‘_‘}-\1«

02191999-30001-042-3158.75-3158.75

FILE NOW: FILING FEE AFTER MAY 1ST IS

ANNUAL REPORT

DIVISION OF CO!

1999

e U
.. 'PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris

Secratary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

AIR CONDITIONING SPECIALISTS, INC.

P98000037785

Principal Place of Business Mailing Address
115 MARIMBA 115 MARIMBA
MARY ESTHER FL 32569 MARY ESTHER FL 32569

FILED

Secretary of State

02-19-1999 90001 042 ***158.75

P

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 04/24/1998
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
T=] 2% 59-351816% Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc. 5. Certifeats of Status Desirad N 5“75 Adqmunar
22 ;! Fee Requirad
City & State Clly & State 6. Eloclion Campaign Financing $5.00 MayBe
23) 28] Trust Fund Contribution Added to Fees
&g Country . _ . o) o TP . Countty . _ . .| 8 This corporation owes ths cument yoor.lntangibto —— - ——— —— =
m la 29 Ia_o] Personal Proparty Tax. HAxes CINo
9. Name and Address of Current Ragistered Agent 10. Mame and Address of New Reglsterad Agent
81| Nama
FOUNTAIN, KENNETH R ESO. -
8855 NAVARRE PARKWAY 82| Street Aodress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 mn
84| City 85} Zip Code
FL %l

1. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. 1 heraby accapt the Bppointment as registered
agent, { am famikar with, and accept the obligalions of, Section 607.0505, Florida Slatutas.

Feb 19,1999 8:00 am

—— = -

|
SIGNATLURE ;
Signanurs, yasd 07 S NAm oF QR Ggenil and EU8 § appbcabia NOTE: Reghlersd Agent tignaturs faquired whan renstsbog) DATE = I
12 QFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ 'i
Tme wwh@{n}gb“_) [ peLeTE 11TME OcChangs  [Aditon| = X
e T S g |
5 walo By ‘ LA i :
vz | WS Mk Mubhey cCihen Bl 2380 viorvsizr ~ B
TME -Pth Ne gt T O ceLeTe 21TME CIChange  []Addiion | O |
b ORagn QS w8 22N L
STREET ADORESS! 23 STREET ADDRESS : i
ciy-s1-2P Ws Muamba Mﬁ-‘u}i [‘n‘“"i‘j ﬂmﬁ g p !
TME £ DT DELETE 31TME OChange [ Addition '
STREETADDRESS 0GR "l A SwnS & (}/‘\
3.3 STREET ADDRESS
CITY-ST.2P WS Wﬂ- AL aaﬂhu. 1%3&4" 34, CITY-5T.2P u .
meT T T | T T [ 258 ] DELETE - DTmE™ T I [J Cirange —=[=] Addition ===
. S - - - I —_ e —— = T e TET
MAME 4 2NANE !
STREET ACORESS \ 43 STREET ADDRESS 'L h '
QTY-ST-21P IL) VA’ 44 CITY-ST-2P P\) '
TME 0O DELETE 5.1 TILE ] . [change ] Addition |
NAME 52 NAME . .
STREET ADDRESS 5 3 STREET ADORESS \
eITY-51-2iP N\ A 54 CHTY-ST-2P V\J ‘A— . ) !
Tme O DELETE i TIE OCrange L] Addilion |
NAKE 6.2 NAME ; '
STREET ADORESS 6.3 STREET ADDRESS '
LTY-ST-29 N\ all 64 OITY-ST-2P (f\) ‘ \D"/
14, Thereby certify that the informalion supplied wilh Uis filing does nat qualy for the axamption stated In Section 119.07(3)(7), Flonda Stalutes. | further certily that the miommation

indicated on this annual report or supplemental annual report s trus and accurate and that my signa
afficer or director of the corporation of the receiver or trustee ampowerad to execute this report a5
Block 12 or Block 13 if changed. or on an attachmant with ap address, with all ather like empowersd.

SIGNATURE:

DT

\ T

ture shall hava the same (egal effect as if made under oath; that | am an
traquired by Chapler 607, Florida Statutes; and that my name appears in

o5 K88 171

[-5-99

Daylane Phone #



