FILE NOW: FILING FEE AFTER MAY 18T I§i $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF CORPCGRATIONS

.
ecretary of State

04-28-1999 90027 022 ***150.00

DOCUMENT # PQ8000012852

1. Corporaton Name

AIR CONDITIONING MANAGEMENT ENTERPRISES, INC.

AV

Mailing Address

5609 NW 53RD COURT
GAINESVILLE FL 32653

Principal Pliice of Business

5609 NW 538D COURT
GAINESVILLE FL 32653

DO NOT WRITE IN TH S SPACE

Apr 28,1999 8:00 am

3. Date Inzorporated or Qualifed

02/10/1998

2a. Mailing Address

26]

2. Principal Place of Business

21]

4. FEI Nunber

Suite, Art. #, etc. Suite, Apt. #, etc.

27]

2]

$8.75 Additional

Fee Raguired

5. Certifcate of Status Desired O

Appied For
Not Applicable

24] [2s] 2] [s0]

City & State T © City & State 6. Electio) Campaign Financing O $5.00 nay Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible

{dno

Personal Property Tax. O Yes

10. Name and Address of New Registered Agent

Street Acdress (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81, Name
HARRISON, DAVID W
5609 NW 53RD COURT -
GAINESVILLE FL 32653 83
84| City

Zip Cd
85 ip e
FL

agent. | am familiar with, and accept the obligations of, Sectjon 607 (505, Flarida Statutes.

vi (- Hausad,  fresides

Signalura, typed or pnnted na ne of registered agen' and tile if applicable.

SIGNATUFE

11. Pursuznt to the provisions of S«ctions 607.0502 and 607.1508, Florida Statw tes, the above-named ccrporation
office cr registered agent, of both, in the State ¢ f Florida. Such change was authorized by the corpor;

{NOT Z: Registered AgEniSignature req:

ubmi s this statement for the purpose of changing ils registered
n's bofird of directors. | hereby accept the apj cintment as regisiered

/ #2459

7 BATE

iired when reinstating)

12. OFFICERS ANI) DIRECTORS 13. ADDITI ONS/GHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE p [ DELETE 11 TTLE [CJchange  [[] Addition
NAME HARRISON, DAVID W 1.2 NAME

streeTaporess| 5609 NW 53RD COURT 1.3 STREET ADDRESS

CTY-§T-2P GAINESVILLE FL 32653 14CITY-5T.2P

TME v [ DELETE 21 TTLE [IChange  [JAddition
NAME Hagrisonl, Ramowe 22NAME

STREETADDRLSS| 506 MW 53t ct 2.3 STREET ADDRESS

orvstze | Gnestfle FL 31653 2.4 CITY-1-2P

TIME [ DELETE 3ATME [Change [ Additon
NAME 32 NAWE

STREET ADDRHSS 3.2 5TREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TITLE [1 DELETE 41TME CJChange  [J Addition
NAME 4 2NAME

STREET ADDRI:SS 4 3 STREET ADDRESS

CiTY-5T-21F 44 GITY-ST-ZIP

TMLE [ DELETE 5.1 TITLE [JChange [ ] Addition
NAME 52 NAME

STREET ADDR 33 5.3 STREET ADDRESS

crY-ST-2IP 54 CIVY.ST-ZIP

TIME [ pELETE 81TINE [CiChange [ Addition
NAME 6.2 NAME

STREET ADDRZSS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

14. | here 2y certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this annuat report or supplemental annual report is true and acsurate and that my signaiure shall have te same legal effect as if made « nder oath; that | am an
officer or director of the corpor ation or the rece ver pr trustee empowered ¢ execute this report as re quired by Chapter 607, Flerida Statutes; and thzt my name appe ars in

attac hmgnt with an address, with all other like empowered

Y659 3523758796

CR2E034 (11/98)

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC :R OR HHRECTOR

Block 12 or Block 13 if changed, or on
SIGNATURE: #MJ/

Date Daytime Phane #




