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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparaban Nam:

DOCUMENT # J14857 3)
C & M RADIATOR & AIR CONDITIONING, INC.

Principal Place of Bug ness

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A A

# 0 BOX 593607 P O BOX 53607

P.O. BOX 555623 P.O. BOX 555823

ORLANDO FL 32859 ORLANDO FL 32859-3607

Us us 3. Date Incorporated or Qualified

3. Date of Last Report

05/19/1986

07/02/1696

| 2. Principal Pa ;-"2"&'. Mailing Address 4, FEI Number Applied For
SO 5f*—l Nat Applicable ;
Sute. Ant g e - Sure. Apt . elc. 5. Certificate of Status Desired (| 58.7_5 Adaitionat .
;z_l . . zﬂ - Fge Required |
City & State City & State 6. Eloction Campaign Financing $5.00 May Be |
@_ § e ;;‘ Trust Fund Contribution Added to Fees

2ip Country Zip

24] 2| 20] 30]

Country

8. This corporation has kability for intangible tax under s 199.032,
Florida Stalutes ves [ No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
KELLER, CHARLES W. 81| Name
7“ m A\G 82| Stieet Addrass'(P,O. Box Number is Not Acceptablej
ORLANDO FL 32603
83
84; City FL 85| Zip Code

agent. | am farihar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _

11, Fursuant to the provisons of Sechons 607 0507 and 6071508 Forida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office of regislenzd agent, o botn in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

inforrmation indicated on this anmug

tam an o'ficer or dioclor of et )i
appears 1 Black 12 or Blo

SIGNATURE:

#1is true and ac
P

WE oo e

curste and thal my signature shall have the same legal sttect as if made under oath; that !
ReCule this report as required by Chapter 807, Florida Statules; and that my name

> it Bruce D. McAllister

ypese e e 0O 3ten g it e Bilg - cpphiatle TROTE. Regislered Agert signature required when reinstating) DATE
12, o OFF ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DECETE 11TILE [T Crange [T Adoition | &5
NAME MCALLISTER, BRUCE D. 12 NAME 3
stecer 2ooress | 1400 GREEN COVE RD 13 STREET ADDAESS &
s | WINTER PARK FL $4 CTY-ST-2IP B
T v T oeceTe 21 T7LE [T Change [T Addition | O
HAMF LEIBY, JOHN H. 23 NAME
stueer aooess | 1578 8 CROSSBEAM 23 STREET ADDRESS
crv-siooe | CASSELBERRY FL 2 40TY-ST- 2P
TILE [ [ ] oecete §arm [Tchange [ Adsition
NALKE KELLER, CHARLES W. 2.2 NAME !
sttt ancaess | T44 HIGHLAND AVE. 2.3 STREET ADDRESS
orv-sr-zr | ORLANDO L 14, CITY - 5T-21P
1ILE R h ] DELETE A1TITE [Jchange  [J Addition :
HALE 4.2 NAVE
SIEET ADORES:5 43 STREET ADDRESS
£ITV-ST 2P L4 CITY-5T- 20 3
TLE [ eLete 51 TINE [JChange L] Addilion ;
MALE 5.2 HAME :
STREET ADOHESS 5 3 STREET ADDAESS
CITY- 51 B 54 CIY-ST-7F 3
T o [T ohEE 61TILE [ Crange L] Addition
NAME 6.2 NAME i
STREES ADD 34 6.3 STRECT ADDRESS
CHY. 5779 - . 6.4 CITY-51- 20
14. | da hereby certily 1hal the inforrmalica ¥oalify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that ihe 1

407 855-6164 ;

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

Date Daviine Fnoae 1

Q008289




