FILED

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

e LA

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\ 4 Secretary of State
1998 S

Mar 24 1998 8:00am
Secretary of State

5 DIVISION OF CORPORATIONS
DOCUMENT # 373323 (5)

HAINES REFRIGERATION AND AIR CONDITIONING, INC.

RSN ERRMATH

Mailing Address

3963 BONITA BEACH RD. SW.
PO BOX 2729
BOMNITA SPRINGS FL 33850

Principal Place of Businoss

3963 BOMITA BEACH RD. S.W.
PO BOX 2729

BOMITA SPRINGS FL 33959 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1970
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21] 26 £0-1307330 Not Applicablo
Suite, Ap!. ¥, etc. Suite, Apt. #, otc. B ) $8.75 Additional
a ;;I 5. Caertificate of Status Desired O Fee Roequired
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
E E;‘ Trust Fund Caontribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] 3WLDY [ B 59135 [ Personal Properly Tax due June 30. [ Yes [ No
. Name and Address of Current Reglstered Agent 10, Name and Addresas of New Reglstered Agent
B1
HAINES, T HARVEY Name
27027 IMPERIAL ST. SE. 82| Street Address (P.0. Box Number is Not Acceptabie)
BONITA SPRINGS FL 33088 -
Iy 133 o
84| City FL 85] Zip Cods

11. Purguant to the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsnt, cr bolh, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o

Signature, typed of prnted name of regis:ared agen) and tile  apphicabie (MOTE: Regislerec Agent signature raquirsd when reinslating) DATE g\
12. OFF {CERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TMLE D [T petete 111MLE O change [T Addition | =
NAME HAINES, T HARVEY 12 NAME §
sraeeT aooness | IMPERIAL ST 13 STREET ADDRESS ]
CIFY-ST-27 BONITA SPGS, FL 00000 14 CITY-§1-21P 8
TITE [ [ DELETE 2.1 TITLE T Change ] Addition {©
NANE HAINES, KATHRYN L. 2.2 NAME
sweeranbress | 26187 PAPILLION DR 2.3 STREET ADDRESS
¢ITY -§1-2P BONITA SPGS, FL 00000 2. 4CITY-§T-2IP
TME 1 T DELETE LATITLE “[Jchange [ Addition
Kawe MCBIRNEY, SUSAN L F 3zNAvE
sraeer aopness | 143 FLAME VINE DR. 33 STREET ADCRESS
CITY-§1-21P NAPLES FL 34, GITY-ST-2P
e [ [T DELETE 41 TMLE " onange  T=T aaaiion
NAME HAINES, THOMAS 4 2 NAME
swmeetanoaess | PO BOX 951 43 STREET ADDRESS
CITY-51-21P ALVA FL 44 GITY-S1- 2P
MLE [T oeLeTE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-2P 5.4 CITY-$7- 2P
TTLE "7 DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STACET ADDRESS
HTY-ST-21P 6.4 GITY-5T-2P

14. | hereby ceﬂifz that the intormatien supplicd with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. t further certify that the information
indicated an this annual repon or supplemental annual reporl is irug and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an
officer or direclar of the corparation or 1he receiver or frustee empowerad to execule 1his report as required by Chapter 807, Florida Siatules; and thal my name appears in
Block 12 or Block 13 if change

of on an attachment tilh an address.
3. (m; % A S

SIAR AT IDE. Baratt NTTE A P ) ol ~Cou? Al 998 _jCr



