FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
p ? Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 431857 (2)

1. Corporation Nama

FORD REFRIGERATION AND AIR CONDITIONING, INC.

FILED
Feb 07 1997 8:00am
Secretary of State

MOl

Principal Place of Business Mailing Address
5139 PARK BLVD 9139 PARK BLVD
SEMINOLE FL 34647 SMEINOLE FL 337774133
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/31/1973 04/05/1996
2. Principa: Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] o 28] 59-1482135 Not Appicaia
Suite, Apl #, ol Suite, Apt #, etc. it
He A et e e e 6. Cenificate of Status Desired O 58.75 Additional
_2_;1 ;7—| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Z2ip __ Country ap Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 25 26] 30] Fiorida Statutes OvYes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KOLB, CLARENCE D. 81} Name
9600 HAMUN BLVD. APT 610 821 Streot Address (P.O. Box Number is Not Acceptabla)
LARGO FL 33542
83
84| City FL 85( Zip Code

agent | am famil.ar with, and accepl the chligalions of, Section 607 0505, Florida Statutes.
SIGNATURE _

1. Pursuart 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signe e Gy 1o et nan \.(.‘“;J-'";il;]hh,l(d ageat ard wieaf applicab e (NOTE Registerad Agent signature ¢aduired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 14 HILE [T Change L Addifion
NAME KOLB, CLARENCE D. 12 NAME
sTheel aoores; | 9800 HAMUIN BLVD #8610 +.3 STAEET ADDRESS
orv-stae | LARGO FL _ 14 CITY-5T-7P
TTLE VD [T orceTe 21 TNLE [J Change  £_] Addilien
NAE KOLB, RA. 2.2 HAME
staeet anoress | 9800 HAMUIN BLVD #610 23 STREET ADDRESS
orv-sr.ae | LARGO FL 2.4 Qi1 -5T-2pP
T SD L7 DFLETE 31 TNLE [T change [ Addition
NaME KOLB, M.E. 32 NAME
stueer aoovess | 9800 HAMUN BLVD. # 610 43 STREET ADDRESS
orv-st2e | LARGO FL 34 CITY-5T-21p
TITE i [T ORLETE a1 TME [dchange [T Addition
HAME d 4 2NAME
STREET ADDRESS &3 STREET ADDRESS
ClY-S1-2i0 44 GITY-5T-2P
TILE [T DELETE 51TME [ I change  [_J Addition
HAME 52 NAME
STHEE } ACDRFSS 53 STREET ADDRESS
GITY 51 2 54CIY-§1-21p
TILE ] DELETE 61TIMLE LJ Crange  [_] Addition
HAME 63 NAME
STREET ACTRESS 63 STAEET ADDRESS
CITY-S1 -2 64 CITY-57-2P

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: g

LB 1

14, | do herehy certify that the nformalion supplicd with Ihis fiing doas not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the
information inchcated on this annual report o supplemental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporat-on or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

2-319 146

>

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

2-1-97 &

Oaytime Phone #

CR2E034 (9/96)



