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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State ’ J

DIVISION OF CORPORATIONS

1996 RS
DOCUMENT # P95000081083 (4)

1. Corporation Name

RAGAN REFRIGERATION & AIR CONDITIONING, INC.

ARG

Principal Place of Business Mailing Address
506 CHASTIN RD Wh-CHASHRTRE-
SEFFNER FL 33584 “SEFANER-PL3304
Jo% SYs
Pa . ﬁ Y f 3. Date Incorporated or Qualified | 38, Date of Last Report
Th mpn, Ft. 33674 10/19/1995
2. Principal Piace of Business 2a. Malling Address 4, FE! Number Appliad for
21 26) 45~ 0o2y4E Not Applicable
Suite, Apt. ¥, ats. ___ Suite, Apt. #, ota. 5. Gertificate of Status Dosired 0 $8.75 Additiona
27| Fee Roquired
City & State | City & State 6. Blection Campaign Financing 0 $5_00 May Be
55[ 2a| N Trust Fund Contribution Addad to Foes
2p ~ Conintry . e Counlry 8. This corporation has liabiity fgr intangible tax under s 199.032,
|24) 25] 29 30 Florida Statutes es [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RAGAN: JIM 82[ Strest Address (P.0. Box Number is Not Acceptable;
505 CHASTIN RD
i SEFFNER FL 33584 83
I 84| City FL IBSI 7ip Code
r 11. Pursuant o the provisions of ns 607.0502 a BOEIFlonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
* or registered agent, or ~in the State of Flagiea. arige wi wthtshized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familias with, 2nd accee( the obligations of, BeEck 7 utes.
senature L " — - : 8 #’é,ﬁ____ _—
Slgrat e, IR gl e Tigigerttl agert and titks if apphcable. NOTE Ragisterad Agent signatura f&qu red when reinst-iting! G
12, / ATFICERS AND DIREGTORS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLF /0w reL [J DELETE 1 1TILE [ Change  [OJ Addition |+
HAME 1.2 HAME
S TAmesy 6 fa 50k o §
IREET ADORFSS s 1.3 STREET ADDAESS
1205 € _pPoa hatnt * Lg\,’
CITy-S1-2IF T m A L 36 /0 14 CITY-81-2IP @
T v { DRELETE 210 (] Change [ Addlion | ©
HAME 22 NAM:z
STREET ADDRESS 23 STREET ADDRESS
L ¢ny-s1-2P 24 CTY-SI-2IP
TILE [ PELETE 3 1TITLE . [ Cnange (] Addition
NaMt 32 NAME
STREET ADORTSS 33 STREET ADORESS
| Ciy-51-2iF 34 CITY-ST-2IP
TN [ DELETE 4 1 THLE [ thange [T} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS _
Coy-sf-ap | 44 CITY-5T-21F SO0No1 7S s -
L [ DELETE 517 ~-04/26/96~-0103 {@%nga [ Addition
KA 52 NAME #2200, 00 _
STREET ADDRESS 53 STREET ADDRESS J
CiTY-5T- 2P 54 CITY-S1-20F
TILE ] DELETE 6. 1TITLE [ Change  [] Adddion
HAME £2 NAME
STREE] ADDRESS 3 STREET ADDRESS
CilY-S1-2P 54 CITY-51-7P
14, | do heraby certify thal the information supplied with ths filng is voluntarly furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further
certity that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oicer or director of 1h oration of the recerer or Trustes empowered 10 exacule this repont as required by Chapter 807, Fiorda Statutes; and that my name |
appears in Block 12 or Block 1 ngad, tlachment with an address i
\
SIGNATURE A O Ames G Faba 8 235133/ |
"TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone # |




