__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEFARTMENT OF STATE
CORPORATION i Sty _‘ Sandra B Mortham
ANNUAL REPORT 2 A rRg

1996
DOCUMENT # 623089 (0)

1. Corporation Narme

CAIN'S AIR CONDITIONING AND REFRIGERATION, INC.

Secretary of State
DIVISION OF CORPORATIONS

L T

I
1

Principal Place of Busingss Mailing Address
F-O-BONA P. 0. BOX 420
H}SCEVILLE FL3%588 wSCEVILLE FL 32508 3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1979 01/19/1995
2. Principal Piace of Business 2a. Maiing Addre; 4. FEI Numbwer Apphed For
2] 500 Hwy 35 N. wl P.0. Box 49D 59-1917987 ot Appiaabie
Suite, Apt. #, glc. Sutte. Aat. #. etc. 5. Cerificate of Status Desired M $8.75 Additional
. E] Fee Required
- City & State . City & State | &. Blaction Campaign Financing 35_00 May Be
23—1 i (&4 \[!_ ”f. ; FL 28 1LEV ’/C« FL . Trust Fund Contribution 0 Added to Fees
Zin 7 Country Zip Cauntry 8. This corparation has liability for intangibie tax under s 199.032,
;“—] 33 5 7 3 El 0 KQ!DOqu E] 3.;583" O y?ﬂ ;l 0}(1}/0&54‘ Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bt| Name
/ arl [ aln
CA!N, CARL 82| Street Address,(P.O. Box Number is Not Acceptable)
500 CRESTVIEW AVE HWY 85 N. Soo My 35 M,
P.0. BOX 490 Bl Dy, Box ¥70
NICEVILLE FL 32588 84| Gy .. - 85 7 Gode
Nicevitle FL I 253y

11. Pursuant 1o the provisions of Sestions 607.0502 and 607 1508, Fiorida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the coraration's board of directors. | hareby accept the appointment as registered agent. t am
fariliar with, and accept the cbligations of, Section BO7.0505, Fiorida Statutes

o d r 4 *
SIGNATURE C&ﬂ/@f/ G _.....Mﬂ,{/;ﬂ____._._,, e /- /é_?j{,iﬁ*
Stgrat o, typed of pr nted Rame of registfue agert and Mie it apphoatic (NOTE Fogistded Agant signature fequred whee reingtatieg: DAT
13

12. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PDST O deetit 11TLE Presideni IR Treas. e K] Crange [ Addtion :R-'_,
NAME CAIN, CARL 1.2 NAME 3
SIREET ADORESS 160 CHARLES DR 1.3 STREET ACDRESS i
ciry 51 21 VALPARAISO, FL 00000 140Y-5T- 27 £
TIE VG ] DELETE 2.1TH0LE [I Change [ Addition | O
HAME CAIN, KENNETH 27 NAME
STREET ADDRESS 1012 EVERGLADE DR. 2 3 STREET ADDRESS
CiTY 577 NICEVILLE FL 24 LIl - 512
TILE ) DELeTE 3 VIILE SelreAacy , Direcdor Ll Crange ] Addition
NAME 37 NAME Debora Cain
STREET ADDRESS 33 STREET ADDRESS | j © 1o} E”““ﬁ[“de De.
UTY-ST-7F 340ITY-ST-2P Niteviile, FL. 33598
TITLE [ DELETE 4 1TITLE , [ Change [ Addition
NAME 42 NAME
SIREE ) ADDRESS 4.3 SIALET ADDRESS
GITY-ST-2IF 44 0TY-ST- 2P
L [] DELETE 5.1 TILE [0 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| CTy-s1-2p 5.4 CITY-ST- 71F
TITLF [] DELETE 6 1TITLE [J Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S7- 28 6.4 CITY-SI-21p

14. | do hereby certify that the information suppliod with this filing is valuntarily furnished and does not cualty for the exenmption statad in Secton 118 07{3)ik), Florida Statutes. | furber
cerlify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Gl Cap R llgt...

" SIGNATURE A-ND"TYP-EMED NAME OF SIGNING OFFICER OR DIRECTOR

" Dagme Frone ¥



