FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

coromron g% “niwn | Feb 18 1997 8:00am

U |_ HEPORT v S WY ecretary of Stale
A 1A997 ' --“,' DIVISIOSN OF COF:PSDRATIONS Secretary Of State

DOCUMENT # 373325 (5)

orporation Name

HAINES REFRIGERATION AND AIR CONDITIONING, INC.

AN AR

Principal Place of Business Mailing Address
3963 BONITA BEACH RD. SW. 3963 BONITA BEACH RD. S.W.
PO BOX 2728 PO BOX 2729
BOMNITA SPRINGS FL 33959 BOMITA SPRINGS FL 34133-2729
3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/30/1970 03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
21 25! 59-1307330 Not Apphcable
Suite, Apt. #. etc Suite, Apt. #, efc. . I
¢ ! 5. Cerlificate of Status Desred [ $8.75 Addtional
;ﬂ ;1 Fas Reguired
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for Intangible tax under s. 199.032,
m _2—5—| ;9—| _a;l Florida Statules m Yes [ No
%, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registerad Agent
81| N
HAINES, T HARVEY ame
27027 |MPENN. ST. S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33823 -
84| City FL 85| Zip Code

11. Pursuant ta the pravisions af Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State ol Floriga. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointrnent as ragistered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signaure typee of prted nane of registered agery: and tile | appiicabic {NDTE - Regislered Agen! sigralure requires when rainstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TLE PD (] DeLETE 11TITLE ] change [ Addition

NAME HAINES, T HARVEY 1.2 NAME

sineer anoaess | IMPERIAL ST 3 STREET ADDHESS

crv-si.ze | BONITA SPGS, FL 00000 §4GITY-ST- 2P

L 3 PRI DELETE 21TI1LE S B crange [ Addition

NAME HAINES, L FERNE 22NeME Hoines, Rathnyn L-

swneer anoness | 27027 IMPERIAL STREET sasmeeaonss | 261 D Papiilien O P

CITY-ST-2P BONITA SPGS, FL 00000 2 ACITY-ST-7P Bown.ba Spriags  FL 33

TILE T [T GELETE 31TMLE ’ ! T change [T Addition

NAME MCBIRNEY, SUSAN L 32 NAME

srreet aporess | 143 FLAME VINE DR. 33 STREET ADDRESS

CHY- 5121 NAPLES FL 34.00Y-81-2P

TINE ] [T oeieve S1TILE [ ] Crange  [J Acdition

NAME HAINES, THOMAS 4 2 NAME

street acoress | P.O, BOX 951 23 STREFT ADDRESS

CIY-ST-21 ALVA FL 14GIY-S1-7P

TITLE [J DELETE 5.1 TILE [ change [T Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S1.21P 54CIY-§1- 20

TITLE [J oELete 6.1 TITLE [Jchange ] Aadition

NAME §.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-S8T-ZIP

14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | furthar certity that the
information indicaled on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legai effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an anazrrent with an address.

a3

- N P Y VIR S TR W s o

CR2E034 (9/96)




