FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION P

ANNUAL REPORT

1996 e
DOCUMENT #  J10819 (7)

1, Corparation Namic

TRHCOUNTY HEATING & AIR CONDITIONING SYSTEMS IN

Fincipa Braca: of Busingss M(Hilf’lg Addft'!SSV ”IIml I‘I‘ |}I|| II’ll ||’l’ "IIl |||| I||" I}I” Iil‘l ||||}I||" I'I" III‘

Sandra B. Morlham
Sccretary of Siate
[IVISION OF CORFOHATIONS

415 5. WAUKESHA ST 415 S. WAUKESHA ST,
P.O. BOX 127 P.O. BOX 127
BONIFAY FL 32425 BONIFAY FL 32425 3 Eate Incorporaled or Guaiied | 3a. Date of Last Repor
. o i — 04/28/1986 04/17/1995
2, Prnopal Plase of Busingss _2a. Mailing Address 4. FEI Number Applied For
21] Jesl 650201741 Not Appicabie
Surte, Apl, #, ol | Suite, Apt. ¢, ete. 5. Certificate of Status Desirad O $8.75 Adc!ilional
2?‘ ) S zﬂ o 1 Fee Required
| Gty & St | Gily & State 6. Eiection Campaign Financing O $5.00 May Be
23f o - ______gqj e Trust Fund Contribution Added to Fees
oy _ Country - 2 __ Country 8. This corporation has liabilly for intangibile tax undier s 199.032,
24 2| 2| 30| | Floica Statutes O ves [Ino
9. Name and Address of Current Registered Agent I 710, Name and Address of New Hegistered Agenl
81| Name
MANUEL, JOHN F. 82] Streol Address (P.0. Box Nurber s Nol Actepiabie)
415 SOUTH WAUKESHA STREET I —
BONIFAY FL 32425 83
B4| Ciy FL 85] Zip Code

1. Porsuant o lne provisions of Scclions 607.0502 and 6071508, Flonda Statites, the above named corparation submits this Slalement for tha purpose of changing iLs regstersd ofice
or registerad agent, or both, in the State of Florida, Such change was authoriced by the corporalion's board of directors. | hereby accept the appointment as registerad agent. | am
farniliow wiith, and accepl the obibgalions of, Sozbon BOY 0505, Florida Statutes.

SGENATUNRE

ToaE T T

Sttt Tl 01 gra bl e 6 st g gt a_niiﬂt_i»_iv a.-.d_]«}a oo INOTE Rugisterud Agant sgnatiee racuned wher rairstabegl i
12, , ofhcetsanpDiecions 0 K43 o ADDITIONS/GHANGES TO OFFICERS AND DIHEGTORS IN 12 2
I DP () DELETE 1HT0LE [ Crange [ Addtion -
him MANUEL, JOKN F. 1200k 3
stk | 415 8. WAUKESHA ST. 15 STRECY ADORESS ]
CHY S0 7 BONPAYFL vacny-s1aw | &
i VPD ) DELE:E 2 1L [ Change [ Additon  [O
Hakg MANUEL, JOE 22 NAME
IR ATDRE s 415 S. WAUKESHA ST. 2 3 STREE] ADDRESS
Crest 7w BONIFAY FL o Rwseersiwe ) .
it STD [ DeETt I1TE anange [ Addton
ek JERNIGAN, MYRTLE M 3znane f ¢ £4/
STRFL | ADDREES m 33 STREE) ADURESS g’ / ’5’\/ /
LTy 12 BONIFAY FL - o Mscavsiaww _ 1
HIR] C]DELETE 4111t D-’Q 6476‘2' ] Change %dmion

M 47 hAME m#ﬂaf‘ \]7?7775.5 JZL
YT A3 STREET ADDRESS 1074/ LA Z{J 73 ’
LAY 812 . S e AALYSTZE éé.,v.; j # s

e [ A\
THLE [ DELETE 51108 ] Change N Adalion
, Digecto 7
Bk 52 NAME Y \/ﬂﬂ/‘/ M
STHER L ADAESS 53 SIHE T ADDAHESS Ol LY. j /
v st o Neense | AR Doy ST
I [C] DELETE € 1ILE 5‘5.”,- P [2_ [ Change [} Addiion
nAE 62 WAME
SIkctl ADDRSS 6.3 STHEE T ALDRESS
iy st A E40Tr-ST- 2

14. 1 dlos herubiy ceify that the inforration supphed with this fifng is vol.ntarily furmishad and doas not cualfy Tor the exempbon sialed in Gection 119.07(A)&). Florida Stalules. | furthor
GerLy that the mfonmation indicatggbeg this annual repot or supploroental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
aath, that Tar an officer or dirgafor gf the carparation or the receivey or trustee enmpawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appers in Bock 12 or Blod) fhanged. or npa an attachment ) an ackiress.

L4

SIGNATURE: (7 h Kl lerzs 756 FoYsyr s
At ATUHE TYPED OA PRINFED NAME Fsm’gg n_rucznon Dui €T Dt Catafs Prere 0




