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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3353:;2

1. Corporation Name

SECURE AIR CONDITIONING, INC.

(3)

Principal Place of Business
4406 BXCHANGE AVENUE

Mailing Address
4406 EXCHANGE AVE

FILED
Apr 15 1998 8:00am
Secretary of State

O NN A

FL

SUNME 125 STE 125
NAPLES FL 34104-2051 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us us 3. Dats Ingorporated or Qualitied
02/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] EI 650278743 Not Applicabie
Suite, Apt. ¥, elc. Suite, Apt. #, ele, i
P §. Certificate of Status Desired O $8.75 Adqmonal
22 El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] [24] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country B. This corporation owes or has paid the cyrrent year Intangible
;I E El EI Personal Property Tax due Juna 30. h&\fes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
TORSELL, GENE R Neme
4406 EXCHANGE AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
NAPLES FL 33942 8
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

{ f bove-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 direclors. | hereby accept the appointment as reqistered
agent. | am familiar with, and accepl 1he chhgations of, Seclion 607 0505, Florida Statutes.

Signature, typad or prnted nama ol registered agort and ke il applcable

[NOTE: Registorad Agon: signature reguired when reinstating}

DATE

12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [ oeceTE 11TTLE Jchange ] Addition
A TORSELL, GENE R 12 NAME

smeetaoress | 4408 EXCHANGE AVE #125 1.3 STAEET ADDRESS

CITY-ST-2P NAPLES FL 14CTY-51- 2P

TMLE "] [Toaete 21 M [T Change [T Addition
NAME TORSELL, KAREN E 22 NAME ‘
sTReeT aoDAEss | 4408 EXCHANGE AVE #125 I 2.3 STREET ADDRESS

Cily- §1- 2 NAPLES FL 2 4 CITY-ST-2IP

MLE T OEteTE 3.1 TITLE [ change [T Addition
NAME 32 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-$1-2P 34, CITY-ST- 2P

TITLE [ DELETE 41 TILE T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CTY-ST-2# 44 CITY-5T-2IP

TME T teLEre S1TILE [Tchange L Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

GITY-§1-21P 5.4 CIY-§T-2p

THLE 1 DECeTE 6.1 TILE [Tcharge [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREEY ADDRESS

CITY-ST- 2P 64 CTY- 57-2IP

14. | hereby certi

Block 12 or Block 13 il changed, or on an attachment wilh an address.
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Fha that the information suppled with this filing does not qualify far the exemplion stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

JP—

CR2E034 (10/37)




