~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # V25402 (1)

. Corparalion Nanic

FOUR SEASONS A/C SERVICE, INC.

Mailing Address

461 3157 §T. NW.
NAPLES FL 341201707

Principal Piace of Husiness

461 15T 6T.. NW.
NAPLES FL 33964

FILED
Mar 07 1997 8:00am
Secretary of State

TR AR AN A

3a. Date of Last Reporl

02/06/1896

3. Date Incorporated or Qualified

03/31/1992

2, Principal P1ace of BUSTICSS 2a. Mailing Address
[21] o 26]

4. FE1 Number

65-0238555

Applied For
Not Applicabie

Saite, Apt # ete T

Su le, Apl. #, slc.

0 $8.75 additional

8. Certificate of Status Desired Fes Required

City & State: .. Ciy & State 8. Eloction Campaign Financing $5.00 May Be
i 26 Trust Fund Contribution Added 1o Fees
_ Country L Couniry 8. This corporation has kability for intangibe tax under s. 199.032,
25] 29] ;ﬂ Florida Stalutes Oves Cno
| 9 Ns e and__A_d_qrass of Current Reglstered Agent 10.- Name and Address of New Reglstered Agent
DUNNE MIKE 81| Name
461 31ST STREET, N.W. 3] Sheot Adoress (P.0). Box Number is Not Accoptable)
NAPLES FL 33999
]
B4| City FL 85| Zip Code

agent. | am familiar wih, and accopt the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 16 he frovisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this siatemsnt for the purpose of changing its registered
office or registerod agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

CR2E034 (9/96)

SIGNATURE 7\ - L
Sl we Typesd of e bt Pt of fegetered agenl wrd tite @ spplicable (NOTE: Regislored Agant sipnature requirad when renstating) DATE
T OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P U1 DELETE 11TME T Change [ Addition
WAL DUNNE, MIKE 1.2 NAME
sizeranomss | 481 31ST ST, NW. 13 STREET ADDRESS
¢ily- 12 NAPLES FL 33964 14 CITY-$1- 2P
L V [T oeLene 21TILE [ change [ Aadition
NAME DUNNE, SANDY 22 NAME
steet anprnss | 461 318T 8T, NW. 2.3 STREFT ADDRESS
civsize | NAPLES FL 33964 P 2 4CAY-51-7P
e Vv W ELErE 317IMLE ] Change [T Awdition
NAME BUJNOWSKI, HENRY 2.2 NAME
sirevanvaiss | 1315 RORDON AVE 3.3 STREET ADDRESS
cie-st-ar | NAPLES FL 33040 3.4 GITY-ST-2P
e [J OELETE 41 TITLE [T change ] Addition
NV a7 NAME
STREFT ALDRESS 43 STREET ADDRESS
NI L4CITY-51-2P
THILE [T ecere 51T/TLE LJ Change  T_J Andition
NAME 52 NAME
STREE T ADDRESS 53 STREET ADDRESS
TITY-§1- 719 B 54 CiTY-5T. 2
THLE [T e 61 TIILE [Tohange L] Addition
HAME 62 NAME
SERFET ALIDRI 55 63 STREET ADDRESS
onv-si-oe | € 4 CITY -5T-2IP
14, | do hereby certfy that the mlfarmation supplicd with 1his filing does nol qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the

information ind:cated on this annual report or suppleme)
lam an oflicer or chrecior of the corporal.on or the rece

chment with an address.

I annua! reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
ot ar trustee ernpowaered 10 executs this report as required by Chapter 607, Florida Statutes; an(t‘:l'that my name

1
ke, Dunne. 3(3[96 353- 5000

D NAME OF BIGHING GFFICER OR DIRECTOR

Cata Dayhme Phone ll



