FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State
1996 b, / DIVISION Of CORPORATIONS

DOCUMENT # 670047 (0)

1. Corporalion Name

WHALEY'S AIR CONDITIONING, INC.

I OO O

Principal Place of Business Mailing Address

24331 PRODUCTION GIRCLE SE 24331 PRODUCTION CIRCGLE SE
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33923
3. D%ng/ﬁw or Qualifed | 3a. Daéedf r
197
2. Principa! Piace of Business _2a. Mailing Address 4. FEI Nymber Applied For
21 26| 555517426 Not Applicable
Suite, Apt. ¢, etc Suite, Apt. #, etc. 5. Cerificate of Status Dsired 0O $8.75 Add'itional
El E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E} 28] Trust Fund Gontribution 0 Added to Faes
| Zp Country i £ip Country 8. This corporation has kapility for intangible 1ax under s 189.032,
2] 28] 20 [30] Florida Statutos aX\ms Ono
L o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WHALEY, MICHAEL E.
27959 GASPARIU.A DR. 82| Street Address (P-O. Box Number is Not Acceptablo)
BONITA SPRINGS FL 83
84| City FL 85| Zp Gods

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE e e . e R R,
Stgaatury, typed or pricted nan'e of redetenad ageat ard bele i appdcahic (NOTE Fegivtoned Agent signature rvuirad wwhen reinstalg DATE

[ 12 PTSD OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DELETE 11 WILF Change Addition
o WHALEY, MICHAEL E. = o D U
STREES ADDRESS 27252 GASPARILLA DR. 13 SIREE] ADDRESS
Cilly-51-2P %’N”A SPRINGS FL 14CNY-§1-2IF o
T DELETE 2 1TIHE Change Addtion
AN WHALEY, JUDY A . 2 2 NAME - : D
STREET ADDRFSS 27252 GASPARILA DR. 2 3 STREET ADDRESS
CATY-§T-7P_ BONITA SPRINGS FL 24 LITY-ST-7IF
15LF [ DELETE 3 1TILE [ Change  [7] Addition
HAME 37 NAME
STREFT ATOHESS 33 SIREEL ADDRESS

| cnyesroap 34CITY-5T-26
T E [ DELETE 41 THLE [ Change {3 Addtion
NANE 42 NAME
SIRLLI ADDRESS 43 SIREET ADDRESS
CiY-S1-219 44 CITY-51-2IP
THLE [CJ DELETE 5 1TILE [J Crhange  [J Addition
HAME 5.2 NAME
SIHEE T ADDAESS 53 STALET ADDRESS
Clty-§1-71 ] 54CMY-ST-21P o
THLE ] DELETE 6 1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIly-ST-2iF 64CNY-ST-2iP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntardly furnished and does not guatfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. 1 furiher
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall hava the same legal eflact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 k 13 if changed, or on an attachment with an address.

SIGNATUR ,,Q?__ Micheo! E. bvl,«u,l;,/,, Y-159¢  94-992 653

" "EIGNATURE AND TYFED DR PRINTED NAME O#IGNING OFFICER OR DIRECTOR ate Daylog Phomw: #

CR2E034 (12/95)




