_FILE NOW: FILING FEE_AFTER MAY 1 IS $550.00 FILED

PROFIT F LOHIDA DEPARTMENT OF STATE
SnndraB.Morthc;m Jan 15 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DAVISION Of CORPORATIONS Secretary Of State

1997

DOCUMENT # 623089 (0)
CAIN'S AIR CONDITIONING AND REFRIGERATION, INC.

Princ pal

H

500 HIGHWAY 85 NORTH P.O. BOX 430
P. 0. BOX 4% P. Q. BOX 450
NICE VILLE FL 32578 NICEVILLE FL 325880480
Us Us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
2, Principal Place of Busing s 2a Wail ngy Addrass 4, FEI Number Applied For
£ R ] 53-1917087 5 Not Applicable
] Sute, AplL #, aty | Sane Apt #. cle. - . 8.75 Additional
Eﬂ , 2?| §. Cortificate of Status Desired B Fe Required
Cry & Sure ¥ & Stae 6. Election Campaign Financing $5.00 may Be
E..,.,,,,,,,,,,,,.... e . gs[ o Trust Fund Contribution Added to Fess
| A | fountry L Fw | Counlry 8. This corporation has hability for intangible tax under 5. 199,032,
] 25] 29| - 30 Florida Statutes Kves Owo
. Name and Address of Current Heglslerad Agenl 10. Name and Address of New Reglstered Agent
CMN CARL 81 Name DE BDRA C AIN
500 HIGHWAY 85 NORTH &2 s:njet Address (P.O. Box Number is Not Acﬁ:lable]
P.0. BOX 490 - Pla EVERGLADE DR:
NICEVILLE FL 32588
po. Box H90
84 Bs| Zip Code
“Nigeville FL

Jant 1o the prov.sions of Seolions GOFON02 amd 60
office or rewstorca agent or bath s he Stale of Hear

agmr 1 arm farr Whoaed aconpt b
SIGMNATURE jm
Sl Tire A prate ars of feey

1508, Forida Statules, he above-named corporation submils this statement for the purpose of changing its registered |

! Saeh change was authonzed by the corporation's board of directors | hersby accept the appointment as registered
i ebhgacions: o, Section 607 0505, Florida Statutes.
[-7-27

CR2ED34 (9/96)

SRR AN . G Ragesiead Agont sigenire tezired when teinglatg) DATE
12. . OF FICERE AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
"_TNHLI- T 7PT S T . - VDVVUE LETE 11 TITE P E’Change El Additon
NAML CAIN, CARL 17 HAME CAIN, ChaL
srwceraness | 160 CHARLES DR ysiked aconess | /4@ Chares DR
Gry-s1 2 VALPARAISO, FL 00000 aorvste | WEPRREP Valparaise Fi. 32580
N Ve Commmrm e T 51 TIILF [T Change L1 Addition
NAME CAIN, KENNETH 27 NAME
smirtaponess | 1012 EVERGLADE DR. 23 STREET AUDRESS
G- 57218 NICEVILLE FL 2 4GITY-ST- 7
—W_L_E__ SD T o [:]fl[lﬂ[ 41 TTLE / m Change ] saoition
Ntk CAIN, DEBORA 32 NAME Pri DEBORA
swes aoteess | 1012 EVERGLADE DR. sastaeetanckess | J@4el ﬂfﬁ&mnt Dk.
LY-51 2 NICEVILLE FL e seomsw | Miteviie , Fb 328528
wme I ) o [J Decere 4111LE [T change 7 addition
NAME 42 NAE
STREFT AN 43 STREST ADDRESS
stestar | A4GI1Y-50- 1P
oLt ' ) W”W”—D’DHE I3 51 HILE [l Change [T addition
N 5 7 NAME
STRFFD ADI#i% § 3 SIRFE] ADDRESS
CTv-S7 2 B4CTY-§1-2IP
_m__ " o ST ) o S VDH{}E[-U[ L1TINE D Change D Addition
HAMF 62 NAME
SIREFL ALl | £ 3 STHEET ADDRESS
COvgar b4 CITY-5T-2P

i n; “Woes not guahfy for the exernption staled in Bection 118.07(3Ki), Florida Statutes. I further certify that the
A anaual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
4 ver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
gr N0 an atlachiment wolh aracdress
4 -
e Ko (3.5 | [-7-97 _Ged- 48Ptk
IGNATURE AND TYPED OR PRINTLD RAME OF SIGNING OFFICER OR DIRECTOR [hate Tiayrie Flade

4.1 Ao hereby cerl iy that e wlonmaton sopii i
mfoeratn m lr|(lu ated o this anniusd raport o
Larn ars otheer ar direcion O g corparatio
appkiEs it '\\J\F 17 0r Hlgee 13

SIGNATURE:




