| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT 5
CORPCRATION
ANNUAL REPORT

1996 s
DOCUMENT # (G84950 (6)

1. Corparation Name

MORRIS A/C, INC.

FLORIDA DEPARTMENT OF STATE
I ) Sandra B. Mortham

" )EE; Secretary of State
/ DIVISIOMN OF CORPORATIONS

M

Principal Place of Busingss Mailing Address
% RICHARD F. MORRIS. JR. % RICHARD F. MORRIS. JR.
2812 °F* ROAD 2812 *F* ROAD
XAHAT F )
Lo CHEE FL 3420 LOXAHATGHEE FL 33420 3. Dale Incorporalec or Qualified [ 38. Date of Last Report
02/08/1984 03/10/1995
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] S Whwe 26] Awe . 59237646 1 Not Appicable
| Suile, Apt ¥, elc. [ Suite, Apt. #. elc. 5. Gerthoate of Status Desied [ $8.75 Aaditional
22 ;_:;l Feo Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
EI 25] Trust Fund Contribution Added 1o Fees
N Fdls) Country Zip Country 8. Tnis carporation has liabiity for intangiDle tax under s 189.032,
2::] E;I 289 30 Florida Statutes O ves [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MORRIS, H'CHAHD F.. JR. 82| Strect Address (P.O. Box Number is Not Acceplablo)
2812 "' ROAD
LOXAHATCHEE FL 33470 83
84| City FL las 21 Code

11. Pursuant to the provisions of Sections 607.0502 and ©07.1508, Florida Statutes, the above-naned corporation submits this statement for the purpose of changing its registered office
ar registered.agenl%;olh. in the State of Fiorida. Such cl n%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
2o

familiar with, a of, Sacti 7.05 lorida Statutes.
! N\A‘q e,

SIGNATURE __ A8 b L% N A o . B ~ A

Slgriature, typod or prirted name of r od agent and tith it appl Zakis (NOTE: Ragistorad Agant sigrarard feguiret whnn rainstahig' DATE G
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [y DELETE 1 1 TILE [ Change [0 Additon [
KAME MORRIS, RICHARD F., JR. 1.2 NAME 3
sweeranoress | 2812 *F* ROAD 1.3 STREFI ADORESS &

o

CITy-Si-2ik LOXAHATCHEE FL LA CNY-51-2F T
THLE v (] DELETE 21 TILE [] Change [ Addition | ©
NAME MORRIS, JAMES WAYNE 27 NAME
sireer aokess | 6040 CALLE DELMAR % 23 STREEY ADDRESS
LIy -s1-2IP WEST-PALM-DBEAGH. FL 24 CITY-51- 7P

T1LE . DELETE 3 17ILE [ Change  [] Addtion

NAME L\ Q q ')- G \‘\o\ \m\l‘ \\N\Q 32 NAME

STHEFT ADDRESS QVQ{WQ‘(\\SF’\ 3 3 ‘f L?) 33 SIREET ADDRESS
‘ |

| CITy-81-21 34CITY-ST-2IP
TITLE [] DELETE 4 1TITLE (] Change [ Addition
NAMEZ 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
Cli¥-5T-21P 4401Y-5T-21P
TITLE [7] DELETE 5 1 TILE [J Change  [] Addition
NAME 52 NAME
SIREL] ADDRESS 5.3 $TREFT ADDRESS
|_GHiv-s1-2IP 5.4 CITY-51-2P
TITLE [ DELETE 6.1 TITLE [ Change  [[] Addtion
NAME 62 NAVE
STREE | ADTRESS 3 STHEET ADDRESS
CINy-ST-2iF B4 CITY-51-219

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver o trustea empowered 10 execute this report as required by Chapter 807, Flonda Statutes,} 3_13 name

appears in Block 12 or Block 13 if changgd, ar on an atlachment with an address. Q
T B S0 S (o) o = S )
Tiote:

SIG NATU R E: — R OR DIRECTOR Dadnk Phons 8

PRINTED NAME OF SIGNING




