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

PROFIT s { FLORIDA DEPARTMENT OF STATE Feb 09 1998 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 " ZB Secretary of State

DOCUMENT # SB0429 (1)

1. Corporalion Name

EXCEL AIR CONDITIONING OF THE TREASURE COAST, IN

Principal Place of Businpss Mailing Address |
725 SE PORT 8T. LUCIE BLVD 725 S.E. PORT ST. LUCIE BLVD
SUITE 203 SUITE 208
PORT ST. LUCIE FL 34904 PORT ST LUCIE FL 3494 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. 09/16/1981
2. Principal Place of Business _2_-. Mailing Address 4. FE! Number Applied For
m o 25’ 59-3084230 Mot Applicable
Suite, Ap!. ¥, &lc ] Suite, Apt. #, BIC. o _ $8.75 aAdditional
?2-[ 2] 5. Centificate of Status Desired ] Feo Required
City & State City & S1ate 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Counlry | 2ip Country 8. This corporation owes or has paid the current year Intangible
2_4] 25 N 29—] ;l Personal Properly Tax due June 30. Clves [Oro
9. Name and Address ol Current Regisiered Agent 10. Name and Addross of New Reglstered Agent
FENTON, NANCY 81[ Name
725 S.E. PORT ST LUCIE BLVD 82| Street Address {P.O. Box Number Iz Not Acceptabla)
SUNE 203
PORT ST. LUCIE FL 34984 83
84| City FL Iss, Zip Code

11, Pursuant to the provisions of Saclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogisterad agent. or both, ingthe State of F lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar yith, and accopf the ghiganons of, Scction 607.0505, Florida S1alutes.
SIGNATURE __ 'ﬂﬂl

ey FENTON 2298

Signaiud, Wiod or pffe- ol fogrsterod apent gt Une it Rpplcabte  (NOTE Fingistared Agenl signature roquired when reinstating)
12. i V2O ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE 1] [J oreete 11 THTLE LI ¢hange ] Addition
RAME FENTON, NANCY 12 NAME
sweeraporess | 534 S.E. NOME DR. 1.3 STREET ADDRESS
LTy -S1-21P PORT ST. LUCIE FL ) 14GIIY-81-21p
TIME D ) [T vecene 21TRE I Changs ] Addition
NAME FENTON, JEFFREY 22 NAME
smeevappatss | 534 S.E. NOME DR. 23 STREET ADDRESS
CiTy-st-z2p PORT 8T, LUG’E FL I 2 4CITY-ST-2IP
LE [ oecete 3.1 TILE ‘ [T Change L] Addition
NAME 27 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-sr-2w 34.CITY-ST-21P
TIME ekt 41 TMLE [J Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 51- 2P ’ 44 CITY-ST- 2P .
TINE [T oEcete 51TILE [T change ] Acdition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CItY-ST- 2P ) 5.4 GIFY-§1- 2P
TIRE T oetete 61T/MLE LI change ] Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STRELT ADDRESS
CITY-S1-27 _ B.4 CITY-5T-2iP

14. | hareby Ceﬂl'?' thal tho information suppshed with this filing goos not qualify for the exemption stated in Section 119.07(3Ki). Flotida Statutes. | further cerbiy that the information
indicated on this annual roporl or supplomental annual report is true and accurale and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or director of the corporalian or the recoiver or irustec empowered 10 execute this report as required by Chaptar 607, Florida Statites, and that my name appears in
Block 12 or Block 13 if changed, or%tlachmonl wilh an address.

SIGNATURE- Zuas Futse.  Mivey  Lonsmn 7.2.45 X171 34d-7900

CROEC34 (10/97)



