FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 { FILED ; .
PROFIT (T FLORIDA DEPARTMENT OF STATE l Mar 25, 1999 8:00 am '

CORPORATION Katherine Harris .
ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS N (03-25-1999 90001 019 ***150.00

DOCUMENT # PG6000004548

1. Corporation Name

PERFORMANCE AIR CONDITIONING & REFRIGERATION, IN

i MR
Principal Place of Business Mailing Address I
18062 MURCOTT BLVD 18062 MURCOTT BLVD '
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/11/1996
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
=l D B 24550 2] DD By ZH5T0 Wp | 650634204 Not Appliabis
Suite, Apt. #, etc. Suite, Apt. #, etc.—— O $8.75 Additional
N Fee Required

— 5. Certifcate of Status Desired
22i 27l
ity & State

] City & State . Election Campaign Financin 5.00 May Be
&l ‘mbr’jﬂ@:Pi'ﬂ'eﬁFkb?\d G%Pervkgﬁakea bt Pl o s Comtine ‘i“""*‘?‘fﬁ e -

2 Galintry zi ‘ Country 8. This corporation owes the current year Intapgible
;\ 86 DZLI E‘ P)\’ﬁ\,\ﬂrd EI SPBDQ_L\ _m Brﬂ\Nord Personal Property Tax. 'E.,&Yes " Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 m | .
GEE, LEWIS T 82 NF'%Y \ S(P:;‘—B. %eb)e Not Acceplable)
18062 MURCOTT BLVD dress (P.O. Box _t_Lj_rQ er, is Not Acceptable
LOXAHATCHEE FL 33470 = U N Termce
4| Py 85] Zip,Code
HH) e FL |*| 2357,

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named coﬂioration submits this statement for the purpose of changing its ragistered !
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 obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

* ‘Slgnature, typad of printed name of registered agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D (1 DELETE 11 TITLE O D{Change [] Addition E
NAME GEE, ALBERT A 12008 AVBERTY A Bee 2
sweetanoress| 18062 MURCOTT BLVD 1asmeeraooress [P0 . BOX 2ZUS 1S5 Le g
CITY-57-2P LOXAHATCHEE FL 33470 14 CITY-ST-21P k mornye P\ nes, FL 33 D24 &
TME D [ DELETE 24 TILE 0 I;fhange [ Addition | &
NAME GEE, THOMAS C 22N Thomas C.Gee
sweeraporess| 18062 MURCOTT BLVD aasmeeraooress [P D . X ZUS IS i
omv-st-ze | LOXAHATCHEE:FL 33470 - = lasowsrze Pemmbralce Pinec FL 33024 - N
TME : ] DELETE 31TITLE ’ CChange [ Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P . 34.CITY-ST-ZP
TMLE [ DELETE 41 TITLE [] Change [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
GITY-ST-2IF 4.4 CITY-ST-ZIP
TINE [} DELETE 51 TITLE R ’ [JChange  [J Addition
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P o
TIME [ DELETE 81TME {JChange [ Addition
NAME 6.2 NAME :
STREETADDRESS] >y ™17 -+ el o 6.3 STREET ADDRESS
cm-sr-zp [ - ool 4 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(), Florida Statutes. | further cextily that the information
indicated on this annual report or supptemental annual report is true and accurateghd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporafieg or the receiver or trustea empowered tp-axeg(é this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ajl ofper like empowerad. )

SIGNATURE: =D g/zg}qq o5y LLSOfL(’?C(:'

Daytime Phone #




