‘i

FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

Secrelary of

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

PAUL B. OGLE AIR CONDITIONING GOMPANY, INC.

K02452 (6)

Principa! Place of Business

% PAUL B, DOLE
141 SW MEADE CH
PORT ST, LUCIE FL 34953

Maw\lrwg AJdrbss

% PAUL B. OGLE
141 SW MEADE CIR
PORT $T. LUCIE FL 34953

R A G

. Dale Incorporated or Gualifiod | 3a. Date of Last Report

Vi

11. Pursuant td the p mswonq oy

2. Principal Place of Business 1 2a. Mailing Address - . FEI Number Applied For
21 I ) 59-2856007 Not Appiicable
Suite, Apt. #, etc. ..., Sute, APt #, eto . Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | City & State X Qectitm Campaign F!nancing 0 55_00 May Be
El :«a] Trust Fund Contribution Added to Feas
Zip Country 2n ] Co‘lntry . This corparation has liabilty for intangible tax under s 198.032,
m a 2‘9] 301 Fiorida Statutes n Yes [ No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
&1] Name
OGLE, PAUL B. 82 Street Address 5.0, Box Nomiber 16 Not Acceplatie)
141 SW MEADE CiR
PORT ST LUCIE FL 34853 83
B4| City

| Zip Code

FL |®

|f,\) oction 6070508, Florida Statutes

2l trons BOF 0502 anc 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registored office
3 of Flanida. Such chan%e was authorized by Ihe corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

CR2E034 (12/95)

SIGNATURE " PAML [S. oG Y- ‘P -2 CQ
porrt and litie it apydizat b NOTE By sterccd Agont signan e respuiredd whan rai statc g BATE
12, RY AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE LILE \] \ce President (] Change [ ¥ Addition
NAME OGLE, PAUL B. 12 NAME q L Linda A
STHEET ADDRESS 141 SW MEADE CiR isrerranass | {2 S Meade Civele.
CITY-§1-21P PORT ST LUCIE FL 34953 140iTY-ST-2P Pod A Llucie, FL_ 344
TIE vVice Pw 1 D EM#T {1 DELETE 2 A TiILE [[] Crhange  [] Addition
NAME LIvDA A, OG- L‘; G 22 NAME
STREET ADDRESS C1RC L 2 ASTREET ADDRE S5
iqy W PR DF ,_ 3%
CITY-ST-71P ng-]-_‘__s']-. LM.LJE} L 3y 3 2400Y-51. 7 o _
TLF [ DELETE 3 1 ILE [] Change  [] Addition
HAME 30 NAMF
STAEET ADDRESS 33 STREET ADDRESS
CiTyY-ST-2IF e L 3ACMY-S1-2IF
TITLE ("] DELETE 1 1TILE [] Cnange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-ST-2IP - 4407y-SI-21P .
e [ DELETE 5 1 TITLE [ Changz [} Addilion
NAME 52 NaML
STREET ADDRESS 53 STRIET ADDRISS
CiTY-ST-2F e 54C01Y-51- 2
TILE "1 DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.7 NAME
STAREET AJDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 GITY-81-2IP
14, 1 55 hereby certily thal 1nd infynatian supphad willi this filing Ts Volunlaml\; furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
centify that the infermatio indickted on this enn. mt [ElR supplementa’ anaual report is true and accurate and 1hal my signature shall have the same legal effect as if made under
calh; that | am an ofiicer br dir raceiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or B fin]itlac hmem with an address.
SIGNATURE U-8906  Yop-OuM 1470

Date Caytne Phone #




