FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 237954 (3)

1. Corporation Name

GAINESVILLE CONDITIONED-AIR, INC.

& FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

TN ERC

Principal Place of Buisiness Mailing Address
123 S E4TH ST 1123 S E 4TH 8T
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Dato Incorporated or Qualified 3a. Date of Last Report
_________ ) 06/27/1960 02/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] |26l . 500004472 Not Appiicabie
Suite, Apt. 4, etc. Suite, ApL. #, etc. 5. Gorlficate of Status Desirad O $8.75 Addition!
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El __:'rust Fund Contribution Added 1o Fees
| & Country 2Ip | Country 8. This corporalon has liability for intangible tax undar § 199.032,
;4] E ;EI 361 Florida Statutes []ves [INo
I 9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
STUBBS,MILTON W 82| Strest Address (P.0. Box Number is Not Acceplabie)
1224 NW 22ND STREET —
GAINESVILLE FL 32601 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this slatement for tho purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tne corporation's board of dirsctors. | hereby accept the appointment as reystored agent. | am
famitiar with, and accept the obligations of, Soction 607.0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE e U R e —
Signates fyped or protad nane of registerod agerd and Wiz F apphoatic NV Fugratered Agent signat iy e J when fesistting! DATE

12. OFFICERS AND DIRECTORS 13. A_QQH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE y [C] DELETE CATILE [ Change [ Acdition

NetE STUBBS, BETTY ROSE 12 NAME

STREET ATDRESS 1224 NW 22ND ST 1.3 SIREELT ADDRESS

oIy -§1- 20 GAINESVILLE, FL 00000 14CITY-5T- 2P

TITLE v [] OELETE 21T [ Change [ Addtion

NAME S$TUBBS, SCOTT NEAL 22 NAME

STREET ADDRESS AT 1, BOX 156H 23 STREED ADDRESS

CTY-§1-20 HAWTHORNE FL 24 LTy -51-2P B

TITLE S [ DELETE 21Tme [ Cnange [} Addilion

KM FULLER, JUNE M 3.2 NAME

STREET ADDRESS RT. 2, BOX 1685 33 SIREEL ADDRESS

Chy-51-2p WILLISTON, FL 00000 34 0IIY-S1- 7P

TILE PT [7] DELETE 4 1TILE [ Ctarge [ Additon

NAME STUBBS, MILTON W 42 HAME

STHEET ADDRESS 1224 NW 22ND ST 43 STREET ADDRESS

CITY - 5T-2P GAINESVILLE, FL 00000 44CNY-5T-2IP

1IMLE Vv [ ) DELETE 5 11ILF ] Change  [] Addition

A STUBBS, MARK MILTON 52NN

STREET ADDRESS 2276 NW 19TH LN 53 STREET ADRISS

onY-§T. P GAINESVILLE, FL 00000 §45Ty-5T-2P

THLE [ DELETE & 1TILE [ Chanrge ] Addilion

NAKE B2 NAME

STHEET ADDRESS 63 STRELT ADDRESS

GY-5T-21p 64 CITY-S1-21P

14. | do hereby certdy that the information supplied with this filing is volurarily furnished and does not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and acourale and that my signature shall have the same legal sifoct as if made under
oath; that | am an officep.or director of the corp §tion or the recewver or Trustee empowered 1o execute this report as requirec by Chapter 607, Flonda Statutes: and that my name

appears in Block 12 or Blysk 13 if changed, or pryan attachment with an address
96  (352)376 #¥72

N,

{GNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR  ~~ 4/ g?/'uaw a;tmie Phaca #

P

SIGNATURE: _




