FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 Ne 4

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K64565 (0)

1. Corporation Name

I’ﬁ g A AIR CONDITIONING, REFRIGERATION & HEATING,

FILED
Feb 09 1998 8:00am
Secretary of State

A A

Principal Place of Businoss Malling Address
% EDWARD L. ROSIER % EDWARD L. ROSIER
1603 SW 158TH CT 1609 SW 159TH CT
OCALA FL 34481 OCALA FL 3448t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/09/1989
2. Principal Place of Busingss ﬁn. Mailing Addross 4. FEI Number - Applied For
21] B 6] _ 592931810 Not Applicable
Suite, ApL. ¥, elc. Suito, Apl. #, etc. B ) $8.75 Addilonal
2 m 5. Certificate of Status Desired O Fes Required
City & Sale | Cry& State 8. Elaclion Campaign Financing $5.00 May Pe
;a ] g] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 25] ;;I m Personal Property Tax dua June 30, [JYes [ No
©. Name and Address of Curremt Reglstered Agent 10, Name and Addreas of New Reglatered Agont

ROSIER, EDWARD L.
1603 SW 159TH COURT
OCALA FL 34481

81| Name

B2| Strest Address (P.C. Box Number is Not Acceptabls)

B3

B4| City

l Zip Code

FL|*®

11. Pursuant 1o the provisions ol Soclions 607.0502 and 6071508, Florida Stalutes, the al

. bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, m the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | am familiar with, and accepl the obligabons of, Section G07.0505, Florida Statutes.

SIGNATURE _ e e e
Signature. typod o poanted naerw o riagleted Boent Ak tlin d gl atile (NOTE - Registerad Agent eignature requirad when reinstating) DATE
12. OFF ICE 1S AND DIFLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TINE D {7 DELETE 1A TILE [T change L] Addition
NAME ROSIER, EDWARD L. 1.2 NAME
smeevapoatss | 1603 SW 150 COURT 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 14CITY-§T-2IP
TITLE D [T DeLEtE 21TITtE LI change L] Addition
NAME ROSIER, ANGELITA C. 2.2 NAME
sweeranoress | 1603 SW 159 COURT 23 STREET ADDRESS
CITY-51-2P OCALAFRL 2 4GY-§1-27
TiTE [T oeLete 31 TLE [T change L Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34.CITY-S1-2P
me LT DELETE 41 TITLE L Change L Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P ~ 44 CHY-ST-21P
TIME [T oEeete 51 TITLE I change™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CNY-§1-79 5.4 CITY-§I-2IP
e [T DELETE 6.1 TILE O change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-21P 6.4 CITY-ST-2IP

indicated on i
Block 12 or Biock 13 1 changod, or on an attachment with an address.

14. | hereby cerl&f?: tha! the information supplied wilh this filing does not quality for the exemption slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
is annual roport of supplomental ennual repan is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or dirgctor of iha corporation of the receiver or trustee ompowered fo execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

SIGNATURE: MMMQP 50 (Edward I Rosier) X - - 792 zsp-4m9-9775

CR2E034 (10/97)



