,FIEE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oo o EorpoRTON Secretary of State
DOCUMENT # P96000035804 (9)

arparation Hame

A/C DEPOT OF SARASOTA, INC.

A

Principal Place: of Pusinss Mailing Address
$777 BENEVA RD. SOUTH 5777 BENEVA RD. SOUTH
SARASOTA FL 4233 SARASOTA FL 34233405
3. Dals Incorporated or Qualified | 38, Date of Last Report
2. Poncipal Plage of Businoss 2a. Mailing Address 4. FE| Number Applied For
21[ ;a &S-“OMIOIS Not Applicable
Suite, Apt. #, ¢lc Suite, Apt. #, elc, N $8.75 Additiona!
EI ;l 6. Cerificate of Status Desired 'l Fee Required
| Ciyasate City & State 8. Election Campaign Financing $5.00 May Be
ﬂl ) . ;§| Trust Fund Contribution [ Added to Fees
Zip . Country L Country 8. This corporation has liability for intangible lax under s. 189.032,
E,i,,,,,, I 25] 20| m Florida Statutes X‘(es [ ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PREWETT, DANIEL L 81/ Name
5777 BENEVA RD. SOUTH B2{ Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FlL 34233
B3
84| City FL 85} Zip Code

11, Pursant 1o he prowsions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Seclion 8070505, Florida Statutes,

SIGNATURL .. . . . .
» “‘%P‘m'-un Tepesd o Lntited nactie Of rogistersd agent and tite it spphcablo (NOTE: Regisiared Agent alpnaluse required when reinstating! DATE —
T OFFICERS AND DIRECTORS {EX ADDITIONSICHANGES TO GFFICERS AND DIRECTORE I 12| @
D T DILETE 1A TTLE [ Thange ] Addition | 5
NAKL DAY, JOHN J 12 NAME §
swer anness | 3050 LAKE RIDGE DR. 1,3 STREET ADDRESS a
o size | SARASOTA FL 34237 1ACITY-5T- 2P e
e T DELETE 23 TILE [JcChange [T Addition 1€
NAME 2.2 NAME
STRLET ADDAESS 2.3 STREET ADDAESS
LTy §1- I o 2.4 CiTY-S1-2
T [T DECETE 317LE 5 - [ change ] Addtion
KAME 3.2 NAME
SIHEE) ADDRESS, 3.3 STREET ADDRESS
| _€ny-ST-np . 34.CITY-5T1- 2P
wme | 3 DEcETE 41THILE [ change 1 Addition
KAME 4.2 HAME
STHLL) ADORESS 4 3STREET ADDRESS
ony-S1- 7 - 44 CITY-§T- 2P
TIhLE LT oeLerE 51 TMLE [TChange ] Addition
HANE 52 NAME
STRED | AZIDRESS 53 STREET ADDRESS
CiTY-§1- f L 54 CITY-ST-2P
i o ] peiETe 61 TILE [T Change ™ [ Acdition
HAME 62 NAME
SIHEE T ALDRESS 63 STAEET ANDRESS
pre-si-ze | 64 CITY-51- 7P

14, | do herohy cortify that the mfarmation supplicd with this filing doos not guatily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information ind cated on this annual report o supplamental gmua! raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| arm an oflgor o director of the corparalon or theyaceiver of trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 # Fh ged, or pn gn attachment with an address.

SIGNATURE: N '{ mh K] o g A ‘»"é *’7/ 77

: " o LAY LY AR o
SIONA?U}'E ND TYPED OH PRIWTED WAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #



