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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namg

AIRCON SUPPORT SERVICES, INC.

Princlpat Piace of Business

9795 FOREST DRIVE
MIDDLEBLRG FL 92068

Mailing Address

3785 FOREST DRIVE
MIDDLEBURG FL 32068

OO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) - 11/18/1996
2. Princtpal Piace of Busincss 2a. Mailing Address 4. FE| Number Applied For
21 B . 2;[ 59-34 10989 Not Applicable
ita, ApL. #, elc. Sude, Apl #, etc. i
Suite. Ap wie. An §. Cerlificate of Status Desired O $8.75 Additional
Fz_—z-[ R [ -4 Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
23 . ;81 B Trust Fund Contribution Added to Fees
Zip Country | Sip Counlry 8. This corporation owes or has paid the current year Intangible
r;l.} a 2;1 31)' Personal Property Tax due June 30. Yes [No
9, Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
FOWLER, PAT M PA. 81| Name
153-5 BLANDING BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073 ]
83
B4| City FL 85| Zip Code

agent. | am famihar with, and accept the obiligatons of, Soction 6070505, Florida Statutes

11. Pursuant to the provisions of Soclrons 607.0502 and 6071508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State of Flotida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE _____ et e e .

Slgnature, lypod o pristad pame of o Gl AR W if anpleat e {NOTE : Registored Agent sighature requ red when reinstating} DATE p
12 OIFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [T oeieTe 11 TLE [ Clange LT Additon | &2
NAME THOMAS S. GORSKI 1.7 HAME §
sweersnoress | 2701 OAKMERE IN 1.3 STREET ADDRESS &
OITY-51- 2P SARASOTA FL 1.4 CITY - 51- 7IF &
TE VST D DELETE 21TNLE vET Change L] Additon | O
NAME MCKENNA, MARY J 22 NAME TAMES &y FISCEMVA
streer aporess | 3705 FOREST DRIVE st oness | Z 45" Fo K EST PR |
CY-51- 2P MIODLEBURG FL 32088 2.40TY-51-2P Mot Zn G Fe 3zeed
TITLE T Decete 41 TIILE [J change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-§1- 20 N . 34.CTY-SI- 2P
TINE T_TOELETE ATTITLE O change ] Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP - 44 CITY-5T-2F
TINE [ DECETE 53 TITLE LT change [ Addition
NAME 52 NAME
STREET ADDRAESS 5 STREET ADDRESS
Ciry-§7-21p - 54 0NY-51-7P
TITLE T pecere 61TTLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P 64 CITY-51-7P

e e, T PR A

14, | hereby corti

Block 12 or Block 13 if changed, or g an attachmant wilh an address.

IMg—J o a “4____—-""/

RIS AT I

that the information supphed with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. [ further certify that the information
Indicated an this annual report or supplemental annual report is frue and accurate and that my signalure ghalt have the same legal effect as if made under oath; that f am an
officer or director of the corparation o 1he roceiver or lruslee empowered to oxecule this report as required by Chapter 607, Flonida Stalules; and thal my name eppears in

sz - / 3 " Giaas TR IOV



