U3 {OARDS

FILLE NOW: FILING FEE AFFTER MAY 1ST I$5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANPJUAL REPORT Secret: ry of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90113 030 ***150.00

DOCUMENT # Pg7000097217

1. Corpora ion Name

MERCURY AIR CONDITIONING AND HEATING. INC.

4G

Principal Place of Business Mailing Address
920 TUSCANNY STREET 920 TUSCANNY STREET
BRANDON FI. 33511 BRANDOCN FI. 33511
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
11/14/1907
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 58-3479010 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . iti
ite, At. #, etc ite. Ap 5 Cortifciie of Staus Desied [ $8.75 Adiditional
El ;‘ Fee Reguired
City & S ate City & State 6. Electios Campaign Financing $5.00 May Be
?3—{ —2;| Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l Egl g‘ I;‘ Personal Property Tax. O Yes [INo
. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

84, Name
GARCIA, RICHARD DAVID

3617 WEST CASS STREET
TAMPA FL 33609 5

84! City a5
FL

11. Pursua to the provisions of Se ctions 6070502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cr registerad agent, or bath, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and accept the obfigati »ns of, Section 607 0505, Florida Statutes.

821 Street Address (P.0. Box Number is Not Acceptable)

Zip Cide

SIGNATURE

Signature, typad or prntad nar va of 7egistared agent and Te il applicabIE 0T - Registered Agent signature rea. red when remnsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 @
TILE P [ DELETE 1ATITLE [JChange  []Addition E
NAME GARCIA, RICHARD DAVID 12 NAME 3
streetaooressi 3617 WEST CASS STREET 13 STREET ADORESS g
CITY-ST-ZP TAMPA FL 33609 14 QITY-5T- 2P &
TITLE VP L] DELETE 21 TITLE [IChenge  []Addition | © |
NAVE SEISS, ROBERT H J 22 NAME
steeeraooress| 920 TUSCANNY ST 23 STREET ADORESS ‘
CITY-5T-2P BRANDON FL 33511 2.4 CITY-ST-2P
TILE [ % DELETE 31TIMLE [JChange  [] Addition
NAME BAPTISTA, JOSEFH A 37 NAME
streeT aporess| 617 GRAN KAYMEN WAY 33 STREET ADDRESS
CITY-5T-2ZP APOLLO BEACH FL 33572 34, CITY- §T-2PP
Tme [1 DELETE 41 TITLE (JChange [ Addition
NAME 4. ZNAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-ST- TP
TIME (] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [} DELETE 6.1TITLE [IChange [ Addition
NAME 5.2 NAME
STREETADDRE 35 6.2 STREET ADDRESS
GITY-§T-2P 6.4 CITY- ST-ZIP

14. 1 hereb cenify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07:3)(i), Florida Statutes. | further caniify that the inlormation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatt re shall have th-: same legal effect as if made ur der oath; that | am an |
officer ur director of the corpora ion or the recaiver or trustee empowered 1o uxacute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed gy on an attachment wit) an address, with all other like empowered. 1

SIGNATURE: ‘M( é//¢ 5/1/9? 774~ 8 S I2530 IW

.

SISNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #



