, e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ; ﬂ ‘

PROFIT FLORIDA DEPARTMENT OF STATE ~ Apr 23.1999 8:00 am |
CORPORATION Katherine Harris ' ? y e
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 o DIVISION OF CORPORATIONS . 04-23-1999 90183 037 ***158.75 ;
DOCUMENT # PQ5000084545 - it |
1. Corporation Name \ l
EASTERN A/C, INC.
il
6331
Principal Place of Business Mailing Address t
434 MILWALUKEE AVE 424 MILWAUKEE AVE !
DUNEDIN FL 2469 . DUNEDIN FL 34638 S
DO NOT WRITE IN THiS SPACE i
3. Date Incorporated or Qualifed i 'j )
10/30/1995 a1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For : i ‘i
[21] 28] 53-3361424 Kot Applcable | 11| |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti L
g ’ 5. Certifcate of Status Desired N/ $8.75 Agdiional N
) N Y1 D - N -Fee Required o
City & State City & State ) - T | 6. Etection Campaign Financing | - ' $5.00 Moy Bo =
E\ ;\ ° Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ EI EEI Personal Property Tax. ﬁYes ONo
8. Name and Address of Cuirent Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HALE, FRED H
5369 PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665-3421 o
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of regislered agent and Litie if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [ DELETE 11 TIME [IChange L] Addition E
NAME NILES, RONALD V 12 NAME 3
sweeTanoress] 494 MILWAUKEE AVE 1.3 STREET ADDRESS o
CITY-ST-ZP DUNEDIN FL 34698 14 CITY-ST-2P &
TME [ DELETE 24TME [JChange [l Additon | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2P B
T rme . — = Ve e e o m e e B DRLETRS = R mEe o S e oem st L) Change- [ ]Addibon }.o=lind:
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-2IP
TME [ DELETE 44TINLE [JChange  []Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TMLE ’ 3 DELETE 5.1 TINE [Change [ Addition
NAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CmY-$T-2IP 54 CITY-ST-2IP
TME [] DELETE 6.4 TMLE [QcChange [ Addition
NAME 62 NAME ’
L
6.3 STREET ADDRESS
64 CITY-5T-2IP

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccurdté'anmhafmy%ature shail have the same legal effect as if made under oath; that | am an
1o exacute this repord.asPrequired by Chapter 607, Florida Statutes, and that my name appears in
[[SFE i d.

e s N/
) 29— 9F 17343308

4 Wm0,
AJE GE-SIGNING QFFICER OR DIRECTOR Data Daytime Phane #




