FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4 “3?*?:‘%’_ FLORIDA DEPARTMENT OF STATE
CORPORATION - ;‘!‘-, Sandra B. Mortham
ANNUAL RE PORT ?; Secretary af State

1996 S5 3
DOCUMENT # 544568

1. Corporation Name

MONTGOMERY AIR CONDITIONING, INC.

DIVISION OF CORPORATIONS

(9)

Mailing Address

2001 HWY. 17-92 WEST
HAINES CITY FL 33544

Principal Place of Business

2801 HWY. 17-92 WEST
HAINES CITY FL 33844

VB KM

3. Datw};%\ﬁﬁiq,or Qualified 3a. Dalﬁllfé; il%l
2. Principal Place of Business __2a. Maiting Address 4. FEI Number Applied For
21 26 53-1765720 Not Appicable
il +
Suite, Apt #, elc | Suite, Apl. #, elc 5. Certificate of Status Desired 0l $8.75 Add‘monal
22 27—'| Fee Required
City & State City & State 6. Flection Gampaign Financing $5.00 May Be
;ﬂ E\ Trust Fund Contribution Added to Fees
s} | Country L | Country 8. This corporation has hability for intangible tax under s 192.032,
|24] 2s] 29 30| Florida Statutes Kl ves [No
9, Name and Address ofburrenl_ﬂeglstared Agent 10. Name and Address of New Reglistered Agent
81! Name
MONTGOMERY, MARK A. L
82] Strest Address (P.O. Box Number is Not Acceplablo)
2801 HWY. 1792 W.
HAINES CITY FL 83
84| City FL |85I Zip Code

or registered agent, or both, in the State of Florida, Such changs was authorized by
famiar with, and accep! the ablgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclons 607.0502 and 6071508, Flonda Stalutes, the above -named corporabon sabrmits this statement for the purpose of changing its registered office
the corporation's board of dreclars. | hereby accepl the appointmenl as

regpstered agent. | am

SIGNATURE _ . .. o L e R I . R - I
Shguituts tyfaed o1 Prete |t v 58 156 ol Dagged i 4 E e Lo it - N vl et R AStal ngh DATE

12. OFFICERS AND DIRLCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T Hoaee [ Ghange  {_] Additon

. MONTGOMERY, MARK A. -

SIREET ADDAESS 238 S. 3RD ST 13 STHEET ADDRESS

CHY-ST-2IP '_{leES CITY FL 14CIT7-51-2¢P

TITE vl [ DELETE 2 1TILE [ Change [} Additon

NAME SASSER, CARMEN L. 2 7 NAME

STREET ADDRESS 3213 LAKE BREEZE DR. 2 3 STHET ADDRESS

CIrY-S1-7p HAINES CITY FL ZADTY-ST-2F

THLE [J DELETE 31T [J Change [ Addiion

NAME 47 NAME

STREET ADDRESS 33 STREFT ATDRESS

CITy-5T-21P i 340Ny 51 XF

TLE ] DELETE 4.1 TR [ Change  [] Addition

NAME 43 NeMt

STREET ACORESS 4 ASIREET AUDRESS

GiY-S1-2IP ) 440ITY-ST-71P

TITLE [JDELEIE 5 1TIILE [J change ] Add:tion

KAME 52 hAME

STREET ADDRESS 53 STHFET ADDRISS

CITy-S1-29 54CHY-57-71

TIME T DELETE BT [ Change  [] Addition

NAME 67 NARE

STREET ADDRESS £ 3 STREET ADDFESS

CTY-ST-8F €4CTY-ST-0iP

14, 1o herebyy centfy that the mlomiaton spsplied w th this filng w voluntarily furrished and does nal qualify for

certify that the information

055

appears in Biack 12 or Back 134 changed, o onan allachment with an ady

SIGNATURE: “ AL (d
Y] v

—

PRINTED NAME OF SIGNING

TGOMERY,

indicated an this annua’ report or supplemental annua: report is trua and accurate and that my signature shall have the same legal eftect as it made under
oath: that | ani an gfficer or director of the corporation or The regever or trustee ermpowerad to execute ths report as required by Chapter £07, Florida Statates, and that my name

the exomption stated in Section 119.07(3)(K), Florida Statutes. | further

Dragtma Bnon: #

CR2E034 (12/95)




