PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 13 $225.00

£x FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Principal Place of Business

#55. AARON ROAD
CRAWFORDVILLE FL 32326
us

2, Principal Place of Business

Suite

m

DOCUMENT ¢ H91920

9)

AAA AIR CONDITIONING AND APPLIANCE REPAIR, INC.

Mailing Address

P.O. BOX 1824
CRAWFORDVILLE FL 32326
us

L

3. Date Incorporated or Qualified

3a. Date of Lasl Reporl

2a. Mailing Address

12/30/1985 05/01/1995
4. FEI Number Applied For
59-2615944 Not Appiicable

‘Sutte, ARt 4. ete.

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

City & State

23]

Cily & State

Zip __ Country
2] 25 )
g, Name and Address of C

ARLETA S. KERR
1625 METROPOLITAN CIRCLE
TALLAHASSEE FL 32308

6. Election Campalgn Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

______ Country 8. This corporation has liability for intangile tax under s 199.032,
30| Fiorida Statutes O yes ONo
""" 40, Name and Address of New Reglstered Agenl
) 81 Name o -

82| Strest Address (P.O. Box Number is Not Acceptatile)

83

84| Ciy

Zip Code

FL |

lorida Statutes

11, Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Staliies, e above-nanied corporation submits This statement for tho purpose of changing its regstered office
or registered agent, or both, in the: Stale of Florida. Such chan?o was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505,

SIGNATURE _ . ) , . . e e e S e e
Slgtatare. ty F proted nashe of regislorned azcl 8na Ttk 1 ap NOTE Hugistered Agent signature rerquairod whar rerstalingl DATE

12. o Of fICERS AND DIRECTY o 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P [ DELETE 11100 . [ Change  [T] Addition

HAME FESMIRE, ROBIN CLARK 1.2 NAME

sweet anniess | 55 AARON ROAD 13STREET ADDRESS

oresize | CRAWFORDVILLEFL . von-sar o

THLE [[] DELETE 7 1TINE [] Change [ Additon

NAME 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-51-2P B 24 CITY-8T-2IF

TITLE 31Tk [ Change  [] Addition

NAME .2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-S1-2IP o 340IY-5T-2p

TLE [[] DELETE 4 11Nk [7) Crange [ Addition

NAME : 4.3 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-S1-21P _ e A40nY-51-20

TTLE [] DELETE 5 1TITLE [ Change  [] Additan

NAME 52 NAME

STREET ADDRESS 5 3SIREET ADDRESS

CiTY-S1-2IP o BACITY-ST-7P

THILE [7] DELETE 6§ 1TME [0 Change  [] Additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T- 2P BACIY-8T-7F

SIGNATURE: .

14, 1 do hereby certity that the information supplicd with this iing is voluntarily furnished and doos net qualdy Tor the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he sama legal effect as if made under
oath; that | am an officer or director of the: corporation or the receiver or trustee empowersd to execute this report as reguired by Chapter 607, Flarida Slalutes; and that my name
appears in Block 12 o2 Block 13 if changed, or on an atlachment with an address.

Ay ) go-qa3HST |
RINTED NAME OF SIGNING QFFICER OR DIRRECTOR Datz Craytine: Prong ¥

CR2E034 (12/95)



