FILE NOW: FILING

FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ‘—|
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

P96000091199

A B AR CONDITIONING OF CHIEFLAND, INC.

Principat Place of Business

11 NE._ZFH AVENUE
CHIEPCND FL 32626

Mailing Address

11 NE VENUE
CHIEFEND FL 32626

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 037 ***150.00

AL A M

DO NOT WRITE IN THIS SPACE

3. Date Iiscorporated or Qualifed

Suite, Apt. #, etc.

: 11/06/1996
2. Principel Place of Business 2a. Maiding Address 4. FEI Number Applied For -
o TR0 Nk L2 Ay TS50 Mu) 2" e | seaioseto i Applti

Suite, Apt. #, etc.

$8.75 Aiditional

;] ;] §. Certifcate of Status Desired (I Fee Required
City. State _ L ity B State -( ’ — l 6. Electicn Campaign Financing O $5.00 i1ay Be

23 vl a N m R Q. }/ Trust Fund Contribution Added tc Fees
Zip ) ]

Cour fry Z ; Count 8. This corporation owes the current year Intangghle
24| BMLE \)\f E 5 Q@Q(_D [5] h Vg Persor al Property Tax. %‘es [JNo
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
81| Name
STEVENS, RONALD W ESQ. :
25 S. COURT STREET 82| Street Acdress (P.O. Box Number is Mot Acceptable)
BHONSON FL 32621 83
84 City 85| Zip Cade
FL |

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State cf Florida. Such change was :wthorized by the corporation’s board of dlirectors. § hereby accept the apg ointment as reg stered
agent. am familiar with, and atc cept the obligatians of, Section 807.0505, Florida Statutes. :

SIGNATURE
Slgnature, typad or prnted na ne of registerad agant and Litie if applicable. (NOT :: Ragistered Agent signature required when remstating) DATE
12. OFFICERS ANTI DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS .AND DIRECTORS IN 12
e D [] OELETE 11TME [JChange  [[]Addition
NAME ALCORN, WESLEY M +2NAME
streeTaporess| 10319 S.W. STATE ROAD 45 13 STREET ADDRESS
BITY-$T-2P ARCHER FL 32613 14 CITY-ST-ZIP ]
TTLE D [C] DELETE 21 TITLE [JChange [ Addition
NAME WRIGHT, CAROLYN R 22 NAME
streeTaporess| 7151 S.E. 256TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP GULF HAMMOCK FL 32639 2.4 CITY-ST.ZIP
TILE [ DELETE 31TITLE [Cchange [J Addnerl
NAME 3.2 NAME
STREET ADDRE:3S 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZP
TME [ OELETE LATTLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TILE [ DELETE 54 TITLE IChange [} Addition
NAME 52 NAME
STREET ADDRE! § 5 3 STREET ADDRESS
CITY-ST-21f 54 CITY-S7-ZP
TITLE () DELETE 6.4 TITLE [dcChange [ Addition
NAME 6 2 NAME
STREET ADDRES S 63 STREET ADDRESS
{ CITY-ST-ZIP £4CITY-ST-ZiP

14. | hereby certify that the informatian supplied with this filing does not gualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made un ler cath; that T ¢ém an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered to &xecute this report as req aired by Chapter 607, Florida Statutes; and that ny name appeas in

Block 12 or Block 13 if changed,
N

SIGNATURE: \_

SIGNA’

on an attachment with an address, with all other like empowered.

0065321

Date Daytime Phone #

CR2E034 {11/98)




