FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ""ff FLORI;):'.E:’E:A:.T:E::'THC::‘ STATE Jan 3 1 1997 8 OO am

CORPORATION
Secretary of State

ANNL"I%;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J3270 (5)

1. Corporabion Name

CENTRAL AIRE CONDITIONING, INC.

AR

Principal Place of Bus-1oss Mailing Address
% PETER ). GOWING % PETER J. BOWING
B19 G SW #4TH ST 819 G SW 44TH ST
CAPE CORAL FL 33914 CAPE CORAL FL 339146380
3. Date Incorporated or Qualified 3a. Date of Last Report
o 00/09/1986 02/13/1996
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
EILB_‘] bh ;35 ”QM‘\'Q %W\)‘NE -P\ 59'2772070 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - ) $8.75 additicnal
. i N
m ;l c‘,q og < < a‘b ay e‘ 5. Certificate of Status Desired [} Feo Required
& State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 %&P&HCQ? _Q_\ S—__\___ 26 Qﬂ\?&, Q.b?ﬂ \ c \ Trust Fund Contribution [ Added to Fees
Zip __ Country I p COUN{) 8. This corporation has kabllity for infangibte tax under s. 199.032,
24 3QV 25 \SSe [29] 1Y 30] SA Flaricla Statutes PMves [INo
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GOWING, PETER J. 81} Name
5408 S.W. 26 AVE. B2| Street Address (P.D. Box Number is Not Acceptable)
CAPE CORAL FL 33914
83
84} City FL 85} Zip Code

11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the: State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoirtment as registored
agent. [ am familiar with. and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slgnenun: typod or proted namd of registere agent and tie i applicable (NOTE: Regislered Agent signalure required when reinstaling) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PST O DiLere 11T Ol Thange L] Addition
RAME GOWING, PETER J. 12 NAME
steeer aporess | D408 SW. 26 AVE. 13 STREET ADDRESS
ev-st.oe | GAPE CORAL FL 2,390y 14CITY-ST- 2P
LE v [T oaEtE 23 TITLE [J Change ] Addition
NAME GOWING, LYNNE E. 22 NAME
steee 1 acoss | 5408 S.W. 26 AVE. 23 STREET ADDHESS
£l -81- 70 CAPE CORAL FL 339 \\i 2.4 GITY-ST-2P
TITLE 7 DELETE 3.4 TILE [J Change L] Additien
NeME 3.2 NAME
STREE! ADDAESS 3.3 STAEET ADDRESS
CTY-§1- 7P 34, GITY-51-2P
T ] DELETE 41 TITLE [Jchangs L] Addition
NAME 4.2 NAME
STREET ADVRESS 43 STREET ADDRESS
CITy-5)- 2P . S4CITY-ST-2IP
TIILE [T oeLeTe 51TITLE L) change L] Addition
NAME © O sz
STREET ADDHESS 53 STREET ADDRESS
CTY-§1-710 54 GHTY-5T-21P
TIE [ MEGE 61TNLE [ Ghange ™ 1] Addtion
HAME 6.2 NAME
STREFY ADDRESS 63 5TALET AODRESS
CiTY-51- 2 64CITY-ST-2P
14, | do hereby certify thas the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information inchoated on this annual report or supplementa
lam an offcer ar direcior,
appears in Block 12 or Rlock 1

SIGNATURE: __\

annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
rfvor ONrustee ampowaered to execute this raport as raquired by Chapter 607, Fiorida Statutes: and that my name

dnt with an address.
M%ﬁ

'y Daylime Fhione H
ASAL4RP




