FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : 2 FLORIDA DEPARTMENT OF STATE .
Jorets @5y e | Jan 281998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 623089 (O}

1. Corporation Name

CAIN'S AIR CONDITIONING AND REFRIGERATION, INC.

BTNV T

Principat Place of Business Mailing Address
500 HIGHWAY 85 NORTH P.C. BOX 490
P. 0. BOX 4%0 P. 0. BOX 4%0
NICE VILLE FL 32578 NICEVILLE FL 32588-04%0 GO NOT WRITE iN THIS SPACE
us us 3. Date Incorgorated ar Quaiified ”""
05/25/1979
2. Princlpal Place of Business . Mailing Address 4, FEE Number Applied For
[21] 59-1917987 Not Applicatie

Suite, Apt. #, etc. _ Suite, Apt. #, e ~f " $8.78 additianal

5. Certificate of Status Desired

23
26
E a Fee Required
Cly & State City & State 6. Elaction Campaign Financing $5.00 May Be
?31 ;] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m 2—5-| E ;5‘ Parsonal Property Tax due June 30, Yas E] No
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAIN, DEBORA 81 Name
1012 EVERGLADE DR 82] Street Address (P.O. Box Number is Net Acceptabila) -
P O BOX 490
NICEVILLE FL 32588 83
84| Ciy FL a5 ‘ Zip Cade

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corperation submilts ihis statement Tor the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, 2nd accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE Signanse, typet of prmted name of registarad agent anc tile i applicable. (NOTE. Registerad Agant slgnaturs required when reinstating} DATE T -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pt [ DELETE 11TIME 1 change [_J Adcition
NAME CAIN, CARL 1.2 HAME

smerr aooress | 160 CHARLES DR 1.3 STREET ADDRESS

OITY - 51- 2P VALPARAISO, FL 00000 14 BITY-57-2P

TITLE h'(H 3 DELETE 21TITLE { | Change  [_] Addition
NAME CAIN, KENNETH 2.2 NAME

smeeraooress | 1012 EVERGLADE DR. 23 STREET ADDRESS

CTY-5T- 2P NICEVILLE FL 2.4 CITY-ST- 2P

TILE SDTM LI DELETE 31 TLE T "I Change  E_T Addition
strect aooress | 1012 EVERGLADE DR. 33 STREET ADDRESS

CITY-$1- 7P NICEVILLE FL 34, CITY- $T- 2P

TILE L] DELETE 41 TITLE o T [Jchange [ Addition
NAME 42 NaME

STREET ADDRESS 43.5TREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TITLE T DELETE 517ITLE T [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-51-2P § s4cmy-sT-zp

TILE i DELETE 6.1 7MLE T T [ ] Change” [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-Si- 2P 64 CTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁﬂan stated In Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer o directer of the corporation of the raceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on ap atlachment with an address.
SIGNATURE: ﬁ S A IBE REQUIRED Je Sl Fh

CR2E034 (10/97)



