FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ooy (8K, "UwmTinz™ | May 01 1997 8:00am

ANNUAL REPORT Secratary of Stale

- 71997 . DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K0245 (6)

1. Cormoration Name

PAUL B. OGLE AIR CONDITIONING COMPANY, INC.

S

Principal Place of Busmess Mailing Address
% PAUL B. OGLE % PAUL B, OGLE
141 SW MEADE CiR 141 SW MEADE CiR |
PORT ST. LUCIE FL 34953 PORT 8T, LUCIE FL 34250 I ’
3. Data Incorporatad or Qualified | 3a. Date of Last Raport
11/16/1987 05/01/1996
2. Puncipal Place of Businoss 2a. Mailing Address 4. FEI Number : Applied For
2“ e 25] 582856007 Not Applicable
Suite, ARt #, elo. Suite, Apt. #, etc. : n
| Sute Apt#plc wie. Apt . ele 5. Certificate of Status Desred ] $8.75 addiional
22 ;ﬂ Fee Required
__ Gity & State __ City 8 Stale 6. Etection Campaign Financing $5.00 may Bo
[231,,,,,, e e 28—1 Trust Fund Contribution O Added o Fees
e . Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24] R 2;] }ﬂ ?}I Florida Statutes Yes [JNo
o 9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
OGLE, PAUL B. 81] Name
141 SW MEADE CIR 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34953
83
84| City Zip Codo

FL 85

1. Pursuant |bTIM provisions ol Seclions 667.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

oflice or registored agent, oty ihe State of Florida. Such change was authorizgel by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. §am hqﬂhar Wik 8 opjigations of, Bection 607.0505, Florigla Stedles. —
SIGNATURE _cFer |7 S SR JJAMQﬁ M L&AI ‘;//’1.3/ F7
/‘a,!f.m a0 . i ekagenBnd tic ¥ apphcatio THOYE Registers, e teqlired when reinstating) oaly — SV

2. OFTICESS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
THLE PTD 4 [T pELETE LITE U] Change LT Adsition | &
o OGLE, PAUL B, 12he 3
srirt aoores | 141 SW MEADE CIR 13 STREET ADDRESS o
CiYC-SE 2 PORT ST LUCIE FL 34853 1.4 CiTY -51-ZIP E
T VP T DELETE 23 TMLE [Tchange L] Addition |O
HaME OGLE, LINDA A 22 HAME
steert appaess | 141 SW MEADE CIRCLE 2.3 SHEET ADDRESS
ity §1-710 PORT ST LUClE F'. 2 4 CTY-S1-21f

% ik h (1 eLETE 31 TILE T Changs™ [ Addition
NAME L 3.2 NAME
STRFET ADDIRESS 3.3 STREET ADDRESS
Cliy-S1- Al ) 34.0ITY-8T-2IP
s [Joerere 41 TITLE (Jcnange  [] Addition
Mkt 4 7 NAME
SIHIET ALDRESS 4.3 $TREET ADDRESS
Cry S o 54CIrY-51-2IP
I L] peceve 51TMLE L3 Change  [] Addition
tiaME 5.2 NAME
STREF T ADDRESS 53 STREET ADDRESS

CLLARSIEY LN B - 540Y-ST-2P
T T DECETE 81 1MLE [Jchange [ Addition
hAME 6.2 NAME
STREED ADLSESS 3 STREET ADDRESS
LOy-80- 64 CITY-8T- 2P

14. | do hereby certily tnat
informaton indicaled o
I am an officer or direq
appears n Bock 12 0l

SIGNATURE:

y information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certity that the
s annual ref gt or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

dl e corporg Drshg receiver of trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes, and that my name
; if chg pFhchment with gn address.

2 AIDsLE Vasfer  JE/ a1

0827080




