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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg7000102688
CLIF BETTS HEATING & COOLING, INC.

Principal Place of Business

1920 PARK MEADOW DR
FORT MYERS FL 33907

Mailing Address

1920 PARK MEADOW DR
FORT MYERS ft. 33907

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90053 019 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifgd
12/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
7] W Rl (Nexro (eincs, [s5] WRGkl edvo Qouo% 650391718 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, etc. ' . i
uie. AP e ute. Ap e . 5. Cenrlifcate of Status Desired O $8 75 Add.mongl
22} [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
M Wers FL, i;lm MN\unes A Trust Fund Contribution Added to Fees
Zip ' Country Zip N Country 8. This corporation owes the current year Intangible
;I THAANL {E‘ { &= E‘ 2532\ Elﬂ L\:G' Personal Proparty Tax. Yes OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
AMASON, GUY H B2] Street Address (P.O. Box Number i ‘N t Acceptabf
13161 MCGREGOR BLVD, STE F reet Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corparation submits this statement for the purpose of changing its registered
the corperation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11TME ¢ ' Kjchange [ Additon
NAME BET@TS, CLIF 12NAME RETD , COF
smreetsooress| 1920 PARK MEADOWS DR 128TREETADDRESS | W lole NWXT © ‘Q’cx-“xu)
CiTY-$T-7P FT MYERS FL 33907 14CITY-ST-2PP Ton Myers Yo 2Rena
TME VP [ DELETE 21TIMLE Vv ] |XChange [J Addition
Nave BETTS, CHRISTI WHALEY 22havE Bevrs o, UWnakey
streeT aporess| 1920 PARK MEADOWS DR 23 STREET ADDRESS | |\ Bolp VWO Sl uocen
CiTY-ST-2IP FT MYERS FL 33907 sacrvstze | oo (Myers XA -22H12, - . .
TE 3 DELETE 31TME N [QChange [ Additon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
e {1 DELETE 41 TTLE [JChange ] Addition
NAME 4. 2NAME
STREET AUDRESS 4.3 STREET ADORESS
GiTY-5T-2P 44 CITY-ST-2IP
TITLE [ DELETE 5.4 TTLE [JChange [} Addition
NAME 5.2 NAME .
STREETADDRESS ’ 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2P
TIME [J DELETE B1TIMLE [COchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2ZP SACTY-ST.ZP

14. 1 nereby certify thal the information supplied with this filing does not qu

indicated on this annual report gr supptemental annual report is true an
ion of the receiver or trustee ampowere
afrachpdent with an dress. with all other like empowered.

officer or director of the corppra

alify for the exemption stated in Séction 119.07(3)(i}, Flerida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal-effect as if made under oath; that | arm an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0442166

CR2E034 {11/98)

24 ) 77

e oericer t)rwmﬂééc;&ois —;lwﬁﬂ /t?I’ é-m Date ///5:/;§ Z:ﬁ/n{e::u?n?{- (/w&



