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

CPROFIT
CORPORATION
ANNUAL REPORT Secretary of Sile

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # GO0588 (5)
O A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

Principal Placo of Busingss T WMail g Address

35521 LENOX AVENUE 35521 LENOX AVEMUE
JACKSONVILLE FL 32254 JACKSOMVILLE FL 322544135
us us

1. Corporalon Rame
3. Date Incorporated or Qualified | 3a. Date of Last Report

COOLING TOWER SERVICES OF FLORIDA, INC.
09/20/1982 01/25/1886

| 2. Principa Cof Business | 2a. Mailing Address 4. FEI Number Applied For
2] e 592242139 ot Apglicatie
Suite, Apl. #, el Suile, Apl. #, elc. i
1o np ‘ — v §. Certificate of Status Desirad ] $B'75 Add.monal
;"l 7 2:[1 Fee Required
City & State | Gy s Sute 6. Election Campaign Financing : $5.00 May Be
EL 7 _ o Trust Fund Contribution ] Added to Fees
4ip 5 _Ain | Country 8. This carporation has liabikly for intangible tax under s. 199 032,
m i ,?5] 29] 30 Flonda Statutes [JYes [Jno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
ISAAC, FRED C. B} Nare -
2468 ATLANTIC BLVD. 82| Street Address (P.O Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84 City ’ FL B5| Zip Code

uant 1o the provisions of Sectons 607.0002 wnd 607 Thi8 Fiorida Statules the above-named corporalion SUBIILE (s siatement jor Ihe purpose of changing s registerad
or regrstered agent or hoth, o the State of Honda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl 1am fahas wili, aod accepl the obagalions of, Section 6070505, Florida Statutes.

SIGNATURE U
Bagnatite Bl in posten] b b e v I wpa e b applizao (NOTE Hegistered Agent s gnatute reqared whan raingtahng) DATE
12. OF FICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LItE PSY [] beteTe 11 NILF L] change [ Addition
HAME SHAVER, WES 17 NAME
swcriamness | 3552-1 LENOX AVENUE 13 SIREET ADDRESS
GITY-5T- 2k JACKSONVILLE, FL m o 14 CITY-ST- 2f
ik [T peLete 21 TILE [ Change L] addition
HAME 22 NAME
STREET ADIRE S5 2.3 STREET ADDRESS
CIY- 5121 e 2.4 CiTY-5T- P
L LT DELETE 34 TILE TChange [ ] Addition
NAML 52 HAME '
SIEZET AVIRESS 3.3 STREET ADDHESS
ChY-51 2 e 34, CITY-ST. 2P
i T oeLiTE 41 FILE [Tchaags [ Addition
NAME 4.2 HAME
STRIET ANV 55 4.2 STREET ADDRESS
Y- 512 o 44 CITY-ST- 1P
i [T DELETE 6.1 THILE ] Change ] Addition
MAME 5.2 NAME
STRIET ALYIHE S5 5.3 STREET ADDRESS
54 CIY-57- 1P
] beere 61T0LE [T change  T_T addition
£.2 NAME
STREE™ ALISE 35 6.3 STREET ADDRESS
Iy 51 2F 6.4 CITY-5T- 2P

14, ) do hereby contify Ihat the informancn sippdico v hinis Tlieg does nol qualily for the exemption stated in Section 119.07(3)i), Flarida Stalutes. | further cerlity that tha
inforemation mdicatod onothis anouial report or supplerantal ancaal repion is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam ar offtcor o dieton af e corp ior of the receiver ar rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or B ock 13 changad, of on an attashme th an address.

SIGNATURE: F

o i P
BIGHATUFIE AND TYPED OA PRINTED NAME OF S|

ER OF DIAECTOR Dalo Daylnr e Frene #

CR2E034 (9/96)



