FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 505062

1. Corporation Name

CEE BEE AIR SYSTEMS, INC.

Prngpal Place of Busingss

1232 ROCK SPRINGS RD
P. 0. BOX 2268
APOPKA FL 327049268

0)

M')ll ng Address

1232 ROCK SPRINGS RD
P. 0. BOX 2268
APOPKA FL 32704-9268

/fo'lo?-m"

Cedt 1[92
1 /1€ ]G«

O

3, Date Incorporated or Qualified 3a. Date of Last Report

| e _ ) 06/11/1876 01/17/1995

2. Frincipgl Fiace of Husiness 2a. Mailng Address 4, FEI Number Applied For
21| S 28] 59-1662748 Not Appicaio
| Sute, Apl #, elc. | Suite, Apt. #, etc. 5. Certiicate of Status Desiad & $8.75 Additiona!
22| R L P Fee Required

City & State City & Sitate 6. Election Campaign Financing 0 $5.00 may Bo
2 N {EEI ) Trust Fund Contribution Added to Fees
7 Country B

T - ,
2] - 25| 29|

%

. This corporation has Ila%' for intangible tax under s 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

MCLEQD, RAYMOND A.
48 E. MAIN ST,
DRAWER 950

APOPKA FL 32704

10. Name and Address of New Registered Agent
81| Name
82[ Street Address (P.O. Box Number is Not Acceptabls)
83
B4 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named caiporation submits this slatement for The purpose of changing its registered office
or registared agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farrlin with, and accept the chligatons of, Section £07.0505, Florida Statutes.

SGENATURE

cerbfy that the inforrnatan indwated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same

St e poid o penbod Ao O recisterend agant and Wit it NOTE Fogisleren Agant Sgnature eaaited when ransiatngl DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1NN} VD [} DELETE 1110LE [ Change [} Addition
HA BLODGETT, PHILLIP A. 1.2 NAME
SIRCE T ATDHESS 6528 SR 435 13 SIREET ADORESS
CHY-ST- 4P APOPKAFL . 14 CITY-5T1-2IP
nisf PD [] DELETE 2 1TIE [] Change [ Addition
HAM BOLDGETT, ROY S. 227 NAME
SIREIT ALORERS 6528 SR 435 23 STREET ADDRESS
CilY-57- 70 APOPKAFL , 24 CIFY-5)- 2P
nf STD [ DELETE 31TMLE [J Change [ Addition
hai BLODGETT, VIRGINIA SUE 32N
SUHH ALRESS 6528 SR 435 33 STREFT ADOIFESS
Crvesl oA APOPKA FL B __f 34cimy-s1-20
[ It [} DECETE 4 1TTLE {7 Change ] Addition
NaME 42 NAME
SIRELLADRESS 4.3 SIREET ADDRESS
IV L - o 44CITY-5T-2IP
it [ DELETE 5 1TiTLE [ Crhange  [] Additon
NN 5.2 NAME
SURITT ALDRFCS 53 SIREET ADDRESS
Loy s | e _ o o Nssumy-s1-ap
TIILE ("1 DELETE 6 1TILE {O Change [ Additicn
FEAN 62 KAME
SR ALCHESS 63 STREET ADDRESS
LAY 5124 _BACTY-ST-2F
14, 1o hereby certify hat the infarmation supplied with this fllmq is volunlar\iy Turnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

lagal effect Bs #f made under

oath; that | am an officer or digpclor of the corporation or the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl

SIGNATURE:

A

S!GNATURE AND TYPED OR PR

3 if changed, or on an attachment with an address.

ED NAME OF SIGNING OFFiCER of iRECTOR

efre (D B2-yny

Daytine Phore K

CR2E034 (12/95)

{




