FILED

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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000094034

REECE MECHANICAL AIR CORP.

ALK W AT G

Mailing Address

895 LAKE JACKSON CIR.
APIPKA FL 32703

Principal Place of Business

8% LAKE JACKSON CIR.
ARIPKA FL 32703

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90008 045 ***150.00

AN

3. Date Incorporated or Qualifed

office or regi
agent. | am

SIGNATURE

ed agent,
qr with,

and agcept the obligationg of,

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a .
5 or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
ction 607.0505, Florida Statutes.

2)6[19

11/04/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26l P.o. Soy Ho\loO\ 59-35395¢3 Not Appiabic
—Suite, Apt #zple ————x e 3 o oo = GuitemAptifizale som i R IR A = e = A8 T B atditionat ===
= i 5. Certifcate of Status Desired (] $8:75 Adqmonat
a Z—TJ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 m
. . . ay Be
’2_3| Byo Pl e 28 AU('O.MLO ..\LQ,S;n sas . FL Trust Fund Contribution LJ Added to Fees
Zip Country Zip {dFL‘ Country B. This corporation owes tha current year Intangible
24 [2_5‘ EI 3 3\7 [ {.0‘ } 30 S‘-e)/vxi Mo \L Personal Property Tax. O Yes &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CARGUILLO, DEBBIE
2895 LAKE JACKSON CIR. 82| Street Address {P.0. Box Number is Not Acceptable)
ARIRKA-FL 32703 23
B4 City 85| Zip Code
Ao ba FL
bove-named corporétion submits this statemant for the purpose of changing its registered

Signature, typad or printed nama of registered adaAt and titie If applicable.

(NOTE: Registered Agent signatura required when reinstating)

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

==

)
12. OFFICERS AND DIRECTORS 13, &
TITLE P T 1 DELETE 1.1 TILE P,‘T‘ [ Change deition E
NAME Vincent Gﬁfgvrllu 12NANE Viawnt Carduif{o b
STREETADDRESS| * 1ISTREETADORESS | £ ¢ Lafte Ti-tfesvin €A o
o
ciTy-gr-2P 14.CTY-57-2P Apoplea FL. 327032 @
TME V.2 g OJ CELETE 21 TILE v-a S CChange  [X(Addition | O
v pewbie Coryvillo 22NANE Drbbre Corpucflo
STREET ADDRESS 23 STREET ADDRESS s ele se i Cor
_ _ . , L RoTEEAORESS| §45 Lafa Tl li 7 e
oSt e e 8 PO e il - 7)), A o 1 2 I 3 il ~ g
TME O DELETE 3.1TME T CjChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-5T-ZIP
TIMLE [ DELETE 41TIMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST-2ZPP
TME [ DELETE 51TITLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-571-2P 54 CITY-§T-2P
TMLE L] DELETE 8.1 TITLE []cChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2ZP £4 CITY-5T-2P

14, [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an
officer or director of the corporatiog or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bfock 12 or Block 13 if chang

SIGNATURE:

e

IGNING OFFICER GR DIRECTOR

YAREQUIRED

r on an attaghment with an agdress, with ‘all other like empowered.

2-6-77

Daytime Phone #



