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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am
CORPORATION Sandra 8. Mortham :
ANNUAL REPORT Secrlry of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000097607 (1)
A/C UNIT LIFTING COMPANY
Principal Place of Business Maiing Addross “""m “I ““I I“" Ilm ““I lI“I Ilm mll “l‘l I"" II‘" ‘"I “I'
12670 NEW BRITTANY BLVD 12670 NEW BRITTANY BLVD
SINTE 101 SUITE 101
FORT MYERS FL 33907 FORT WYERS FL 33807 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/26/1996
2. Principal Place of Business 2za, Mailing Address 4. FEl Number Applied For
21] 26] 850712226 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, etc. - ) $8.75 aAdditional
;;I m 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 25 ?;I 30 Parsonal Properly Tax due June 30. Cves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COSTELLO, TRUMAN J 81| Name
12870 NEW BRITTANY BLVD 82) Strest Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS FL 33607 83
84| City 85| Zip Coda
FL ||
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its registared

office or registerad agen, or both, in the State of Florida. Such chanpe was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed or porled name of registered agent and lite it apphcable (NOTE: Registared Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
MLE P T DELETE 11TILE [T Change [T Agdition
NAME COSTELLO, TRUMAN J 12 NAME
seer aooress | §2670 NEW BRITTANY BLVD., #101 1.3 STREET ADDRESS
CITY-5T. 2P FT. MYERS FL 1.4 GITY-ST- 2P
TITE [T)) T biLere 21 TINE LT change [ Aadition
NAME COSTELLO, SUSAN R 22 NAME
simeeraooress | 12670 NEW BRITTANY BLVD., #101 2.3 STREET ADDRESS
CiTY-ST- 2P FT. MYERS FL 2.4 CTY-ST-2IP
HILE [J DELETE 31TILE [T change [T Agdition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7 34 CITV-5T-21P
L [ DELETE 43 TMILE LI change [T Addition
MAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
TIILE ] DELETE 5.17ITLE [T cnange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
HIILE [T DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CAY-SI-2iP B4 CITY-ST-2IP

14. | hareby ceriy that the information gsupplied witly this filing does not qualify for tha exem'?ﬁon stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or sdoplementgfgrinual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i red loexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer or director of the Corpor; the regh
Block 12 of Block 13 if ch.

SIGNATURE: [ F

CR2E034 (10/97)



