e enppen.

»
3

e T e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMOLUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084311 (6)

1. Corporation Nere

ACCURATE AIR CONDITIONING, HEATING, AND REFRIGER
ATION, INC.

FILED
Sep 10 1997 8:00am
Secretary of State

O O

Principal Place of Businoss Mailing Address
110 ADAMS AVE 150 W GADSEN N
CAPE CANAVERAL FL 32631 COCOA BEACH FL 32831
Us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified 3a. Date of Las! Report
10/30/1985 08/08/1
2. Principal Plage of Businpss | 2a. Mailing Addross 4. FEl Number Applied For
21 El M ﬁ‘ggq‘{'ﬁa ot Appl cable
ite, Apl. #, alc. a, Apt. #, elc. - |
Sutie. Apt. b, sic Sutte. Apl. #, eltc &, Certificale of Status Desiretlj D $B'75 Addiional
.a] ;’ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution O Added to Fees.
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangiblo
r;!-[ E] ?9—| 30 Personal Properly Tax due June 30. OYes [No
9. Name and Address of Current Registered Agent _ 10. Name &nd Address of New Reglstered Agent
STOLL, MICHAEL R B1) Name :
150 W, GADSDEN LANE B2| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32831
a3
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such Chang
ageant. [ am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the pur[ﬁose of changing its registered
¢ was authorized by the corporalion's board of directors, | hereby accept t

& appointment as registered
!

g e

FST.SSPLa. T v PRIV I L

SIGNATURE e e e i S
Slpnature, typed o printad nanw of registered agont and litly It applizable {NOTE: Hugislered Agent signalue required whet relnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

TNLE PTS [ DELere 1ATLE [T change T[] Aadition ?F,

y: STOLL, MICHAEL R 12 NAME §

smeevanoness | 1860 W, GADSDEN LANE 13 STHEET ADDRESS g

CITY-ST-2P COCOA BEACH FL 32031 140TY-51-7P &

TITLE D [T oeiete 21 TLE D change L Acdion |

NAME STOLL, KATHLEEN U 22 NAME

staeeraporess | 150 W, GADSDEN LANE 23 STREET ADDRESS

DITY- 51- 2P COCOA BEACH FL 32931 24 CITY-ST-2F

e £ oECeTE 31TILE [JCrange ] Aduition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZiP 34, CITY-ST-2IP

T [T betere FRRLLT: [JCharge [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP A4 CITY-51-21F

e [T OELETE 51TMLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5Y-2¢ 5ACITY-5T-2IP

me LT 0eLETE 61 TITLE [T Change L] Addiion

RAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-S1- 1P 6.4 GITY-§1-2IP

14, | do hereby cerlify that the informalion supplied with this fiing does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl o supplemental annual report is e and acourate gnd that my signature shall have the same lega! eflect as # made under oath; thal
I am an officer ¢ director of the corporation or the recgiver of rusleo empawgred Lo execute s reporl as required by Chapler 607, Fiorida Slatutes; and thal my name
appears In Block 12 or Block 13 if changedj ar ;-n an j:lachn v/ith an addles
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