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

[ p

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

205676
RAY BOONE AIR CONDITIONING, INC.

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90123 046 ***150.00

Principal Place of Business
11041 SW. 77 AVE

Mailing Address
11041 SW. 77 AVE

— i

.g(p123 - 40

{1

U

MIAMI FL 33156 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/06/1957
2. Principal Place of Business 2a. Maiting Address 4. FEI Number l Applied For
;l |26) 590824960 ! Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . s . it
e e ° 5. Certifcate of Status Desired | $8 75 Add.ltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees

11041

THACKER C. BOONE

SW. 77 AVE

MIAMI FL 33156

Zip Country Zip Country 8. This cormporation owss the current year Intangible
24 ,El 29 m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent ~— [T _‘lOIZNai-ri'é'énd'A'ddre'ss:of.New_‘Reglsté'reﬂngérit“ﬁf”; S
81] Name -

82/ Street Address (P.0. Box Number is Not Acceptable)

83

84| city

FL Ias! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.05

agent. | am familiar with, and accept the obii

02 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by th

gations of, Section 607.0505, Florida Statutes.

named corporation submits this statem
& corporation’s board of directors. | he,

ent for the purpose of changing its registered
reby accept the appointment as registered

Signature. typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [l DEtETE 11TME [CIChange [ Addition
NAME BOONE, THACKER C. 12 NAME
sTreer Aporess; 19815 SW 88 CT 1.3 STREET ADDRESS
CITY-ST-21 MIAMI FL 14 CITY-ST-ZIP
TmLE SD ] DELETE 21TME OChange [ Addition
NAME BOONE, RAYMOND C 22 NAME
streeTaporess| 11041 SW 77 AVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CITY.ST-2P
TMLE [] DELETE 317MLE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
‘iw- sT-2P 34, CITY-ST.Zp
e L[] DELETE 41 TITLE [cChange [} Addition
NAME 4.2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP T B B - “Nadcivstae T[T e e e e o e =
TIME (1 DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-8T-2IP
TME [J DELETE 6.1 TITLE {cChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IF

14. | hereby ce
indicated o

officer or di

rify that the information supplied with
n this annual report or supplemental a
rector of the corporation or the receiver or truste

Block 12 or Block 13 if‘cha?d, ar

SIGNATURE:

ttachm

ND TYPED OR PRINTED NAME OF SiG

/4 £

nnual report is true and accurate
mpowered o exe:
t with gh/address, with all o

this fiing does not qualify for the exemption stated in Section 119.07
and that my signature shall have th
cule this report as required by Chapter 607, Fiorida Statutessand that my name appears in
ther like empowered, 9\{i‘)

-

g‘
g

CR2E034 (11/98)

NING OFFICER OR DIRECTOR



