FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT DF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(7)

'(I;HI-COUNTY HEATING & AIR CONDITIONING SYSTEMS IN

Principal Place of Business

M5 8. WAUKESHA ST.

P.O. BOX 127

BONIFAY FL 32425

Mailing Address

415 5. WALIKESHA §T.
P.O. BOX 127
BOMIFAY FL 32425

FILED
Mar 13 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/28/1986

2. Principal Place of Business 28, Mailing Address 4, FE! Number Applied For
21] 26 650201741 Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. o . $8.75 additional
E_ - §. Certificate of Statis Desired (] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23' 28 Trust Fund Contribution Added to Fees

Zip Country Country 8. This corporation owes or has paid the current year Imangible
24 EE] 28 F:El Personal Property Tax dus June 30. Oves [OwNo
9. Name and Address of Cutrent Ref!stered Agent 10. Name and Address of New Reglstered Agent
MANUEL, JOHN F 1] Nameo
) .

415 SOUTH WAUKESHA STREET B2| Street Address (P.O. Box Number is Not Acceplabla)

BONIFAY FL 32425
a3
84| City Zip Code

f

FL]SS

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerea agent, or both, in the State of Florida. Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE

Slgnaiurs, typed of printed name of tagisiered agent and il 1L appicatdo (NOTE: Registored Agant signatura required when reinstaling) DATE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 173 ] DELETE 11TLE [Jcrange [ Addition
NAME MANUEL, JOHN F. 1.2 NAME
smeeraooaess | 495 S. WAUKESHA ST. 13 STHEET ADDRESS
CITY-ST- 2P BONIFAY FL 1.4 0Y-5T- 2P
LE Vb IR 21TITLE [J Change ] Addition
HANE MANUEL, JOE 2.2 NAME
streeTacoress | 415 8. WAUKESHA ST, 23 STREET ADRESS
ory-St-2p BONIFAY FL 2.4 ITY-ST-21P
TITLE 5D I oeLETE I TE [Jchange  LJ Aadifion
NAME JERNIGAN, MYRTLE M 3.2 NAME
staeer aooess | TR 1 BOX 134 3.3 STREET ADDRESS
CTY-ST-2P BONIFAY FL 34.CITY-ST-21P
TILE ow [J DEcETE 41 TITLE [T change [T Addition
NAME MANUEL, JAMES B. 4.2 NAME
staeer apphess | 1014 NORTH WAUKESHA STREET 43 STREET ADDRESS
£iTY-5T-2¢ BONIFAY FL 44 CITY-5T-2P
e OV [T ot S1TLE [Jchenge 1] Addition
NAME DOWLING, JOAN M. 5.2 NAME
seeraophess | AT 3 BOX 97 5.5 STREET ADDRESS
CITY- §T-2P BONIFAY FL : sACITY-5T- 2
TILE [_J beLeTe 61TNLE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P A CITY-ST-2

14. { hereby cerlify thal the information supplied with this filing doas not qualify for 1hg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of
officer or director of the corporation @i the receiver or trustee @
d, or/on an altachgpent with an

Dy /¥

Block 12 or Block 13 if chan

ikl AN My m=-_ V

\

©38.

ﬂ/l"

hiemenlal annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
wered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1/'
rY a

2 SO P ey r

CR2E034 (10/97)




