07211999-90014-013-$558.75-3558.75 AR
FILED

99,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 37505 o
PROFIT DS FLORIDA DEPARTMENT OF STATE Jlll 2 1 b 1 999 8 . OO am —
CORPORATION Y ne Harris
CORPORATION wathens tors Secretary of State

07-21-1999 90014 013 ***558.75

DIVISION OF CORPORATIONS

1999 . . ;
DOCUMENT.# pgg8o00063567 / -
TEMPZONE AIR CONDITIONING, INC. A A N o L

|

\nnmlmmmumnmnnmmmmunmmmmmmnm -

Principal Place of Businass . Mailing Address
135 E LUCY ST, B 135 E. LUCT ST. |
FLORIDA CITY FL 33034 FLORIDA CIFY FL 33004 [
DO NOT WRITE IN THIS SPACE 5 —
3. Data Incorporated or Qualified ilr e
071711988 -
2. Principal Place of Business 2a. Mailing Address 4.” FEl Number ‘Applied For b
2 26] bs-0842778 % Not Applicabla
Suite, Apt. #, etc. Suite, Apt. ¥, atc. . . .75 Additional _
-El At -2—7-] Ap 5. Certificate of Status Desired @ Fee Required ‘ . =
Clty & State__ | Ciya Staw 8. Election Campaign Financing $5.00 May Be l;'-
23] - 28 TS e s | T Tt P Contribution (=)= —added o Foes— —j— ":2_’7 —_
Zip Country Zip Country B. This corporation owes the current year i -
,m El 29 m intangible Personal Property. 7 E:] Yas ﬂ No ll‘ _
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent L —
. 81| Nam —_—
MCKECHNIE, THOMAS E "CONNIE H.SmiTy !f:;: _
20750 SW I4TH ST. ) 82{ Strest Address (P.O. Box Num::aer g N:); A.;E'eutable) II -
HOMESTEAD FL 33034 , = 3 P
B4| Ci 85! Zip Code L2
OMESTEAS_£L FL | 33034 Ii - =
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purposa of chang!n? its registerad lv =
office or registered agent. or both, in the State of Florida, Such cha was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. =
SIGNATURE €. Gremis W SsaTH Covais ILSmiTH =
1yped or printed name of giatered agent and tite i eppiicable. {NGOTE: Rogistered Agent signaturs requirtd when renatating) DATE a _[ _
412. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 =220 Py —
e P [J oetere 11 TMLE [T change [ agaion | 2 =
L NAME .| SMITH, CONNIE H- N CETTIEN — - g--.; _
streeTancress | 135 E. LUCY ST, 1.3 STREET ADDRESS l w I[ —
CTY-ST.ZP FLORIDA CITY FL 33034 14 CTY-ST-ZP g H =
TITLE V D DELETE 2.1 TILE D Change [j Addition ; f—
NAME SMITH, LARRY : 22 NAME ' =
srreevaporess | 135 E. LUCY ST. 23 STREET ADDRESS : —
orvsrze | FLORIDA CITY FL 33034 2 crvsize A i =
NAME MCKECHMIE, THOMAS E 32AME LARRY SMITH =
_sTeeeTaporess | 135 E. LUCY_ST. _ B 3ISTREETADORESS | ) 3 E. W e 57 L \ E
evsrze | FLORIDA CITY FL 33034 J4CTYST.ZR FLA LiTy Fr 33034 ] ko =
TmE Toeee [+ - [T crarge 1T Adiion )
NAME 42 NANE
STREETADORESS | 4.3 STREET ADDRESS =
CITvSTaP 14 GTYST29 i -
e T Toesre SITME [ crange L Addion g
NAME . 52 NAME i; '
STREET ABDRESS 5.3 STREET ADDRESS 2.
CTY-ST-21P 54 CITY-ST-OP =
mme (J oeLere &1TmE [ crange [ agtion -
NAWE ‘ .2 NANE =
STREET ADORESS 0.3 STAEET ADORESS -
amvsrae - - dacirvstar - - -

4. { heraby certify that the information suppliad with this fillng does not qualify for the exemption stated In section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurats and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of Ihe corporation or the recaiver or trustee empowered to exacuts this raport as required by Chapter 607, Flonda Stalutes; and that my name appears
in Blogk 12 or Block 13 it changed, of on an attachment with an address,

SIGNATURE:

305 WWS-6355

Dws Dayns Phone #

L1y




