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

PROFT pe. N FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ y Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DWISION OF CORPORATIONS

DOCUMENT # F971 09 (5)

1. Corporalion Name

(O)KliﬁgHOBEE AIR CONDITIONING AND REFRIGERATION, C

FILED
Mar 20 1998 8:00am
Secretary of State

O

Principal Place of Business Mailing Address
12 §W. SECOND STREET 312 5.W. SEGOND STREEY
OKEECHOBEE FL 34874 OKEECHOBEE FL 34874
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Placa ol Business 2a. Mailing Address 4. FEl Number Applied For
[21] |26 59-2221387 [ Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, stc.
v P P §. Certificete of Status Desired O $8'75 Additional
.2_2| E-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
m El Trust Fund Caontribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E] gl 5] Pearsonal Property Tax due June 30. Oves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BLAIR, TERRY DWAYNE 81| Name
812 S.W. SECOND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i%m an anachﬁderess.
I ‘', /A// - MG TR YF v Ty x o e

W,’ﬁ@ o penled name of regusternd agent and e I apphcabke {NOTE Registered Agenl signalure required when rainstalingl DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PD L DELETE 11 TLE T Change L3 Addition
NAME BLAIR, TERRY DWAYNE 1.2 NAME
strerraponess | 679 SW 24TH AVE. 1.3 STREET ADDRESS
CATY-ST-2IP OKEECHOBEE FL 1A CTY-§T-21P
LE ] [ oELeTE 21TILE [ Chenge ] Addition
NAME BLAIR, PATRICIA 2.2 NAME
sweeTanoress | 079 SW 24TH AVE. 2.3 STREET ADDAESS
CITy-51-2P OKEECHOBEE FL 2.4 CITY-5T-ZIP
TTLE v [T OELETE 31TIE [T change ] Addition
NAME BLAIR, STEPHEN DWAYNE 37 NAME
streevaooness | 17557 1318T TERRACE, N 34 STREET ADDRESS
CITY-ST-2P JUPITER FARMS FL 3.4, OTY-ST-ZIP
TIME VP [ DELETE 417MLE JChange L7 Addition
NAME BLAIR, LORI LYNN 4 2NAME
sireerAopress | €201 SW 28TH STREET, VILLA 49 4.3 STREET ADDRESS
CiTY-S1-21p OKEECHOBEE FL 44CITY-$1-2IP
TALE [T DeLETE 5.1 TITLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE T DELETE 6.1 TITLE L1 Change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
€ITY-ST- 2P 64 CITY-57-2P
14. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Stalutes; and that my nams appears in

539,

CR2E034 (10/97)



