FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCHTY ER FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F94000003722 (5)
{REA A T R R

1. Corporation Narme

CONSOLIDATED AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

P.0. BOX 8188 P.0. BOX 9189

MOBILE AL 36691 MOBILE AL 36691
: DO NOT WRITE IN THiS SPACE
: 3. Date Incorporated or Qualified
5 07/15/1954
; 2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far
P 28] 630479716 [Not Applicable
. Suile, Apt. #, elc. Suite, Apt. #, ete. i
: e, AP el ! P ete. 5. Cartificate of Status Desired (I $8'75 Additlonal
‘ E' ;l Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Be
22l 28] Trust Fund Contribution [ Added to Fees
! Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;] E} EI E;' Personal Property Tax due June 30. Oves o
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: NICHOLSON, JIMMY M 81} Name

103-B NIGHTINGALE LANE 82| Sireet Address (P.O. Box Number is Not Acceptable}
GULF BREEZE FL 32562
83
84| City EL |85r Zip Code

11. Pursuant ta the provisions of Sections 607,0502 and 807,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, cr both, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature. typed of panted name of regsterad agent and ttle if opplicable. {NOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE CP L1 BELETE 11 TLE [Jchange L] Addition
NAME JONES, LEO C JR. 1.2 NAME
steer aooeess | 9495 SUNNY COVE ROAD 1,3 STREET ADDRESS
: CITY-§7-2IP BELLEFOUNTAINE AL 36582 1.4 CITY-ST-2IP
: THILE v [ DELETE 21 TILE [ Tchange [T Addilion
. KAME JONES, WALLACE E 2.2 MAME
smeer appress | 11251 ANN ROAD 2.3 STREET ADDRESS
CITY-ST-7IP THEODORE AL 36582 2, 5 GITY-ST-7P : - -
: TIRLE 1 DeLETE 11TITLE [JcChange L[] Addition
: HAME 3ZNAME
STREET ADDAESS 3.3 STREET ADDRESS
B CITY-ST-2P 3.4, GITY-ST- 2P
; THLE [T DELETE 51 TALE [T change T Addition
: NAME 4 2NAME
STREET ADDRESS 4.3 STAEET AODAESS
CiTY-5T-21P 4,4 CITY-5T- 2P
TILE LIDEETE . @ samme [ I Change ] Addition
. NAME 5.2 NAME
STREET ADDRESS § 5.3 5meET ADoRess
CITY-ST-2IP 5.4 CITY-ST-2P
. TITLE ] pelere 6.1 TITLE [T change [T Acdition
. NAME 5.2 NAME
: STREET ADDSESS 6.3 STREET ADDRESS
CHTY-ST-2P 84 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman
officer or direclor of the corpgration or the recelver or trust pcowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

1lelas  23d-LG(-B70y

CR2E034 (10/97)




