FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B, Mortharm
AMNUAL REPORT

Sccrelary of State
DiVISION OF CORPORATIONS

@
RN

1996
DOCUMENT #

4. Corporation Name

A. B. CONDITIONING, INC.

Principal Place of Business ' Maiing A'ddress
% DOUGLAS A. BARLOW % DOUGLAS A. BARLOW
617 NORTH MAIN 617 NORTH MAIN
CHIEFLND FL 32626 CHIEFLND FL 32626 "3 De incorporates o Ouaiied | 38, Dato of Tast Feport
. ) Orf22n1987 01181995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumnber ][Applied For
2] s V.0 Qox\dA0_ | 502860159 N WL
Suite, Apt. 4, elc. Suite, Apl. #, etc. 5. Certlicate of St Desred [ $8.75 acditional
—2;] 27 o o o T . Fg_e Required ]
City & State | City & State 6. Eloclion Campagn Fiancing 5500 May Be
(23] S OmeQany, FL | o Ll adaedtorecs |
| Zp Country __ Zip _j Cauntry 8. This corparation has liability tor intangible tax under & 199.032,
24—I a ___'iS] aa\b\\\x N 30] \_i\)_"i_ o Flonda Statutes f ves [INa B
g, Name and Address of Current Registered Agent ) L ]
8
BARLOW, DOUGLAS A B3] Gt el 710 fion N ot Adempiat] T T
817 NORTH MAIN | e e ]
CHIEFLND FL 32826
B4| City T e oo FL |85| 7_\[) Cade

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the at et amed comporation subrits 1 slale for the porpose: of changing 1S registered ofice |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | horely acoept the appaintment as reg stared agent T am
familiar with, and accept the obligations of, Section 607.0505, FHorida Statutes.

SIGNATURE _ .. . I I e

Sigrature, typed or proted name of registered agent and biie @ 2y pliatl _ MNOCE R :}_'Jut"iA-jt: Bl SU,'E;'L'L\!,',LV".‘.:[ L LA o _ G
12. OFFICERS AND DIRECTORS — TADDITIONSCHANGE S 10 OTICERS AND DIREGIORS N 12 19
TINF P CIDEETE VT [ Charga [ Addilion =
ot BARLOW, DOUGLAS A. 12 M &
STREET ADORESS 617 N. MAIN STREET 13 SIREE] ADDAESS a
CITY-§7-2IP CHIEFLND FL 1acry-s-ze | L &
TITLE s ] DELETE 2 1L (3 Chage [ AMdion | ©
NAME AUSTlN. W||_|_|AM D. 22 NAME
STREET ADDRESS 617 N. MAIN STREET 2 3STREEN ADDRFSS
Ciry -S40 _CHIEFLND FL ] — _esenyestae |
TITLE [J DELETE 3 17I0E [ Crangz [7] Addidion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
Cily-§1-2Ip somy.si e o - o L
L Y DELETE 4 1TINE [ Change [T Additior
KAM: 42 NAMF
STREET ADDRESS 4 3SIREFTADIRIES
CITY-ST- 2 44CIMY-ST-7F | D o ]
THILE [1OELETE 5 1THLF [[) Crange  [[] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDAESS
GY-51- 2P o . S4CIV-§1-210 | i N L
(i3 . [ DELETE B 1T O Cnange  [[] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRFET AUDRESS
ClY-S1-2° ‘ E4CTY-ST-2F ]

14, 1o hereby cerlfy that the information supplied with this filng is veLntary famished and does not quaify for the exemplion stated in Sechon 11¢ G070k, Flonda Statates, | frther
certify that the information indicated on this apgnual report or supplemental annual repor is True and accurate and that my signalare shali have the samie lega' effect as if made under

oath; 1hat | arn an officer orgrector of the aration o the recaiver or tustee empowered o execute this repart as required by Ghapte: 607, Flonida Stalates: and that my name
appears in Biock 12 or Bi 13 if changed Ar on a ch@ith an agij ess. .
7 . [l - ‘_q ,
SIGNATURE: 1 /©wtq@y (Pp £ 7 AALDHO. Dovwalas 0. Papjow 3934439313
SIGNATURE Al YPED OR PR ED MAME OF SIGNING OFFIGER OR DIRECTOR -~ e [EERIRN RN

b




