FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
‘CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

DAVE'S AIR CONDIT IONING INC.
,. i

i

Principal Place of Busmess

7021 CONSTITUTION BLVD.
FT. MYERS FL 33812

- —f;lintJifleg—.P\dciress

7021 CONSTITUTION BLVD.
FT. MYERS FL 33912

P96000079254 (4)

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 7T | 2a. Mailing Address 4, FEI Number Applied For
21 R P E 650895946 Not Appicabis
Suite, Apt. #, at Suito, Apt. #, etc. i

“ F st - wie. Ap Be 6. Certificate of Status Dasired O $8'75 Additional
22' et Fea Required
City & State Tm_ City & State 8. Election Campaign Financing $5.00 may Bs
23' 25] Trust Fund Gontribution Added to Fass
Zip ; Country i Counlry 8. This corporation owes or has paid the current year Intangitle
24 26 29' P,;J Personal Praperty Tax dua June 30. Plves Ono
9. Name and Addmss ol' Cumanl Heglltered Agent 10. Name and Address of New Reglsterad Agent
1
MULCAHY, DAVID C 81| Name
7021 CDNS“TU“ON BLVD. 82| Stieet Address {F.O. Box Number is Not Accaplable)
FT. MYERS FL 33912 "
vd| Ciy FL ]a?[ Zip Code

11. Pursuant to the provisions of Sccnom 607.0502 and 607 1508, F lorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad ageon, or both, in the Siate of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt tho uhhgulu?f Soc‘hon 607.0005, Florida Staiules.

sionatune _BRéad O Mt

,4,";'.0. lri'erugws!ded Agen! signature tequirad when reinsln!iné

1/s/er

DATE

Fignature, yped o ponlidt e of mgn {18 rm gl it |Hlll " ﬂpph ll
12. OFFIC AN (] B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE POC ) y TR VICE pr(,g;d%n VSO [#Tune [ Addtion
HAME MULCAHY, DAVID C 1.2 NAME David ¢. mu '
stmeeT aporess | 7382 JONAS ROAD 13gmet apomess { P23 Tonas %Nd '
CITY-ST-2IP FT. MYERS FL 33912 N vacny-st-zp_ | P m‘fﬁfs F¢ 3392 |
1IRE STD [T oecete 21 7MLE ﬂé 22 7 prg B Changs ] Adailion
NAME MULCAHY, ROSE C 22 HAME /m{/caﬁt/
sTReeT ADDRESS | 7362 JONAS ROAD 23STREE ADDRESS | Z L 2 U’ona_r' ﬂmﬂj
CITY-51-2IP FT. MYERS FL 33912 o 2. 40iY-51-2P AL Mpees ot 3 %
TME Y] ™ peLeTe 31 THILE Change Addition
HANE ROBINSON, PATRICK J 32 HAME ,
streer aporess | 18477 WINTERHAVEN ROAD 33 STREET ADDRESS
Cy-S1-2iP FT. MYERS FL 33912 34.CY-5T-2P
TILE [T otLete 41TiTLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2P o 44 CITY-ST- 2P
TLE [J peLeie 51 TITLE [ JChange  [.J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51- 2 54 CITY-51-2IP
TILE [T oeiete BATILE [T change — LI Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST- 2P 64 CITy-8T-2iP
he axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

14. | heroby carlilz that tho information suppiica with this Liling dnes nol qualily for 1
is annual ropot of supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on 1

officor or director of the corporation or tho recelver or trustee ermpowored 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _fh iy~ Dolectiondr—
NAMATIAETE A UM YYE M AR BOIMTE N MEIEAE M G Y A RIS E D A UMD ESATMAS

Y/ 7.

Tar o Do s & E A e

CR2ECG4 (1097)



