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DOCUMENT # J91917

p[ll" ipal Place of HLISlHE}SS

23]

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of State
OIVISION OF CORPORATIONS

Corporation Namg ( )

EEONOMY AIR CONDITIONING AND HOME MAINTENANCE, |

Mail.ng Addross

7185 BEAL PKWY NE
FT WALTON BEACH FL 32547-3056

785 BEAL PKWY NE
FT WALTON BEACH FL 32547-3056

A

. Date Incorporated or Qualified

05/06/ 1087

3a. Date of Last Raport

02/16/1985

Frincipa’ Prace of Bus 2a. Maiing Addrass

26|

. FEI Number

53-2851201

Applied For

Nol Appiicable

Suite, Apl. ¥, ete. Suite, Apt. #, etc.

2|

. Certificate of Status Desired M

$8.75 Additional
Fee Required

Cll')’. & State City & State
28]

. Etection Campaign Financing
Trust Fund Contribution O

$5.00 mayBs
Added o Fees

Courltry Zin
25 2]

Florida Statutes

. Thig corporation has liability for intangible 1ax under s 199.032,
ﬁYﬁs (T

g Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B1| Name
EATON, ROBERT L. 82| Stroot Address (P.O. Box Numbar is Not Acceptable)
508 PELHAM ST
FT WALTON BEACH FL 32548 B3
84| Ciy FL 85| Zip Code
11, Purs.ant to the provisrons of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered offic
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farnibar wilh, and ancept thes obligations of, Soction 607.0505, %lomch Statutes.
SIGNATURE L L o
Sl e (0SS Or prned namie of regrtern gl @ L 3 phcans: MOTE Rugisteed Agant sigrature reqprrsd when renstalmg: DATE
(2 T T OICERS AND OIRECIORS T T 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12
T Itk P ] DELETE 11T [ Chaage [ Addition
Ve EATON, ROBERT L. 1.9 NAME
seeaness | 508 PELHAM 8T 13 STREET ADORESS
| cresze | FTWALTON BEACHFL 14 CITY-ST-2IP
TTf v [JDeiese 2 VTMLE [ Change [ Addition
HaM: HILL, JIMMY B. 22 NAME
SEATTT ADDRESS 212 PRICILLA DR 2.3 STREET ADORESS
ey seeze | FT WALTON BEACH FL 24 CITY-SI-21F
WLk T8 [C] DELETE ATILE {7 Change [ Additien
Bkt MULLEN, WILLIAM E. 32 NAME
SI1REE T ATDHESS 115 PINEWOQOD TERRACE 33 SIREET ADDRESS
| tivsiee | FTWALTONBEACHFL g sacvsiae B
nLf [J DELETE 4 1 TITLE {1 Crange  [] Addition
KM 4.2 NAME
STREETANTRERS 4.3 STREET ADDRESS
Cwy-Sr ar 4.4 CITY-ST- 2P
1GN; ] DELETE 5 1 TITLE {7 Change [ Addition
Hast 52 NAME
SIHEE T AZDRESS 53 STREET ADDRESS
Cy-§7-21 N e S4CITY-ST-2IP
NiF [ DELETE 6 1TITLE [7) Change  [T] Addition
HAME 2 NAME
SIRERT ALDRE 55 1 63 STREET ADDRESS
| uy-st- o 64 CITY-S7- 2P
14,1 do hereby certify that Tthe infonmation supplied with this filng is voiuntarity furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statues. | urther
cerify that the information indcated on this annual report or supplemental annuwal report is true and accurate and that my signature shall hava the same lagal effect as if made under
oaln; that am an officer or cractor of the corporation or the receiver or trustee empowered to exscute this raport as required by Chapler 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilhy an addregs
SIGNATURE: ROBERT L EATON “/'/l A-la '2@ 02/13/ 7 foy-8€3-255 ]
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR e Caytine Phone #

CR2E034 (12/95)




