s

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993,

AMOUNT DUE ON OR BEFCRE 0R/30/98: 4550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

GLEN SMITH AIR CONDITIONING AND HEATING., INC.

DHE-PRINCEAVENUE-
-SEBRING FL 33878~

Principal Place of Business

142 5. HIGHLAUDS AVE

" Mailing Address

SIS PRINCE-RYENUE

SEBRINGFL33872
btz S HIGHLANDS AVE. .

FILED

Jul 08 1998 8:00am

Secretary of State

WAV

DO NOT WRITE IN THIS SPACE

AVor) PAR FL 33925 AVON PAREK,.FL 33825 3. Date Incorporated or Qualified
2. Princlpal Placa of Business ’_2n. Mailing Address 4. F!EI Number Applied For
21l ). S_HGHeANs Ae [l 192 S e wmAaps Ave | (b5 -01arug3 Nl Applcabi
Suite, Apt.#, etc. | Sulle, Apt. #, etc. 5. Certificate of Status Deslred O $8.75 Additional
22 2?| Fee Required
City & Stale _ City & Stale 6. Eleclion Campaign Financing $5.00 May Be
2 A’\{DY\) M.- L _’TEI_A\KOM Pf‘\ By, v Trust Fund Contribution [J Added 1o Fees
Zip ' Country Zip o Country 8. This comporation owes or has paid the currept year Intangible
24 33 8’?,{ El B ,SA . TDJ '3 3?{2_5 |30 1,{ éA Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
ABLES, CLIFFORD M Il 81| Name
457 SOUTH COMMERCE AVENUE 82| Strest Address (P.0. Box Number is Noi Acceptable)
SEBRING FL 33870 _
B4} City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr wish, and accept the pbligations of, section 6072505, Florida Stalutes.

SIGNATURE _p I ' o

- e NOTE Registerec Agent skgnalure requlred when reinstating) DATE
12. OFEIQERS AND DIRECTPR! / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D hd DELETE 14 TITLE DWRER [DIRCTOR ) (] change [ Asdition
NV WILKES, JOKN L2NAME “TERRY ,THOMAS T 57
STREETADDRESS 27@ ROCHESTER STREET 1.3 STREET ADDRESS |- b‘“ﬂ? euce AVE
CITY-STZP AVON PARK FL 33825 14 CITY.ST-ZIP SEREUW G FLU 338FA
e [ Joewete 21TMe ! Change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.38TREET ADDRESS
CITY-81-ZIP 24 CITY-5T-2IP
TTLE [ oeweTe ERRA: [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST.2P - 34 CITY-ST-2IP
TILE [ 1oeeete 41TMLE T changs [ Aaditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP L 44 CITY-5T-ZIP
THLE [ Toetete STITLE (] change [_] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TinLE [ Joeete 617TIMLE ] change [ Audition
NAME 6.2 NAME
STREETADDRESS §.1STREET ADDRESS
CITY-$T.21P 6.4 CITY-ST-2IP

14. | hereby cert

that the information supplied wilh this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal affact as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatuies; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

elnun'ﬂlnm%ﬂ,&ﬁf/d- kdm(\& ﬂ/(/?,bf{l_/é{f s
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CR2E034 (5/98)



