FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A 370 FLOHI;):nDdEr:A:'TI;;E::hC::‘STATE | Feb 1 2 1 997 8 Ooam '

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCfetarY Of State

DOCUMENT # K6456 (0)

1. Corporation Mame

A & A AIR CONDITIONING, REFRIGERATION & HEATING,

e TR T

Principal Place of Business Mailing Address
% EDWARD L. ROSIER % EDWARD L. ROSIER
1603 SW 159TH CT 1603 SW 158TH CT
QUCALA FL 34481 OCALA FL 344810748
us us 3, Dals Incorporated or Qualiied | 3a. Date of Last Seport
02/09/1989 02/27/1996
2. Principal Place of Busincss 2a. Mailing Adgress 4, FEI Number Applied For
2—1| ) E‘ 59'293 18 10 Not Applicable
Suile, Apl #, clc. Suite, Apt. #, etc. N ) £8.75 additional
E] E] §. Certificate of St?tus Desirad O Fes Required
Gty & State | Oy & Sate 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added 1o Fees
2ipy _ Country Zip Country 8. This corporation has liability for inlanglble tax under s, 199.032,
- L
24 25! m ;ﬂ Floricia Statutes [MYes [no
9. Name and Address of Currenl Reglstered Agent 10, Name and Addross of New Reglsterad Agent
ROSIER, EDWARD L. 81| Name
1603 SW 159TH COURY 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34481 :
a3
84| City FL 85| Zip Code

31, Pursuanl to 1he provisiens of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalernant for the purpuse?f changing its repistered
office or registered agent, or both, in the State ol Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0506, Florida Statutes.

SIGNATURE ‘
S1gr atury, typed o s gl teggisterpd agent and fils Lapphcabie {HOTE: Registerad Agerl signatura required when renelating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TW.E D 1 pELETE 11TMLE [T Change ] Addition | &5
NAME ROS‘ER. EDWARD L. 12 NAME §
smeer anress | 1603 SW 159 COURT 13 SIREET ADDAESS i
CIY -7 2 OCALA FL 14 CITY-§7-21P E
THLE D [T DELETE 21TIMLE [T Change L Addition jO
HAME ROSIER, ANGELITA C. 2.2 NAME
siweeT aonress | 9603 SW 159 COURT 2.3 STREET ADORESS
CITY-ST- 210 OCALA FL 2 4 CITY-5T-2IP
TI.E [T okLeTe 21 TTLE [J Change ] Asdition

—_*—'
NAME 3.2 NAME
STREET ADDRESS: 3.3 STREET ADORESS
CilY-ST- 7P §iaanvest-ap
TIRLE 1 DELeTE 41HTLE [Tchange  T.J Addition
NAME 4,2 NAME
SIHELT ADDAESS 4.3 STREET ADDRESS
GITY- ST Zi 44 CITY-5T- 2P
TIILE 1 pEtere 51 TLE [Jchange [ Addition
NAME 5.2 NAME
SIREE | ADDRLSS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
s [T DELETE 61 TITLE : [T Change [T Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2F 6.4 0ITY-$T-2IP

14. | do heraby certify that 1he informalion suppliad wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
intormation ind cated on this annual seporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
I am an officer or director of the corperalion or 1he receiver af trusteg empowered to execute this repor as requirad by Chapler 807, Florida Stalutes; and thal my name

appears in Biock 12 or Block 13 § changed. ocan an attach T ddress.
SIGNATURE: <l 2 [l N Edwned L, Rosia) R-G-77 352-4§3-9175

'SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING R OR ARECTOR Ciayiing Fhone X

AR AR




