FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

J69019

1. Corporation Name

ACTION HEATING & AIR CONDITIONING. INC.

(4)

Principal Place of Business

% MICHAEL E. STOVER
233 HAWTHORNE RD.
ST. AUGUSTINE FL 32086

Maifing Address

% MICHAEL E. STOVER
233 HAWTHORNE RD.
ST. AUGUSTINE FL 32086

O

STOVER, MICHAEL E.
233 HAWTHORNE RD.
ST. AUGUSTINE FL 32086

3. Date Incorporated or Qualified 3a. Data of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Appilied Far

[21] 26 £9-2709384 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertiicale of Stalus Deshod 0 $8.75 Adc!i!ional
22 E;I Fee Required

City & State Ciy & State 6. Flaction Gampaign Financing $5.00 May Be
—z_ﬂ _2_a-| Trust Fund Contribution (W Added to Fees

2p Country Zip Country 8. This corporation has hability for intangible tax under s 199,032,
[24] 25 26| [30] Flonda Statutes O ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Streel Address [P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida
or registared agent, or both, in the Stale of Fiarida. Such change was au
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE ; - . .. U, e
Slgnatura, typed or prinled name of registared agont and titie I applicatric. MNOTE- Registered Age IGNEUNE Fezjuired whar rerstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 11TIMLE [C] Change [ Addition
NavE STOVER, MICHAEL E. 12 A
STREET ADURESS 233 HAWTHORNE RD. 13 STREET ADDRESS
Gy -ST-2P ST. AUGUSTINE FL 1ADITY-ST- 2P
TTLE VsT [] DELETE 21TIE [} Change [ Addition
NAME STOVER, PATRICIA A. 22 NAME
STREET ADDRESS 233 HAWTHORNE RD. 23 STHEEY ADDRESS
CITY-ST-21P ST. AUGUSTINE FL 24 CITY-ST-2P
TLE [] DELETE 3 1TILE [ Change [ Addition
NAME 3.7 NAME
STREET ADORESS 3.3 STREET ADCRESS
GITY-ST-2IP 34 CITY-51- 2P
TITLE 7] DELETE 4.1 TLE ] Changz  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
STy -S1- 2P 24CITY-S1- 2P
TILE ] DELETE 5 1TIME [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-51-2F
TITLE [] DELETE 6 1TITLE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ALIDRESS
CITY-ST-2IP 64 CITY-S1-21P

14. | do hereby certi
certify that the infol
oath: that | am an officer or director of
appears in Block 12 or

SIGNATURE: vy 7{ )
: R J%ﬁaﬁ%‘%gn Pflmsu n:;n\ns OF SIGNIN

that the information supplied with this filing is voluntarily furnished a
rmation indicated on this annual repor or supplemental annual repol

13 if changed, or on an attachment with an address.

3 OFFICER OR DIRECTOR
ke o i e m——

V- P

nd does not guaily for the exemgtion stated in Section 119.07(3)(k}, Florida Statutes. | further
r ig true and accurate andg that my signature shall have the same legal effect as if made under
the corporation or the receiver or trustee empowered 1o execute this report as requires by Chapter 607, Florida Statutes; and that my name

Fof9e 9241910434

CR2E034 (12/95)




