FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H19018 (1)

1. Corporation Name

BRUCE MILLER AIR CONDITIONING, INC.

I 11

oﬁm‘

‘;3,‘ FLOHIDA DEFPARTMENT OF STATE

X Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business 7 -Mé-—hng Adcliess
11620 CHITWOOD DR Sw PO BOX 8609
PO BOX 8609 FT. MYERS FL 33908
FT MYERS FL 33908 us - _
us a Denls&c[&rﬁﬂaéeéhor Qualified | 3a. Daleoo&}_agl R?ﬁon
2. Principal Place of Busingss " 17 2a. Maing Address ) o 4. FEl Nunjber Applied For
[21] o] ) 59-2462076 Not Apphcable
Suite, Apt. . et | Suite. Apt#, ol 5. Certtcate of Status Desred [ $8.75 additonal
?{l Qﬂ Fae Raquired
Ciy & State | City & State 8. Election Campaign Financing $5.00 may Be
E\ ) 2a Trust Fund Contsibution ad Added to Fees
2ip _ Countey L. I L. Country 8. This corporaton has hability for intangible fax under s 199.032,
24] 25| 29 30| Flordia Statutes O ves [Ino
5. Name and Address of Currenl Reglstered Agent o 7 730. Name and Address of New Reglstered Agent N
81| Name
MILLER, BRUCE A.
82| Strest Addreas (P.O. Box Number is Not Acceptabile)
12749 SUMMERWOOD DRIVE SW
FT. MYERS FL 33908 83
r8al Ciy FL lssl Zip Code

11, Pursuant o the provisions of Sections 607 0609 ard 67 150, Florida Staiiies. the sbove named Gororation sabits this staterment for the purpose of changing its regislered office
or registered agent, or both, in the State of Flanda Such change was autharized by the eorparafion’s baard of direchars. | herehy accepl the appointment as registered agent, | am
familiar with, and accegt the obligations of, Section 607.050%. Forida Statules

SIGNATURE I . . . L e [ P
Bl st Gyrwd o ok e Of resy e o '_.1 AL TR . [ £ T I e R L T e e R LATE
12. OFFICE RS AND DIRE CTOMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 17
TITLE L N 1 T TR 1 PI\RECcTOR . [ Crange [RAdditen
NAME MILLER, BRUCE A. 12 NAKE ﬁR NALEE Miccen Sw
STREET ADDRESS 12749 SUMMERWOOD DR. SW ' RSTREETADDRESS | janf @ Sommeriwesh br.
CTY-ST- 3 FT. MYERS FL ) ) aomestre (Fe Myers , Fi, J3908
TITLE [] DELETE 2 1TITLE ‘ [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2 ASTHEET ADDRESS
CITY-S1-2P 24CITY-§T-21P
MILE [ DELETE 31T01LE [ Change  [] Addition
NAME 37 KM
STREET ADDRESS 33 St ADDRESS
CITy-§1-212 ‘ - 3400V S1-7P ) B
TITLE (7 DELETE + 1TITLE [C] Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 473 GIREET ADORESS
CITY-5T-21P . 440V -5T-2IF
TTLE [] DELEIE 5 1TILE [[J Crangz  [] Addition
KAME £ 2 NAME
STREET ADDRESS 53 STREFT ANDRESS
CITY-S1- 21 o B S4CTY-51-F .
TIILE [ DeLETE & 1TLE [ Change ] Addiion
NAME €2 NANE
STREET ADDRESS €3 STHEET ADDRESS
ciry-51-21° B4 Cil7-51- 20

14, | do herey cerlily that the mnformation supplied with ths fing 15 valuntarily furnished and does not gualify for the exempton slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information ndhcated on 11 annua’ renor ar sapplguental annual ropot is tue arwl accurate and that my signature shall have the same lega’ effect as if made under
; z g for or truslee ermpowerad 10 execute this report as reaured by Ghapter 607, Florida Statutes: and that my name

T with an address ] . ?('/
Bruce A e ifxé.s 7o }//éé-é 226

SIGNATURE AND TYFYC OFPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR " piayzne Prong ¥

SIGNATUR

CR2E034 (12/95)




