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

PROFIT
CORPBRATION A 1 " ondn B. Mot ADI' 11 1997 8:00am
ANNUAL REPORT /' Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # H19018 (1)

+ Corparation Nearme

BRUCE MILLER AIR CONDITIONING, INC.

S
“'r'"(' IE‘ o

0 U B

| Principal Pace of Business Maifing Address
11620 CHITWOOD DR SW PO BOX 0609
PO BOX 8609 FT. MYERS FL 33906-0541
FT. MYERS FL 33908 us
us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
|2 Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21} I ;t;l 59"2462076 Not Applicable
Sudes, APl #, el Suite, Apt. #, alc. ;
e D o e At & el B. Certificate of Status Desired O $8.75 Adc!ltional
221 ) ;] Fee Requirad
ity & Stale City & State €. Election Campaign Financing $5.00 May Be
23} ) ;| Trust Fund Contribution | Added 10 Faes
L | Country | dp - Country 8. This carporation has liability for intangible tax under s. 192.032,
124] 25| 20| 30 Florigia Statutes ClYes [lNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
MILLER, BRUCE A. 81! Name
12749 SUMMERWOOD me sw B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
B3
84| City FL 85| Zip Code

|94 Pursuant lo he provisions of Sechons 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing is registered
ofice or registered agent of bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agont 1 ar farmihias with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Blepanate Uy b o ginndad name of registeod agent and ule it applcable IMNOTE: Rogistered Agent signawre required when reinstatingl DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DFS (] DELETE 11THLE V¥, D { JChange &Y Addition
A MILLER, BRUCE A. 12 NAME Rrusse | A . MicLER
siwee 1 anoress | 12749 SUMMERWOOD DR, SW 135TREETADDRESS | VIl 20 ) Vesda. LA,
CITY 5T 7F FT. MYERS FL acm-srae Ry Myers . FL 334909
L D [ beLETE 21 7L r i TTchange  [] Adddtion
AN ARNALEE MILLER 22 HAME
sireel aontss | 12249 SUMMERWOOD DRIVE, SW 23 STREET ADDRESS
orv-si.ze | FT. MYERS FL 2 4 0TY-ST- 2P
T [ DECETE 33T0LE [Jcrange [ Adadtion
HAME 32 NAME
STHCET ADDRL 55 3 STREET ADDRESS
| enesene | 34.TITY-ST- 2P
itk [T petete 41TILE [ Crange [ Aadition
HAME 12 NAME
STHER T AUDRF S 43 STREET ADDAESS
oty §1-7p 44 CITY-§T-71P
T L peLETE 51TILE [.J Crange ] Acdition
HAME 52 NAME
STREL T AUDRESS 5.3 STREF? ADDRESS
CITY-§1 - 710 5.4 CIFY-5T-2P
A Joaere §.1TI1LE Pl Change L Additian
BAMY 6.2 NAME
STHEET ADCRESS 5.3 STREET ADDRESS
| cimv-s1-2w 6.4 CITY-ST-21P
14. 1 do nereby certify 1hat the information supphied with this hling does not qualify for the exernption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the

infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiure shall have the same lega) efféct as if mada under oath; that
| am an oflcer or diractor of the corporatwon or the rcccwer or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 of B
SIGNATURE: ’%"‘/ 77 Wlﬂ;ﬁfm&?%




