FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED

PROFIT FLORIDA DEPARTMENT G- STATE MaI' 03 1 99 8 8 O O aim

CORPORA“ON Sandra B. Mortham »
ANNUAL REPORT Sacratary of Stala «

11 998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000020162 (8)

1. Corporalior: Name

CiOOl. BREEZE AIR CONDITIONING OF CENTRAL FLORIDA,

e AL

Principa! Fuace of Business Mailing Address
123 HAND STREET ﬁ.’g HAND STFIEE';
{ MEE FL 34741 KISSIMMEE FL 34741
KISSM DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02!27/ 1997
2. Principal Place of Business 2a. Mailing Address E | Number Applied For
21 El %’“4 3 0‘(; '7‘7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. - . $8.75 Aaditional
o o o] . o 5. Cerlificate of Status Desired O Fea Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Be
23 ;] Trust Fund Contribution O Added to Fees
2 Country Zip Country 8. This corporation owes of has paid the current year Intangible
[2a] 25 20] (30] Parsonal Property Tax due June 30,  [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAIN, STEPHEN E B1] Name
123 HAND STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
&3
84| City B5| Zip Code

5
\

11, Putsuant to the provisions
offics or registerad agent,

agenl | am familiar with,
SIGNATURE ’:z
Stgnalure, lypad of

ftutes the above- named corporation submits this statement for the pur ose of changing ils registere

als:Iauglorézed by the corporation’s board of directors. | hereby accept e apy j?nt as registen
. tatut ) ;}

{NOTE: Angisiared Apent signalure requitad when reinslating)

Lanie of regislerud agenl Bnd tlo of appheablc

CR2E034 (10/97)

12, ¥ 0 O\EF{%{EAND DIRECTORS 13. ____&DDI'I&)NS/QM GES 10 OFFICERS AND DIRECTORS IN 12
L& wﬁw—m————m——. -

ZLMLEE Ste r?\n(’n = Q\::;\ ~ ] DELETE :;L::E . -D el mﬁ o Change Addition

STREET ADDRESS 122 Hﬂhd S ‘i re c+ 1.3 STREET ADDRESS 123 1“‘1’“0' 51"

CITY-ST- 2P Ko olmmee £l BY7Yy 14 CTY-§1- 2P Kios iynyne € —Q\ DYIYY

TITLE L] DELETE 21TIME [Jchange  [J Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CATY - 51-2P 2. 4 CITY-S1- 2P

TIILE LI DELETE 31 TITLE [T change [ Adaition

NAME 3.2 NAME

STREET ADGRESS 3.3 STREET ADDRESS

GiTY-SU- 2P 34. CIY-SI-2

TIME ] DELETE 43 TILE Change Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS J

CITY-ST-2IP 4.4 CITY-51-2P

TME ] DELETE 5.1 THLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -51-2P 54 CITY-ST-ZP

TLE LI DELETE 6.1 TINLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS | /\ 6.3 STREET ADDRESS @I

OITY -§T-2IP / 64 CTY-5T-2P @

14, | hareby certily that the informajion supplied with this filing does nol qua!lfy the exemption stated in Section 119.07{3)(i), Florida Statutes. | furth ety that the information

rate and that my signature shall have the same legal effact as if made under cath; that | am an
ere tojexecute Lhis report as required by Chapter 607, Florida States; and that my name dears in

T one . 1120 57057

indicated on this annual reportior gupplomenial annual report is 1r
officer or director of the corpgfation ar the geceiver or trdstee amp
Block 12 or Block 13 it changld, of on anfallachmant with an adghass.

\,

SIS RARIATI IS ™.



