0047617

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

PROFIT : .
CORPORATION FLORlDi ;iz.::‘:ME::rgF STATE A r 20, 1 999 8 . 00 am .
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-20-1999 90015 027 ***150.00

1999
DOCUMENT # p98000057689 |

1. Corporation Name i

TRI-COUNTY SERVICES AIR CONDITIONING & HEATING,

e AT AR

Principal Place of Business Mailing Address

5542 ENCHANTED DRIVE 5542 ENCHANTED DRIVE ;
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 '

: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1998

2. Principal Place of Business 2a. ?Silin Addre: 4. FEI Number ‘ Applied For

i 53001 TinoGuano Pdm P-O- Boyw 38IAT12 | 59-35] gqN43 Nt Fppicasie
_ L2 = \ - = [ — - “$8.75 Additioral |7 !

Suite, Apt, # etc.  ° " Blite, ApUd, ste — > - '
5. Certifcate of Status Desired 1 .
Fee Required

22] o]
City & State Citv. & State ) 6. Election Campaign Financing $5.00 may Be
2 MS()Y\ wile =9 (28] - ﬂﬂCj{SO\’\Ul e 1 Trust Fund Contribution O Added to Fees

Zi Country i Country 8. This corporation owes the current year Intaggiple
;' 322— lO E;l US /4 m @ 22’ 3 8) I’SH U~5 /4 " Personal Proparty Tax. M&s CINo
9. Name and Address of Current Registered Agent - ’ 10. Name and Address of New Registered Agent
81| Name
:;gﬂghém%% ORIVE 82| Street Address (P.C. Box Nurmber is Not Acceptabie)
JACKSONVILLE FL 32244 B3 '
84| City FLI® Zip Code !

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \
Signatura, typed ar prinied nama of ragistered agent and tte it applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 12 o

TE D T DELETE 1ATITLE e %Cha_nge [ Addition | =

NAME HENRY, JAMES R 12 NAME 3

sweeranoress| 5542 ENCHANTED DRIVE 1.1 STREETADORESS bt

CITY-$T-2IP JACKSONVILLE FL 32244 14 CITY-§T-2P g

TME D [ DELETE 21 TITLE Wange ] Addition | ©

e WILLIAMS, RICKY P 22ne . }

smeeTsooress| 5732 BLACKTHORNERD B 2.3 STREET ADDRESS

erstze | JACKSONVILLEFL 32244 ~——~ ~ 7 e PV ———— - - e | a

TME [ DELETE 31TME [JChange [ Addition i

NAME 32 NAME '

STREET ADDRESS oy 3.3 $TREET ADDRESS i

GITY-§T-2P 34.CITY-ST-2P

TIME ' " (3 DELETE 41 TLE [JChange  [J Addition

NAME. 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-ZiF 4.4 CITY-ST-ZIP

TILE [ DELETE 5.1 TITLE ’ [JChange  [] Addition

NAME §2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-87-4P 54 CITY-ST-ZIP

TME [ DELETE 81TIME [cChange [ Addition

WE o fn o T ‘ -

STREETADORESS- &, 171~ o, - 6.3 STREET ADDRESS

CITY-ST.2IP = - |: o B4 CITY-87.Z1° '

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information \
indicatéd on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an ’
officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed n an attachment with an add ith all other like empowered.

A140
SIGNATURE: il REQUIRED H-12-95 . 4 90“‘)1:7?;“

Date Daytime Phons #




