FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
pROAT i
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REPORT
1997

Secretary of State

DIVISION OF CORPORATIONS
DOCYMENT # J10819 (7)

'(I;RFGOUNTY HEATING & AIR CONDITIONING SYSTEMS IN

i Prircipal Piane of Busins Maliing Addross
415 5. WAUKESHA ST, 415 5. WAUKESHA $T.
P.O. BOX 127 P.O. BOX 127
BONIFAY FL 32425 BOMIFAY FL 324250127

FILED

Apr 28 1997 8:00am

Secretary of State

e

3. Date Incorporated or Quatified

3a. Date of Last Reporl

01/23/1996

2a. WMailing Address
2]

04/26/1966

4. FEI Numbser

650201741

Applied For

Not Applicable

}-EI Sute, Apt. 4, elo 8. Certilicate of Status Des_lrad | s%;i::‘j:znal
__ City & Stale 8. Election Campaign Financing $5.00 May Be
- za] Trust Fund Contribution Added lo Fees
L | Gountry Zip Country B. This corparalion has liability for intangible tax under s. 199.032,
2| 25] 20 30 Florida Statules Yes [ No
[T TS, Name and Address of Gurrent Registered Agent 10. Name and Address of New Roglstered Agent
" WANDEL JOHNF. o] o
415 SOUTH WAUKESH’\ STREET 82| Street Address {P.O. Box Number is Not Acceptable)
BONIFAY FL 32425 '
83
84| Cily 85| Zip Code
FL

agent | am famiar with, and ascepl the obhigations of, Section 6070208, Florida Statutes.

SIGNATURT

|1, Fursuan o fhe provisons of Seclions 6070502 and 607 1508, Fionoa Statules, the above-named corporation submils this statement for the purpose of ¢
othce o registered agent, ar bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

hanging its registered

&'.i'&i’.-- v A ol it agent and itk appticeblo

{NOTE: Hapinlared Agenl signature required when re natating)

DATE

N i OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e TR T DELETE 1M [ crange  LJ Additian
aME MANUEL, JOHN F. 12 HAME
swereannstas | 415 8, WAUKESHA ST, 1.3 STHEET ADDRESS
BHY-S1- /i BOMFAY FL 14 CITY-ST. 2P
wr o VPD T DELETE 21TILE T Change L] Addition
A MANUEL, JOE 22 NAME
STHEET ADDORESS “5 s WAUKESHA sT- 23 STREET ADDRESS
ovsror | BOMFAYRL 2 4CITY-51-2P
i ST [ onete 31 TLE [T change [ Agciion
WG JERNIGAN, MYRTLE M 32 NAME
sweranoness | TR 1 BOX 134 3.3 STREET ADDRESS
Cenvsine | BONIFAY FL $4.CUY-5T-2 ~ ,
| D LI DECETe ATmE D+ VP O Sharge ™ D Adiion
BN MANUEL, JAMES B. 4.2 NAME
s oness | 4014 NORTH WAUKESHA STREET 43 STREET ADDRESS
Ceacs e | BOMNIFAY FL 440TY-ST- 7P ‘
e D T DeLETe 51 TME Da VP [ Ghare NAddil-on
Hi DOWLING, JOAN M. 5.7 NAME
sweranss | RT3 BOX 97 53 STREET ADDRESS
_ BONIFAY FL , 54 CITY-ST-21P
I ) T_J DELETE 61 TI1LE [Tchange LT Addition
AN 6.2 NAME
STHEL ADDHESS 6. STREE] ADDRESS
av-soe | BASITY-51-21P

| am an aflicer or ghrecior

an atlachmept with an address.

LA E

BN OFFICER OF DIRECTOR

. 13 if changod, or

&,
PAINTED NAM

hereby Cerlity thal the information supphiad with fhis 1ilng does not quality for the exsmplion stated in Saction 119.07(3)(1), Florida Statutes. | further cerlily thal he
information indicatnd on this_annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
W corpotalion ar the receiver of frustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

Q054408

CR2E034 (9/96)



