FILE NOW: FILING FEE AFTER MAY 1 1$ $225.00

PROFIT ‘“’"' FLORIDA DEPARTMENT OF STATE 1
CORPORATION

P /| Sandra B. Mortham
ANNUAL REPORT é

- 1996 : ecretary of State
DOCUMENT #  L22253 (3)

1. Carporation Name

CONDITIONED AIR & POWER, INC.

| A

DIVISION OF CORPORATIONS

Principal Place of Business Mailng Address
112437 ST. JOHNS INDUSTRIAL PARKWAY §. 112437 ST. JOHNS INDUSTRIAL PARKWAY §.
C/O PAUL S. WOOLLEY JR. C/O PAUL S. WOOLLEY JR.
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
Us us 3. Date kncorporated or Qualified | 3a. Date of Last Report
10/12/1989 04/1/1695
T2 5nncnpal Place of Business 2a. Mailing Address 4. FEJ Nurnber Applied For
—ﬂ ;g] 59'2972826 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cartificate of Status Desired 0 $8'75 Adc!itionaI
E m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ?a‘] Trusi Fund Contribution ) Addad 1o Fees
Zip Country Zip Country 8. This corporation has bability for intangible tax under & 199,032,
[2a] [25] 29 30] Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" B1] Name
WOOU.EY, PAUL S. JR. P.0. Box Number is Not Acceptab!
112437 ST, JOHNS INDUSTRIAL PARKWAY SO, 72| St Adaross (0. Box Humbar i Nof Acceptabe
JACKSONVILLE FL 32216 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiis 1hs statament for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e _ o
- Signature, lyped o printed nanie of ragistared aert and 1tis i ay blo (NOTE- Pegistored Agant signaturd required when roinstatingl Dare G)"-
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D [ DELETE 1.1 TILE [ Change [ adsiticn g
HAkE WOOLLEY, PAUL S. JR. 1.2 NAME 3
STREET ADDRESS 8083 PINE LAKE RD. 1.3 STREET ADDRESS &
CITY-51-71P JACKSONVILLE FL 14 CITY-ST-21P &
TIILE [ DELETE ZVTILE [JChange  [J Addition |
NeME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
| chny-s1-21p 24 CTY-81-2P
TILE [] DELETE 31T0MLE [0 Change [ Addition
NaME 3.2 NaME
STREET ADDRESS 33. STREET ADDRESS
CIY-ST-2p 34CAY-S1-2P
TITLE [ DELETE 4.1 TMLE [] Change [ Addition
hiaME 42 NAME
STREED ADDRESS 43 STREET ADDRESS
Ciy - §1-2i 44 LY -ST-2P
HILE {J DELETE 5 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEF ADDRESS
| CITY-sY- 7P 5.4 OTY-§T-2iP
e ] DELETE 5.1 TITLE 1 Change [ Addition
MANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2IP

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(K). Florida Stalutes. | further
cerlify that the information indicated on this annual repan or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
aalh, that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or 8l it changed, or on an attachment with an address.

SIGNATURE: (o nCot N olis Paul S@JQ“&\‘__J}:Q;&%._._‘lQ‘[;GfQ?é?‘oc’

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Dastme Prone §




