~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
! PROFIT TN

CORPORATION
ANNUAL REPORT

_ 1996 ‘,.. o=

'DOCUMENT # HO0819

1. Gorporation Nare

JIM'S AIR CONDITIONING, INC.

>y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION GF CORPORATIONS

(3)

Princigal Place of Business

112 TUPELO AVE.

00O O R

”N.Jiai\.ng Address
112 TUPELO AVE.

FT WALTON BEACH FL 32548

FT. WALTON BEACH FL 32548

3. Date Incorparated or Qualified

05/01/1884

3a. Date of Last Report

06/13/1885

:_E.iF’;ihci;ja\rﬁ{lécé-i;fac:iness | 2a. Mailing Address 4. FEl Number Applied For
= |26} 592391713 Not Applicable
| Suite, AL o, et | Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional
2?] ) o ~ 27] Fee Raquired
. Gty & Stale City & State 6. Elaction Campsign Financing O $5.00 May Be
_,2.31 . _ m Trust Fund Contribution Added 10 Fees
L | Country 21p Country 8. This corporation has liability for intangible tax under s 189.032,
_24l R 25—' — m 30 Florida Stalutes [ ves [ONeo
~ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
R‘CHARDSON- JM 82| Street Address (P.C. Box Number is Not Acceplable)
131 ANDERSON DRIVE
MARY ESTHER FL 32569 83
84/ City FL 85| Zp Code

lorida Statutes

| 1. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonda Stalutes, the above-naméd corporalion subrmils this statement for ha purpose of changing its registered office
or registered agert, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Bection 607.0505,

SIGNATURE: .

SIGNATURE o o e . ___

o 751{»{1@ i '_‘f]_c’!:'i' e namie of redisterod apeit and btle I agpinatie (NOTE" Regesterad Agunt signatore requred when reinstating! DATE f‘n'-
12. ] OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1N DP [C] DELETE LITILE [ Change [ Additien =
Heb RICHARDSON, JIM 12 Nah 3
SIFERT ADDRESS 131 ANDERSON DRIVE 1.3 STREET ADDRESS &
Gy -57-2P MARY ESTHER FL 14 CITY-5T-21P &

R 1 81 [] DELETE 2 1T 0O Clange [} Addton | ©
KAKSE SWAFFORD, DENISE 27 NAME
SIHEF® ALDRESS 155 BREWER CIRCLE 23 STREET ADDRESS
Y5129 MARY ESTHER FL N 24CITY-S1-21P
n.F Vv [ DELETE 3 $TIE [7] Change  [) Addition
KiaME SWAFFORD, LARRY 32 NAME
SIREET ADDRESS 155 BREWER CIRCLE 33 STREET ADDRESS

oy o | MARY ESTHER FL 34CTY-51-70
1ILF ] DELFTE 4 1TIME [ Crange [ Addition
KEME 42 NAME
STREET ACGDRESS 43 STREET ADDRESS

poory-st-ze 44CY-51-29
1Lk [] DELETE 5 1TIILE [Q Change [ Addition
HAR 52 NAME
SIREET ADDAESS 53 STREET ADDRESS

R L A 54GAY-51- 2
LF [ DELETE & 1TIILE [ Ghange  [] Addition
KM 62 NAME
CUREET AUDHESS 63 STREET ADDRESS
Ciy-§° e 64CHTY-51-7P

Slﬁﬂgﬁ AND TYPEDTA PRINTEDIHAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify thal the information supplied with this bling is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certily that the information indicated an this annual report or supplemental annual report is true Bnd accurate and that my signature shall have the same
vath; that | an1 an officer or director of the corporaticn or the recaiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

legal effect as if mada under

o i\aoT (0943 bue”




