FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT GF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sy o Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9Q5000094634 (9)

1. Caorporation Name

AIR-VAC OF CEENTRAL FLORIDA, INC.

A O

Principal Place of Businass Mailing Address
§19 WILBUR ST PO BOX 1592
BRANDON FL 33511 BRANDON FL 33509
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
12/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] \M6D O\l D¢ 7] 50-3348336, Not Applicable
Suite, Apl. #, atc, Suite, Apt. #, etc.
ite, Ap LG, ARt H, ol B. Certificate of Status Desired [ $8.75 Addttonal
El 6 wike \ 1\ ;T—l Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
E' d vy /Q_Qn R 11-:\ El o Trust Fund Contribution ] Added to Fees
Zp Couniry 2 Country 8. This corporation owes of has paid the current year intangible
24 ’2)795 \\ ;§| A C) El ;l Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MCDERMOTY, MICHAEL J 81) Name
791 W LUMSDEN RD 82| Street Address (P.O. Box Number is Not Acceplable)
BRANDON FL 33511
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its regislered

office or rogistered sgent, or both, in the Slate of Flarida, 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 6070505, Florida Statules.
SIGNATURE _____ . . el N
Sigrature. typwc o prnited nare OF (egpstered agent and tle i applizanle {NOTE Ragislered Agenl signalure required when relnslaling) DATE F:

12, QFF ICERS AND DIRECTORS _I 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D £ DELETE l 11 TILE [J Change [T Aadition | =
ol name BURLEY, B. MITCHELL 1.2 NAME g
| smeeranoress | $108 DEER RUN PLACE 1.3 STREET ADDRESS i

CITY-51-2IP VALRICO FL 33594 14 CITY-51-21P g

TLE D [ oceete 21 TMLE T change [T Addition |©

NAME CHANDLER, JAMES J 22 NAME
- | swmeeravoness | 3924 S NINE DRIVE 23 STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 2 ACTY-ST- 2P -

MLE D [ DeLETE 3170LE [T change [ Addition

RAME FAZIO-BURLEY, ROSEMARIE 32 NAME

sreer aporess | 1108 DEER RUN PL I 3.3 STREET ADDRESS

CITY-§7-21P VALRICO FL 34, CITY- 5T-2IP

TTLE 1} T CELETE 41TITLE I change [ Addition

NAME CHANDLER, BARBARA 4,2 NAME

streeTaporess | 3824 S NINE DR 43 STREET ADDRESS

CITY-51-2IP VALRICO FL 44CITY-ST-21P

TILE [T DELETE 51TILE "~ [Jchange [ acdition

NAME 53 NAME

STREET AODRESS 53 STREET ADDRESS

CIFY-S1-2P o 54 CTY-ST- 2P

TITLE [T DELETE 6.1 THLE [J change T Addition

NAME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§1-21P

14. | hereby cerlify that (he information supplied with this filing does not quaify for the exemption stated in Seclion 119,07{3Xi}, Florida Statutes. | further certify that the nformation
indicated on this annual report ar supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar ol the corporalion or the receiver or trustee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P — 1 q—.A_. : % j fsa“ﬁm 1' m p\ I a QIHI iﬁt& ., 1L T I




