FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT G X i FLORIDA DEPARTMENT CF STATE
CORPORATION 3 | é. Sandra B Morlham
ANNUAL REPORT X e Secrelary of State

1996 e OVISION GF CORPORATIONS

DOGUMENT # G83220  (B) 7 1

1. Corporation Name

A & B AIR CONDITIONING AND REFRIGERATION, INC.

0 AR

Principal Place of Business - r\;'i_i-ihngl Adidross
7671 STATE ROAD 471 7671 STATE ROAD 471
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
a. Dalﬁﬁmﬁmor Qualified | 3a. Daiﬁhﬁjﬁ%?
2. Principal Flace of Busingss - ”2;. Miuing Adidress 4, FEIN Apphed Far
31 o - wmm Not Applicable i
Sutte, Aot 4. ele Bulla At 8 et §. Certificate of Status Desred 0 $8.75 Aaditional
22 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
E Trust Fund Contritwation it Added lo Fees
Zip Country g Counltry 8. This corporation has Labiity for intangible tax under & 103,032,
24 25 ng] 30] Florida Statutes Oves no
9. Name and Address ol Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
HAWES ANDREW M. 82| Strasl Address 1P 0. Box Niniter is Not Acceplable)
c . Box Numitier is Not Acceplable)
7671 STATE ROAD 471 frest Adchess ‘ f
BUSHNELL FL 33513 83
84| City FL ssl 7ip Code

11, Pursuant to the provisions of Sectkans 607.0502 and 607.1508, Florida Slatules, the above named corporation submits this statement for the purpase of changing its registered office
or registered agen!, or toth, in the Stato of Flonda Surh change was authonzed by ne corporation’s board of directors | herely accept the appaintment as registered agent. | am
famitar with, ang accep’ the obligations of, Section EO7 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE [, L . - . e
Sigear wie Dypue G probek Adsie 0 Gl A @ T e gl et e ] g f nl CATE
| 2. PO— -  OFFICERSAND DURECTORS - #1113 ADDITIONS/CHANGES TO OFFICERS AND DIRLCIORS IN 12
TITLE S M [JOete CTIF [ Change [ Addtan
HAME :(A)UTEH VE ‘1" JBIDOIXESSH s ' 12 NAME Wipides | P o> 77,
STREET ADDRESS ! 12STHEE! ADORESS PLpr S22 7/
BUSHNELL FL et
CTv-5T. 2P on o 140HY-51- 21 Dresh wedl Fe EXSs3 N
TITLE ‘WWES LOIS K [ DeLke 2T @ Charge 1] Additisn
NAME ESUTE ‘1 BIOX 334 27 NANE frndies Lok £
STREET ADCRESS BUSHNELL FL 273 STAFET ADDIRE 55 GGl SN VP
- ) Fa0Te-ST 2P B ey <7 F3503 _
TLE [ DELETE 31 HILE (] Chaage  [] Addticn
NAME 37 NAME
STREET ACORESS 37 STRFET ADDRESS
Cry-§1-2IP e 340M ST JF . .
TIILE [C] BELETE 4 1hIL [ Crange [ Addtan
HAME 42 NAMT
STREET ADORESS 4 3SIREET ADOHLSS
CITY-ST-2IF o R 4avlY- SE- 4 , )
TIIE [] DELETE 5 1 THILF [1 Cnange ] Additen
NAME 57 NAME
SIREFT ADDARESS 53 57REET ADDEF S5
CiTr-ST-2IP o . o Qsenmi-stoaw ;
THLE 7] GELETE 6 1 TNE [ Change  [J Addibion
NAME £2 Nakte
STREET ADDRESS &3 STREET ADDAL 58
CATY-S1- 2P R e N . G40y -ST-2IP . . o
14. | 8o hercby cerify that the informaton sapoh2a with th s Fing i voluntanly furnshed andl oo ot qualfy for the exsmption stated n Seclion 119.07(3ik), Flarida Statutes | farther
cartify that the inforniation indicated on ths annua repol or s cnertal anraal report s true and accorate and that my signature sha'l have the same legal effect as it macda undes
oath; that | am an officer or tirector af 1he Cormoralicn or tha B o lrastec enpowered Lo execute this recod as required by Crapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 123 4 changed, or o0 21 allacnment with an address
. .
SIGNATURE: e Mlewen  Los Mpeks
816k ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cvs Bt Plone k




