FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON %\ Sandra B. Morlham
ANNUAL REPORT 55’? Seorelary of Slate

1996

DIVISION OF CORPORATIONS

2.
PQQQMENT# 475553 (4)

A-1 AIR CONDITIONING, INC.

VAR RO

Principal Place of Business ) Rdré'irhhgirrjdress

3375 HIGHWAY 98 SOUTH P.O. BOX 1196
LAKELAND FL 33802 EATON PARK FL 33840-1196
3. Date lneon or Qualified | 3a. Datgg] t B,
OBjOYTETS 041471685
2. Principal Page of Busingss ;?78 Mailing Adidress 4. FEI Number Applied For
21 26] 58-1593591 Mot Applicabla

Suite, Apt. #, elc. -
22) 12l

Suite, Apt. #, etc.

$B.75 additional

5. Certificate of Status Desired O Fee Faquired
ee Ragquire

City & State o “City & State

23 28]

B. Eloction Campaign Financing
Trust Fund Coentribution

$5.00 May Be
Added to Fees

Zip T ~ Gan_l_r;_ . Zp _ 'éountry B. This corporation has liability for intangible tax under s 198,032,
24 251 :29] 30] Fiorida Statutes Yos [INo
8. Neme and Address of Current Reglistered Agent o i 10. Name and Address of New Regislered Agent
81| MName

NOLEN, JOHN
1453 42ND STREET
WINTER HAVEN FL 33881

82| Street Address (P.Q. Box Number is Not Acceptable)

82

84| Cily

Zip Code

FL |85

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, he above-named corporalion submits this statement for the pUrpase of changng s regstered ofoe

or registered agenl, or both, in the State of Florida. Such change was autharized by the corporalion’s hoard of directors. | hereby accepl the appaintment as registered agent. | am

familar with, and accepl the obligalions of, Seclion B07.0505, Florida Starutes,
SIGNATURE _
[

6, B 0 pr Nl n<*”:€_'_°"fiu“~l:=’vd Sgeni 7 e F aypdicat i _ TINOTE Fagistersd Agant signature recired whan reitstaling! Teme T
i2. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TiTLE Pg e e a e e [ Change L) Addition
NAME NOLEN, JOHN 1.2 NAMF
STREET ADDRESS 1453 42ND STREET NW. 13 $TREET ADDRESS
CiTy-ST-2p MNTER HAVENF!.33BB1 o 14CRY-81-212
I vl T EETE 2 1ML [ Chenge [ Addiion
NAME NOLEN, MIKE . 22 NAME
STREET ADDRESS 1457 GRAND CAYNON CIRCLE 23 S1REET ATDRESS
CIY-51-2IP WINTER HAVEN FL 33884 28CITY-51-7F
TITLE [} DELETE BRI [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 SIAEET ADDRESS
CINy-S§1-2IP N e M oasCTY-STIR ) »
TILE [C] DELETE 4 1110LE [ Change  [] Acdition
NAME 4.2 NAME
STREET ADDRESS 4351RELT ATDRESS
CHY-§T-2IP 440TY-§T-21P
TITLE {7 DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-st- 21 " __ 5.4 CIy-5I- 2IF
TILE (] DELETE 6 17MLE ("] Change  [T] Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F B4 CHTY-ST-2P

14, 1 0o hereby cerity thal the information supplied with this fiing is volunladly furished and does not qually Tor the examption stated in Section 110,07 (3. Florda Statutes. | furiner
certify thal the information indicated on this annual rep ot ar supplemental annual report is true and acourale and 1hal my signature shall have the same kgal effect as if made under
oath; that | am an officer or director of 1ho comoraticn or the receiver or frustee errpowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk, 13 if changed, or on an altachment with an address

SIGNATURE: .

SUHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dasive Phone b

CR2E(Q34 (12/95)




