FlI.E NOW: FILING FEE AFTER MAY 1ST |

1999

DIVISION OF GORPORATIONS

PROFIT R .
o O romosoesieorse | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretay of Sate ecretary of State

04-26-1999 90219 006 ***150.00

DOCUMENT # P98000081209

1. Corporstion Name

SUMMER AIR & HEATING, INC.

AR A

Principal F ace of Business Mailing Address

9650 HAMLIN BLVD. #910

SEMINOLE FL 33776 SEMINOLE FL 33776

9650 HAMLIN BLVD. #910

DO NOT WRITE IN TH15 SPACE

[2s] 20]

3. Date Incorporated or Qualifed
09/16/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number £.[Apr lied For
;\ 26 Not Applicable
Suite, A3t #, etc. Suite, Apt. #, etc. . it
g 5. Cerfifcate of Status Desired [ $8.75 Asditonal
22] 27] Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 r1ay Be
E m Trust Fund Contribution Added tc Feas
‘—I Zip Cour try Zip Country 8. This corparation owes the current year ntangible
24

140

[Fyes

Persor al Property Tax.

9. Name and Address of Current Registered Agent

O'STEEN, DON
9650 HAMLIN BLVD. #910
SEMINOLE FL 33776

10. Name and Address of New Registered Agent
81| Mame
82| street Acdress (P.O. Box Number is Not Acceplable)
83
B4] City FL ]ss} Zip Cde

11. Pursuant to the provisions of Se ctions 6G7.0502 and 607.1508, Florida Stat
office r registered agent, or bo h, in the State cf Florida. Such change was

SIGNATURE

utes, the above-named cc rporation submis this statement for the purpose >f changing its ragistered
authorized by the corporetion’s board of directors. | hereby accept the apr cintment as reg stered

agent. | am familiar with, and ac cept the obligati sns of, Section 6G7.0505, Florida Statutes.

Signature, yped of prnted na ne pf registered agent and Tie I applicable. (NOT :; Regislered Agenl signatire reql ired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TITLE PD [J DELETE 1.1 TITLE [JChange [0 Addition
NAME Q'STEEN, DON 12 NAME
sreeTaooress| 9650 HAMLIN BLVD. #910 13 STREET ADDRESS
crv-stze | SEMINOLE FL 33776 LeCTY.ST.2P
TME [J DELETE 21TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T-2P
TTLE [ DELETE 34 TME {TJChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2PP
TIME [[] DELETE 41TINLE [JChange [ Additien
NAME 4.2 NAME
STREET ADDRE:iS 43 STREET ADDRESS
CITy-§T-21P 44 CITY-5T-2IP
TME [ 1 DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE¢ $ 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TIMLE OcChange  [] Addition
NAME 62 NAME
STREET ADDRE! S 53 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-ZP

14. | hergb certify that the infermation supplied with this filing does not qualify

for the exemption stated in Section 119.07,3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation

indicated on this annual regort o- supplementar e.nnual report is true and accurate and that my signature shalt have the: same legal effect as if made under oath; that 1 am an

officer cr director of the
Block 12 or Block 13

SIGNATURE:

anged. or on an altach.nent with an addrass, with

.

\

IGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Porat on or the receiv 2r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

(=99 727500043

a | ather like empawered.

o 4.3

0422130

Date Daytime Phone #

CR2EQ34 (11/98)




