FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT g ORI c
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

N 19_963,\_01 Lpu\ihuw 6__, wul@lﬂ.mmmnom@
DOCUMENT # 650411 (2)

1. Corporation Name

COOL AIR OF OCALA, INC.

Prceespat Plaze of Business

Malling Address

A A

520 NE 14TH ST 520 NE 14TH 8T
OCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporaled or Qualified | 3a. Dale of Last Repoit
01/01/1080 05/01/1995
2. Puncipal e of Business [ 2a Mailing Address 4. FEI Number Applied For
I £ 50-1973043 Not Appiicable
Stc, Apl. v, ole. .. Sute. Apl.#. olo. 5. Certiicate of Staus Desired [ $8.75 Addiiona)
[22] 2}'1 - - Fee Required
- Ly & State Gty & State 6. Election Campaign Financing 0 $5.00 may Bs
23 \ i o o W}(ﬂ e Trust Fund Contriution Added 1o Fees
p . Country L | Counley 8. This corporation has lability for intangible tax under s 199.032,
241 25] 2QJ - 30] Florida Statutes Bf e [No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
HARDIMAN, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
1037 SE 8 AVENUE
OCALA FL 34471 83
84| City FL 85} Zp Code

farrikar W ancept

e i‘bhgalions of, Section £07.0505, Florida Statutes.

SIGNATUFE \ A
P Sriexd on pracTod vt ¢ OF resteredd ageer @ o b Wep—— AL L

-
PIMp~Y  Freg

ME: Registacad Agerl sigralus ronpired when faristatign

1. Pursuant 10 the provisions of Sections 637.0502 and 607.1508, Fiorida Statdtes, the above-named corporation submits this staterment for the purpose of changing fts registered office
or registered agdnl, or both, in the State of Flurida. Such change was authorized by the carporation’s board of directors . | hereby accept the appointment as registered agent. | am

A3 096

1E

12, OF § ICF R3S AND DIFECT ORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
[ i o T T T Ooaae I [ Change ] Addition
Hek HARDSMAN, BOB 12 NAME
SraE- | ARG 1037 SE NINETH AVE 13 SIRELY ADDHESS
[y-§° 7. OCM.A FL 1ALITY-S1-2iP
Tiilk B L N o) /21 [ 2 1 TILE [ Change  [] Addition
Bt HARDIMAN, RUTH 22 NAME
SIRH ! ALURESS 1037 SE NINETH AVE 23 SIALET ADDRESS 3
Gl si 7 OCN-AVFL ) o 24CIY-81.2P
I [ peete 3T [ Cnange  [] Addition
KL 32 NAKE
SIREE ] ALIRESS, 33 STREET ADDRESS
CIEY €1 20 e _R3Acme-s1-ae |
Tie [ DELETE 4 1TILE [ Change ] Addition
N4k 4 NAKE
SIREED ACDRE 5 43 STREFT ADDRESS
CIve 5171 ) L 440HY-S1-71
1. [) DELETE 5 1 TILE [[] Change [} Addilion
FiALk 53 NAME
SIRLN | ATURESS 53 STREET ADDRESS
CHY-S1-21F ) T B0
HILE [] DELETE B tTINE [} Change  [] Addition
Bk 62 NAME
S AT, 63 STREET ADORESS
CHY-S1- 20 5401V S1-20p

[]]
apnpets it Bloek 12 or

SIGNATURE: . I

 on an attachment wiM, an address

- (p
FUNTED NAME OF SIGNING OFFICER { {}E%%n" ST
N

J 13 if changed

RE AND TYRED bR

14, | cho bice oby centify that the information én;":'phe-f] ‘with this fw-i:r_{é- & volunlar_il-,'_fumished and does not qualify fo?{}iézfémption stated i Section 119,07(3)(k), Florida Statutes. | further
certify that the informaton indicated on tis annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
that Larn an officer or director ol the carparation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ne Prone W

e Ao pec Gl (352)232- 357

CR2E034 (12/95)



