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

CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

1D(C)Wgr&inj(Mﬂ§1cNT # J7883 (6)
ABLE AIR CONDITIONING & REFRIGERATION, INC.

AR ARG

Principal Place of Business Mailing Address
2506 MOBILAIRE DR N 2506 MOBILAIRE DR N
LUTZ FL 335494001 LUTZ FL 335494001
3. Date Incorporatad or Qualified | 3a. Date of Last Report-
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
;I E] maem Not Applicable
Suite, Apt #, ol Suite, Apt. #, B¢, ' ith
. F uie. Ap 5. Certificate of Status Desived | $8'75 Additional
22 27] Fos Requirad
Cily & Stale: City & State 6. Eiection Campaign Financing $5.00 May Bo
2 El Trust Fund Contribution 0 Added lo Fees
| Ip | Gountry Zip Country B. This corporation has liability for igtangible lax under s. 199.032,
24] 25] ;;l m Florida Statutes ﬂ\‘es Elno ‘
9. Mame and Address of Current Regleterad Agent " 10. Nama and Address of New Registeres Agent
CALLICOAT, GARY L. : B1) Name
2506 MOBILAIRE DR. 82| Strael Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
B84} City Zip Code

FL [*

11, Pursuant ¢ Ihe provisions of Sechons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered
oflice or registered agens, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, ang accep! the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE _ .. _
Slynture yped of prnted name of regietered agoent and tite o applcablo {NOTE: Repisterad Agant signature racuired when reinstaling) DATE
12 OFF ICERS AND DIRECTORS I 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD T DELETE 1ATLE TJchange [J Additon
HAME CALLICOAT, GARY LEE 1.2 KAME
sinie aooness | 2506 MOBILAIRE DR N 1.3 STREET ADDRESS
Gy Sl 7e LUTZ FL 14 0ITY -5T- 2P
TINLE VPST ] celgre 21 ILE [T Crange [} Addition
HAME CALLICOAT, SUSAN C. 22 NAME B
stueer anoness | 2508 MOBILAIRE DR 2 STREET ADDRESS
Y-S5 2P LUTZ FL 2 4CITY-ST. 2P
TiLE D [T peeete 31TLE [Jchange [ Adaition
HaME CALLICOAT, SUSAN C. 32 NAME
sraeeranoress | 2508 MOBILAIRE DR N 33 STREET ADDAESS
o812 LWTZ FL 34.CAIY-ST-2P
N w O peLere 1 TIME [ Change ~ [ Acdition
RAME CALLICOAT, LOUIS N. 4 2NAME
simes) aooress | 11718 N. EDISON 4.3 STREET ADORESS
Gl -5 20 TAMPA FL 44 CITY-5T-2IP
T ] ofeTe 51TITLE [l change 1] Addition
Ka: §.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CoTY - 5121 5.4 CITY-5T-2P
TITLE [J oFLETe 61 TiTLE [J change [ Addition
NAME 6.2 KAME
STREFT ADIRESS .3 STREET ADDRESS
LY. 5126 64 CITY- §7- 2P

33, | do hereby cottily 1hat the infarmahion supplied wilh this filing doaes nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thal the
informanon indicaled on this annual report of supplemaental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an athﬂM with an address.

SIGNATURE: ,dgamﬂ ‘Rl d st Y4-9.97  Ji399-35%

GEHATURE AND TYRED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phane #

BR e r— Apr 16 1997 8:00am

CR2E034 (9/96)



