SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE $/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

F

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
CHVISION OF CORPORATIONS

ILED

Aug 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(3)

MCCLAIN'S AIR CONDITIONING, INC.

Princlpal Place of Business

Mailing Address

NATRAAN RN R

2160 TAMPA ROAD 2160 TAMPA ROAD
BIG PINE KEY FL 33043 RT 3 BOX 370 TAMPA ROAD
us BIG PINE KEY FL 33043 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified | 38, Date of Last Report
. 12/16/1986 07/30/1996
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
=] ] A0 Tampe. Road. | 650002007 Nol Applicable
Sutte, Apt. #. elo. Sulte, Apt. 4, elc. 6. Cerlificate of Stalus Desired O $B.75 Additional
ZI ;I Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Eg] —{a“l N D;h C KQJ-( ‘F'{ Trust Fund Contribution Added 1o Fees
Zip Counlry Zp >3 . Country 8. This corporation owes or has paid the current year Intangible
24 2_5| %] R0 4\3 [30] LA onrne. Parsonal Property Taxdue June30.  [Yes  [JNe
9. Name and Address of Currant Reglstered Agent . 10. Name &nd Address of New Registered Agent
MCCLAIN, JERRY 81| Name
2160 TAMPA ROAD B2| Siresl Address {P".C). Box Number is Not Acceptable)
BIG PINE KEY FL 33043
83
84| City Zip Code

FL \ss

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Safules, the a

hove-named corporation submils this statement for the purpose of changing its registered

office or registared agent, or both, in tha State of Florida. Such change was Buthorized by the corporation's board of direclors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Floriga Stalutes.

SIGNATURE - el

Slgnatwre, typed or printed namo of rogisterod agenl and 1o if apphcatls {NOTE: nglstemd Agorit signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
L )] [T oriete 141U D crange [ Addition g
NAME MCCLAIN, JERRY +2 NAME §
streeTappress | 2160 TAMPA ROAD 1.3 STREET ADRESS <
CTY-5T. 2P BIG PINE KEY FL 14 CITY - 5T- 2P &
TTLE O otiene 21TME [T ¢nange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-51-2P
TIME [T oecere 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-51-2IP
TITLE [ DELETE 41T [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST1-2IP
TITLE [ CELETE 5.110MLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDALSS
CiTY-51-2P 54 CITY-S7-2IP
MLE [T DetEiE 61 TITLE (I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2IP 6.4 CITY - 5T-2IP
14. | do hereby cartify that the informalion supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify thal the

informalion indicatod on 1his annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion or the receiver or trusteo empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.
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