FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT AW Secretary of State
1997 \ '* s DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

P96000097607 (1)

A/C UNIT LIFTING COMPANY
Prncipal Place of Busingss Mailing Addrass
12670 NEW BRITTANY BLVD 12620 NEW BRITTANY BLVD
SUITE 104 SUITE 101
FORT MYERS FL 33807 FORT MYERS FL 338073650

A

2s, Date of Last Raport

3. Date Incorporated or Qualified

11/26/1996

::2_-.7”Pr-nc:i;'>ai Place of Husiness 2a. Mailing Address 4, FEI Nymber Applied For
21} 26 ij ~PU 222 b Not Applicabie
Suite, ApL. 4, etc Suite, Apt. #, etc. . ) ‘ $8.75 Additional
@_ ) ;‘I 5. Certificate of Status Desired 1 Fas Reguired
| Gity & Siale City & State 6. Elaction Campaign Financing $5.00 May Be
2_3] ;ﬂ Trust Fund Conlrityution Added to Fees
Zip | Counlry Zip Country 8. This corparation has liabllity for intangible tax under s. 189.032,
|24 2s] 26) 30) Florida Statutes [Oves o
g. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstersd Agent
COSTELLO, TRUMAN J 81| Name
12670 NEW BRITTANY BLVD 82| Susel Address (PO, Box Nomber 18 Not Aeceptanie)
SUITE 101
FORT MYERS FL 33807 83
B4| City FL 85 Zip Code

I 11, Pursuand 1o the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the &l

office or registered agent, or both, in the State af Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its tegistered

infarmation inclicated on this annual reg
| arm an officer or director of the corpp
appears in Block 12 or Bloo ity

SIGNATURE:

ition or 1ha foeivy
vf) an address.

e QLI

SIGNATURE Truman ’J. CQStello g 10-97
Sgnature. e oF printed name of rogisiedpd agrl and tile if applicabla, (NOTE" Registerad Agan signature recuired when reinstsling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFRCERS AND DIRECTORS IN 12
e President T DELETE 1A TTLE [T change [ Adation
N Truman J, Costello 12 NAME
steerappatss i 12670 New Brittany BlvdA. #1001 | 13Sweersnaess
an-st2e Fort Myerxs, FL 33907 14 CITY-5T-2P
TIME sS/D [J orLete 21 NTLE [l change [ ] Additan
NaME Susan R. Costello 22 hAME
SREETADORESS | 12670 New Brittany Blvd, #101 | 2osmeroomss
Cily-SI-2F 2.4CTY-ST-2IP
TILE Eort. Myers,—FL--33807 T peLete 1 7MLE L] change ~ T_] Addition
HAME 3.2 NAME
STRERT ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P 34.CY-51-2P
e T DELETE 41 TNLE LI Change  [_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiNy-5T-21 4.4 CITY -§T-2IP
TiE [ ToELETE 51 7ITLE Tlcnange [ Addition
HANE 52 NAME
STALET ADDRESS 5.3 STREET ADDAESS
CHY-SI-79 54 CITY-§1-21P
TNE ] beLete B1TITLE T T Change [_J Addition
NamE 6.2 NAME
STRFET ADDRESS 6. STREET ADDRESS
LTy ST- 2P B4 CITY-§1- 2P
14, § ¢do hereby contily thal the information sppplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

it of supplegBntyl ennual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r or Jrustegdmpowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my nams

k1 4-(0-77 Sw-9592-2222

TED NAME OE 810

Truman o).

F R T

-
Date Daytime Prona # GOOODS 1

CR2E034 (9/96)



