FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

O pROFT e \ FLORIDA DEPARTMENT OF STATE Apr 09 1997 &:00am

CORPORATION $andra B. Mortham

ANNUAL REPOR] A Secretary of State Secretal'y of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # P95000081083 (4)

1. Carporation Name

RAGAN REFRIGERATION & AIR CONDITIONING, INC.

. O A

f

| Pricopal Pace of Busmess. Mailing Address
505 CHASTIN RD PO BOX 8543
SEFFNER FL 33584 TAMPA FL 3368748543
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
S e 10/19/1985 04/26/1896
2. Ponwipal Place of Business 2a. Mailng Address 4. FEI Mumber Applied For
311 I [ 25_l,ﬁ_ ' mzws Not Applicable
Suitee, Apt 4, et Suile, Apt. #, elc ] iti
| Sue. Apt 4, et oy SRR 5. Certiicate of Status Desired  [] s“'75RAdd"'°”a'
l?_zlf.,,,,,, e 27] Fes Required
_ Clly & Siate . City & State 6. Elaction Campaign Financing $5.00 may Be
I_-?ﬂ | 28] Trust Fung Conlribution ] Added to Fees
|7 ., Cournry L Country B. This corporation has liabifity for intagglble tax under 5. 199.032,
13.‘!1. 12 J 29 (30] Florida Stalutes as [INo
[ 9, Name and ¢ s of Current Registered Agent 0. Name and Address of New Reglsterad Agent
8
RAGAN, JM 1| Name
505 CHASTIN RD B2| Sireet Address (P.O. Box Number is Nat Acceptable)
SEFFNER FL 33584
83
84| City FL g5} Zip Code

T Pursuant o he provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation submils this stalement for the pUrposs of changing its registered
office: or tegistered aganl, or both, in s State of Florida Such change was autnorized by the corporation’s board of directors. | hereby accept the appointrent as registered
angent | am famibar wiih, and aceept the obligations of, Section B07.0505, Florida Siatutes,

SIGNATURE

e l;‘.~ Ao [‘vr.muﬁ' an oredd gt el utle il applcatie, (NOTE- Rogistered Agent signature raquired when reinstating) DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rmu T 0 Cormme [T oeLETE 1ATIUE [ change  [_J Addition
HAKE RAGAN, JAMES G 1.2 NAME
st aotness | 1705 E. POWHATTAN 12 STREET ADDRESS
env-st 2o | TAMPA FL 33810 14CITY-51-20
BT W] """"""" T [ DELETE 2ATTLE [ Change L] Aodition
KM 22 NAWE
STRIF AL 55 2.3 STREET ADDRESS
L 2 400TY-ST-2P
TII; L] DecETE 31THLE [ Crange (] Addition
KAME 3.2 NAME.
SIKEE! D55 3 3§TREET ADDRESS
L L 4L S 34. GTY-ST- 2P
HiLE ] DELETE 41TITLE [ 1 Change L] Addition
HAMF 4.2 KAME
SIHERY ADDHESS 4 ASTHEET ADDRESS
L L 44 CITY-S1-2p
| L DELETE 51TTE T Change L] Addilion
NASE 5.2 NAWE
SHRETT AL IHESS 5.3 STREET AUDRESS
I 54 CITY-ST-21P
e . T oetiie 61 ILE T Change - LT aadion
HNANF 62 NAME
SIHEN) ADL 5 6.3 STREET ADORESS
oIy 517 64 CITY-51-2IP

14. i do hereby corlly that the information supplied with this filing does not qualify for the exemption stated in Bection 119.07(3)(i}, Florida Statutes. | further cerlify that the
informanton ind catid on this annual reper o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under valh; that
1 &roan officer or dhrector of the corpotahion of the raceiypr of trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
anpoars in Block 12 or Block 13 i changed, o iF.8) with an address.

| SIGNATURE: LT O\ By 6. L Cme s/ for migsiy
J Dalg LA §

FTED NANE OF SIGHING OFFICER OR DIRECTOR Dayive Prona b
!
0370420

SIGNATURE AND T4

CR2E034 (9/96)



