SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # (G53966 (9)
MID FLA HEATING AND AIR, INC.

Principal Place of Business e Mailing Address o ||||"|| III““II "lll 'IHl |“|| Im |||N I’I“ ||||i Ilm |||” |’|’| |I|‘

LOT 4 MOGINNLEY INDUSTRIAL PARK LOT 4 MCGINNLEY INDUSTRIAL PARK

P.O. BOX 1375 F.O. BOX 1375

ALACHUA FL 32615 ALACHUA FL 32615 3. Date incorporated or Qualiied 3a. Dale of tast Report

08/12/1983 08/22/1
2. Principal Place of Business 2a. Mailing Address 4. F&') Number Applied For
Yl
Eﬂ_\,{f})ﬁwy Lﬂ(—g zﬂ ﬁm ‘)_)_j L B9-2446509 Not Apphaahie

Se. Apt #. etc »—- Su\te ApL # etc. §. Certificate of Status Desiren D 58'75 Adattional

Fee Required

;% ountry try 8. This corporation has habilly for intangibie 1ax under s 199 032,
24 }\f)?_) {25 \ﬁ( )/\\)\Q}\ 28] 3&9\% El ()’\\k& Florida Stalutes [ ves [J o

22] -
ty & State tat 6. Election C ign Financ: 5.00
Bienl £,k ?lm dnoa X, ot Copar s [ $800 e

9. Name and Address of Current Ragistered Agent . Name and Address of New Registered Agent

LYONS, KEVIN D. /ﬂ__,fl ) dt‘f 2 nanay_
SARA LANE, SHAW FARMS

ALACHUA FL 32615 ' :: ?305:?—’?55 DALY fxﬁ%e r m}f‘ble

“Alochin FL " 230 |<.

11. Pursuant 10 the provisions of Sechons 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing s reg Starett=
affice or regislered agent, or both, n e State of Florida Such change was autharized by the corpora'lo&}bﬁ ol directors | hereby accep! the appointment as registered

agent. | ami familigr w.th, and acbﬁtl ;Tibw gationg of Bech‘V)EOF% fori 1Sla!ules ) L
SIGNATURE K—{ NIy Jﬂ ”f)l .__I_a _— ...-, % 1 2

Sigriat i bl o R i aghet i wic ‘dL‘SH it (Pl E Reglmeran) Ageiil farature reuin-d whes wngt 3

12. - FRICERS AND DIRECTORS B KR ADDITIONS/CHANGES TO OFFICERS AND DREGTORS IN 12

TITLE w e #VU peieie B inme m Crange L_I Addit.on
NAME LYONS, KEVIN D 1 2 NAME

sreeeraconess | SARA LANE, SHAW FARMS 1ISTRETACORESS | TYRY TL\)’% Cj QQL

CITY-51-2IP MACHUAFL 140ITY-8T-21F RAlac h 23001

T U] oeeere 21nnE =7 T change [T additan
HAME 22 HAME

SIREET ADDAESS 23 STREET ADDRESS

oY S1-21P 2 40TV - ST-2iP

TITLE [ ] oeere 31TIIE T ] Crangs [ | Addton
NAME 32 HANE

SIREET ADORESS 33 STREET ADDRESS

CITY-5T- 2P o 34 CITY-ST-2IF

T L] peeere s1T1E T Crange ] Aaditan
HAME 4 2 NAMF

STREET ADCAESS 43 STREET BODRESS

CITY-S1-21p 42QY-ST- P

L 1] becere S1TIHE (] crange [ Adaihon
NAME 52 HAKE

STREET ADORESS 5 3SIREET ADORESS

CINY-51-2P 54 CIY-SI-7IP

TITeE L] bewere 61711 [T crerge ] Additian
NAME 6 2HANE

STREET ADDRESS 3 STREET ADORESS

CITY- ST-2IP 64 CIPY -ST- 7iP

14. | do hereby certify that the inforrmation supphed with this fiing 15 voluntanly furnished and does not gualify for the exemption stated in Sechon 119 07(3)(k) Flonida Statutes |
further cerbty 1at Ihe informalon indicaled on this annual report ar suppienental annual repert is true and accurate and that my signature shali kave the same legal effect as il
made under oath that | ar 3n off- g ar directon gHhe corporation or Ine recever or truslee empowered to excoute this report as required by Cnaptes 617, Flonda Statutes, and
that my name appears m Blgok RN | nged, of onan altachment with an address

SIGNATURE: </ «/ /% T | _‘&*)fﬂp_____?@%AS‘P)}

RINTED NAME OF SIGNING OFFICER OR DIRECTOR 05 Dahee P

CR2EQ34 (3/96)




