PROFIT
CORPORATION
ANNUAL REPOR1

1997

DOCUMENT #

1. Corporation Namo

G27699

Principal Place of Business

5205 £ UNIV AVE.
$217 E UNIVERSITY AVE.
SQIPESVILLE FL 32601

2. Principal Place ol Business

3]

Suite, Apt #, etc

22
City & State

23

Zip
m

L_s?l

9. Name and Address of Current Reglstered Agent [

MORRIS, RALPH S.
5205 E UNIV AVE.
GAINESVILLE FL 32601

CIGNATIIRE. 72, S0t p

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I 2a. Matling Addross
26]

7]

2]

FLORIDA DEPARTML N OF STATE
Sandra B. Mortham
Secrelary of Stato

DIVISION GF CORMUBATIONS

9)

MORRIS HEATING & AIR CONDITIONING: INC.

-Mil\\ll\gjrﬂé.dﬁ};‘j\‘:-.
5205 E UNIV AVE.
517 E UNIVERSITY AVE.
GAINESVILLE FL 326416072
us

Suile Apt 4, olc,

TCiyagae

) v N [“(:Jilliﬂry_‘

30]

Name

FILED

WAMAMOA

Apr 16 1997 8:00am
Secretary of State

IR

| 3. Datc Ifmorpc:ralcd or Qualified

“3a. Dale of Last Heporl

03/14/1983

174 FE U NGmber

| 52264553

_1_04/19/1996

_|Applied For
Nol Applicabl |

6. Certificale of Slatus Desired

Cl

$B.75 Additional
Feo Required

6. Election Campaign Financing
Trust Fund Contribution

Horide Statutes

10, Name and Address of New Registered Agent

8. This corporation has fiability for imangible tax under s. 199.032,

$—5;00 May Be

_____ __AddedtoFees

I No

Yos

“Stroet Addross (.0, Box Number is Nol Acceptabley

FLIle 7ip Codo |

1%, Pursuant 10 1he provisians of Scctions GO7.0002 and GO 1608, Tlarida Statutes, the abiove-ramet corporation submis his slalemcnl 1or the purpose of changing i1s registerod
office or registered agoent, of both, in the State of Flondn Such change was autharized by the corperation's board of directors. | hereby accepl the appoimtment as registeredd
agent. | am familiar with, and aceept the ohiligations of Soction 607.0505, Flanda Stalules

ra)

T oA

IONS/CHANGES TO OFFICERS AND DIFECTORS IN 12

[l Change [T Addition |

U Change™ ) Addtion”

T T Change T3 Agdition

Tl Chenge [ J Addition |

T Change 1] Addition |

SIGNATURE _ o o . . L
Sgnature jpea o e d o s ol e ol anget o Dl b apphe alde WHOIFE Deopelired Agent signad re recueed when e

12, T omctRsANDDIRICIOR: s Ty

MLE P ot L

NAME MORRIS, RALPH S. 1.2 NAM:

staeet apoiess | 5205 E UNIV AVE. 13STRLET AODKESS

CiTY- S1- 2P GAINESVILLEFL. o o 14007 -51-71p

E v i ERELTiA P

NAME MORRIS, R CECIL 22 NAMi

sineeracoress | 5205 E UNIV AVE 2 STHFT AUDRESS

CITY-ST-2IP QGAINESVILLEFL 2260t Hracny-siw

e 8T T B S oeree T sy -

NAME MORRIS, BONNIE F 37 HAmE

streetapoaess | 5205 E UNIVERSITY AVE 33STRIET AIRESS

GiTY-S1.2IP GAINESVILLE FL 34,041V 51 2

o ! o e et FL Rt .

NAME 49 AR

STREET AQDRLSS 43 SIRET | ALDRESS

CITY-SI- 71 - B JACIY-5T-7F

e R N T TA ESRT

NAME B NakdL

STREET ADDRESS 53 STREET ADDRESS

CITY -51- 2P o . B 54 CIY- §1-7

Tine ) o o N m D[ lwi -E 1 ”“;*'*'” o

NAME 62 hANI

STREET ADDRESS 03 STREL | ADDRESS

CiTY-ST- 2 GACTY-51- 71

[T Crange ] Agaition |

.

i

'Bonhie F Morris

14. 1 do horeby certily that the inlormation suppled with this filng does not guatily for the exemption stated in Section 118 07(3Y0), Florida Statules, | further certify that the
information indicated on this annual report or supplemental anaual reporl (s troe and acousate and that my signature shall have the same egal eflect as if made under oath; that
1 am an officer or droctor of tho corporation o- the recciver or lrusles empowcrcd ta executa this reporl as requited by Chapter 607, | londa Statutes: and that my name
appears in Block 12 of Block 13 4 changed, or oh an attachiment with an addross,

Secy-Treas

352 372-0065

CR2E034 (9/96)



