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

PROFIT - FLORIDA DEPARTMENT OF STATE
SRS wmeme | Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # G25206 (5)

1. Corporation Name

MCCALL CENTRAL AIR CONDITIONING, INC.

GO R

DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
2690 ROSSELLE ST 2680 ROSSELLE ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Date Incorporated or Qualified

02/23/1983
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
m Ei-] 59-2268 120 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. - :
—‘ ul P ate _I uie. AP 5. Certiflcate of Status Desired | $8'75 Additional
22 Frd Fse Requirad
City & State City & State 6. Election Campalgn Finaneing $5.00 May Be
;‘ a Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current vear Intangible
;‘ E _2;[ 3_0| Personal Property Tax due June 20, Oves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
KOEGLER, STEVEN C. 813 Name
4655 SALISBURY RD.,SUlTE 390 82] Street Address (P.Q. Box Number is Not Acceptable) -
JACKSONVILLE FL 32256 __
83
84| Ciy FL |35 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Signatura, typed or printed name of ragistarec agent and title if apphcable. {NOTE, Registerad Agent signatura regulrad when relnstating) TATE T

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
e D [J beLETE 11TITE ’ [ caange LT addition
NAME ROUNTREE, RONALD 12 NAME

smeer aopaess | 4514 CROSSTIE RD N 1,3 STREET ADDRESS

CITY-57-21P JAGCKSONVILLE FL 14 CITY -5T-2P

TILE Y ] DELETE 2.1 TILE [_JChange [T Addition
NAME ROUNTREE, HARLEY L, SR 2.2 NAME

sreeT anoess | 1216 LILA ST 23 STREET ADDRESS

CITY-ST-21 JACKSONVILLE FL 2,4 CITY-ST-ZIP

TME PD [T DELETE 3.1 TILE [T Change ] Addition
NAME ROUNTREE, HARLEY, L, JR 3.2 NAME

streer acohess | 1840 MALLORY ST 3.3 STREET ADDRESS

CITY-ST. 7P JACKSONVILLE FL 34, CITY-ST=ZIP

TMLE VPD L] DELETE 41 TITLE [Jchange L] Addition
NAME BATTINELLI, ROBERT 4 2NAME

seeracoress | 1550 CARLOTTA RD W 4.3 STREET ADDRESS

CITY-§T-21P JACKSONVILLE FL 44 OITY-5T-2IP

TMLE L7 DELETE 5.1 TILE L1 Change [ Addition
MAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TITLE L] DELETE 6.1 TITLE { I'Chiange | Addition
NAME 52 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-ST-2IP 64 CTY-$T-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){)), Florida Statutes. | further certify that the information
indicated on this annual report ar suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer 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 appears in
Block 12 or Block 13 if chang r ongan attachment with an address.

SIGNATURE: 7~ THURE REQUIRED - S8 6337

CR2E034 (10/97)



