualify for the exemplien stated in Secbon 119.07(3)(k}, Flaridd Statutes |
further cerlify that the information ind-cated on Itis arnnual reporl or sopplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath, that | am an ofjcer or chrectar of the dhrparation or the recever or trustee empowered 10 exccute this report as requiced by Chapter 617, Florida Statutes, and
that my name apgpears in Block ¥4 or Efbck 13§ changedd. or on an attfghment with an address

SIGNATURE: _ Mhael R Skl 8/1/ag %7 83-3%0%

FAME OF SIGNING OFFICER OR DIRECTOR TTragine Prore #

SIGNATURE AND TYPED DA PRINTI

AT - - e —

CR2E034 (3/96)




