i et

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CPROFIT R B FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 7 8 O O am

CORPORATION 4 é\ Sandra B. Mortham
ANNUAI REPORT g}

1 997 \ sﬁg DIVLS‘(E);:CC?F‘E(;E:PSC‘)&IEEHONS S e Cretary Of State

'DOCUMENT # 650411 )

1. Corporation Name

COOL AIR OF OCALA, INC.

- 10 0

Principal Pace of Business Mailing Address
520 NE 14TH 6T 520 NE 14TH ST
OCALA FL 34470 OgALﬁ FL 34470-2611
us u

3. Date incorparated or Qualified aa. Date of Las! Roport

01/01/1860 02/01/1996

"2 Frincpa Flace o Gosnwess - 28, Maling Addross 4. FEINumber Appled For
2‘1 e e e et 25] 59-1973943 Not Apphcable
Suite At o#ooto Suite, Apl 4, etc. ) ] $8-75 Additional
- + it
Ezl ;l 5. Certificate of Status Desired D Feo Required
_ Cny 8 Sae | Cily & Slale 6. Elaction Campalgn Financing $5.00 May Be
[234] RO ‘ 28] Trust Fund Contribution m] Added 1o Foos
|y | Countey | 7n Country 8. This corporation has Jiability for intangible tax under s. 199.032,
ﬂ,,_, L Eél i, 29] ;6] Florida Statutes Oves Do
| ... %9 Nemeanda 8 rent Reglstered Agant 10, Name and Address of New Reglstersd Agent
1
HARDIMAN, ROBERT 81} Name
1037 SE 9 AVENUE 82| Sireat Addrass (P.O. Box Number is Not Acceptable)
QCALA FL 34471
83
3 84| City 85| Zip Coda
FL

[ 11, Pursuart to e provisons ol Sections 607 0602 and 607 1608, Flonda Statutes. the above-named cofporation submits this slatement for the purpose of changing its registered
offices on registerel sgent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am famil ar wath, and accept the ebligatons of, Section 607.0505, Florida Statutes)

SIGNATLIRE

Rt tyge Of priged o (l(;;a‘(.l“l od agen: and Ll i apphicatle INQTE- Ropistered Agent signature requirgd when rinslating) DATE
T OREICERS AND DIHFCTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
| pp 3 oeLeTe LTITLE TIchange  [C] addition
HARDIMAN, BOB 12 NAME
st aoniess | 1037 SE NINETH AVE 13 STREET ADORESS
conisoe  LQCALARL 14CY-ST-2p
T VD [ ot 21TIME T [dthange [ Adgition
havi HARDIMAN, RUTH 22 HAME
sttt annesis | 1037 SE NINETH AVE 2. STAEET ADDRESS
er-s e | OGALA FL o _ ) 2 4CR¥-ST-2P
T 1 T [ DELETE JITITLE [dcrange [ agdition
rARL 32 NAKKE
SIGEEL APDRESS 3.3 STREET ADDRESS
Uy &1-2.7 ) - ) 3 34,00 -ST-2IP .
Dy T - [T orikte A1TINE " [Jthange [T Addition
Ak ‘ 4.2 NAME
STREET ADCEESS, 43 STREET ADDRESS
| theste 00 44 CITY-ST- 2P :
Tl ' [T oeee 8.1 TIILE [T Change T Addilion
NAME 5.2 NAME
SIREE T ADDRESS 5.3 STREET ADDRESS
| Lov-stoa 4 . ) 54C1TY-5T- 1P
I {1 DELETE 8110LE [ Change L] Addition
Het 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
oS ] . 6.4 0ITY-5T-2P
14. | do nereby cerily that the infomaton supphed with this Tiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the

wéformation indizated on this anaual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal eflect as If macle under oath; that
| am an office or dreetar of the Corporation: or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars o Biock 13 o Block 13 ifchangad, or on gf attachmend with an address.

; ) —

SIGNATURE: 3.._:,,e?.__{:_i....LA_(SA\%MQ;SAZ?LM__
Date Daytime Phorig #

’ SIGNATURE AND TYPED.
T EETY

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



