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

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 36974 (1)

1. Corporation Name

BARNES HEATING AND AIR CONDITIONING, INC.

AIRAEAARATWARA AW

Principal Place of Business Mailing Address
80 EAST NINE MILE RD 80 EAST NINE MILE RD
PENSAGCOLA FL 32534-3137 PENSACOLA FL 32534-3137
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1! m 59"1468994 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. i
P P 6. Cenllicate of Status Desred [ $8.75 Addilonal
E 27 Feo Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 —a 1791 —3;] Parsonal Property Tax due June 30, Yos [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WES.JOE E B1| Name
5763 NORTHROP HD 82| Street Address (P.O. Box Number is Nat Acceptabie)
MILTON FL 32570
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agient. of bath, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE B
Signatdro. typed or prinled nomo of rogsterod agonl and e it applicable {NOTE Rogislerod Agenl sigralure required whan reinslating) DATL

12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TIMLE PD ] peLete 11TIE L] change [T Addition

NAME BARNESJOE E 12 NAME

STREET ADDRESS sm NORTHROP RD 1.3 SIREET ADDRESS.

orv.srze | MHTONFL LAGTY-§1-2P

TLE [T DELETE 2ATITLE L] change T[] Adgition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADORESS

CITY - 5T-ZIP 2.4 CITY-81-2Ip

TITLE T OELETE 31TME U] change ] Addibon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY - §7-2IP 34.CIY-ST-2IP

e T DELETE 41 TILE [J change ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-81-2IP

TITLE [T DELETE 51TILE [IChange ] Addilion

NAME 52 NAME

STREEY ADDRESS 5 STAFET ADDRESS

CITY-§T-2iF 54 CITY-ST-2IP

TILE ] DELETE 617IMLE T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY -5T- ZiP

14. | hereby certify thal the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annua! repon or supplemental annual reporl is true and accurate and that my signature shall havo the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho teceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Ifmr on an attachment with an address.
o an RS A ESSE BB B glij S 2D P 2P O A I

CR2E034 (10/97)



