FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (G27699 (9)

1. Corporation Name

MORRIS HEATING & AIR CONDITIONING, ING.

d S FLORIDA DEPARTMENY QF STATE

p Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

AW AR A

Principai Place of Business Mailing Address
5206 E UNIV AVE. 5205 E UNIV AVE.
5217 E UNIVERSITY AVE. 5217 E UNIVERSITY AVE.
Sg"ESWLLE FL 32601 (ngNESVILLE FL 3260t 3. Date incorporated or Qualified | 3a, Date of { ast Reporl
03/14/1983 04/26/1995
2. Principa! Place of Business 2a, Mailing Address 4. FE! Number Applied For
21| 28] 592264553 Not Applicable
Suite, ApL. #, &1C - Suite. Apt. #, etc. 5. Certificale of Status Desired O $8'75 Add_ilional
2—2| z?l Fee Required
City & State | City & State &, Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Foes
| Zip | __ Country Zip Country 8. This corporation has liabitity for intangible tax under 8 190.032,
24 25] |20] |30] Florida Stalutes H.ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MORRIS. RALPH S 82| Strest Address (P.O. Box Number is Not Acceptable)
5205 E UNIV AVE.
GAINESVILLE FL 32601 5
84| Ciy FL |85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or bath, 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, Flarida Statutes.

SIGNATURE __ . e e R e e e e e . -
Signaiure, typed or printed nama of redisiaced agen: ara b il appdcatis. (NOTE: Re:gisterad Agent sigiaturs renuired when reinstating: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it p [ DELETE 11 TILF [} Change  [] Addition

NAME MORRIS, RALPH S. 12 NAME

STREET ADDRESS 5205 E UNIV AVE. 13 STREE! ADDRESS

Y -5T-TP GAINESVILLE FL 14 CITY-51-2P

THLE Vv [C] DELETE 2 1TIMLE [ Change [ Addition

HAME MORRIS, R CECIL 2.2 NAME

STREFT ADDAESS 5205 E UNIV AVE 2 3 STREET ADDRESS

oy -1 7 GAINESVILLE FL 32601 24 CTY-ST-2P

e ST [C] DELETE 3.17MLE [ Change [ Addition

NAME MORRIS, BONNIE F 32 NAME

STREET ADDRESS 5205 E UNIVERSITY AVE 33 STREET ADDRESS

Ciry-5T-7IP GAINESVILLE FL 3405712

TILE [] DELETE 41 TITLE [7] Change  [] Add+ion

NANE 4.2 NAME

SIRET ADDRESS 43 STREET ADDRESS

CiTY-SE- 2P 44 CITY-51-2F

TITLE [C] DELETE 5 1TIiTLE [ Change [ Aadition

N&ME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-5T-2IF 54 CITY-51-2p

THLF [ DELETE 6 1TI1LE [ Change  [) Add'tion

RAME 5.2 NAME

STREE ADDRESS 63 STREET ADORESS

CY-S1-20 6.4 CITY - 51- 2P

14. | do hereby ceddy thal the information supplied with this filing is voluntarily furnished and does not qualify for the exernption slated in Section 119.07(3)(k), Florida Statules. | further
centify thaf the information indicated on this annual report or supplernental annual report is trua and accurate and that my signalure shall have the same lagal effect as if made under
path: that | am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or with an address.
SIGNATURE: _ Lt (352)372-0065

|GNING OFFICER OF DIRECTOR

CR2E034 (12/95)

|




