FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ik

PROFIT

2 FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT !

Secrelary of State

1996 DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
AIRWORKS AIR CONDITIONING, INC. | I | I
Principal Plase of Business, Mailing Address |
C/O CHARLES R. CAREY G/O CHARLES R. GAREY
1431-A NE. 32ND AVENUE 1431-A NE 32ND AVE.
OCALA FL 34470 OCALA FL 3470
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
fia /1995
| 2. Principal Flace of Business 2a. Malling Address 4. FEI Number Applied For
21| 26] 59-2005832 Not Applicable
P Suite, At #, etc. L Sulte. Apl. #, etc. 5. Certificate of Status Desired g $8.75 Additional
22| 2;1 Fee Reguired
| GCily & State City & State 6. Election Campaign Financing O $5.00 May Be
231 —2;\ Trust Fund Contribution Added 1o Fees
__p Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24) 25 29 [30] Florida Statutes R? Yes []ho
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAREY, CHARLES R. 82| Street Address (P.O. Box Number is Not Acceplable)
1431-A NE. 32ND AVE.
OCALA FL 34470 83
84) City FL IBS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad offica
or registerec agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accep! the obligations of, Section BO7T.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ .. _ . e [
Sigrature, typed or prited rame of registered agernt and iitie if applicatle NOTE: Rogistered Agent sigrature required whan renstaling) DATE

__12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE LATILE [ change [ Addition
NAME CAREY, CHARLES R. 12 RAME
STREET ADDRESS 2425 S.E. 13TH STREET 1.3 STREET ADDRESS

A OCALA FL 14 CIY-ST-ZP
LF ST [J DELETE 2 1THLE [ Change (7] Addition
NiME CAREY, BARBARA A. 22 NAME
STREE] ADURESS 2425 S.E. 137TH STREET 2 3STREET ADDRESS
QY5721 OCALA FL 24CITY-§1-2P
TITLE CEO ] DELETE 3 1TILE [ Changs  [] Addilion
NAME CAREY, CHARLES R. 32 NAME
STREE ] AUDRESS 2425 S.E. 13TH STREET 33 STREET ADGRESS
CUY-51-2F OCALA FL 24 CITy - 5T-2IP
TILE [J DELETE 4. 1T0LE [ Change  [7) Addition
NAME 4.2 NAME
STt 1 ALDRESS 4.3 STREET ADDRESS
Grly-ST- 7P 44 0ITY-5T-2P
TILE [] DELETE 5 1 TILE [ Change  [J Addition
HAME 52 NAME
STAEET ADDRESS 53 STREET AUDRESS
GiTY-51- 7P 54C0Y-SI-27
THLE [J DELETE 6 1 TITLE [ Change  [] Addtion
HAME 62 NAME
SIREET ADDRESS 63 STREE! ADDRESS
CIFY-51- 2P 64CITY-51-2IP

14. ) do hereby certify that the information supphied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an afficer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Sec/Ireas Barbara A. Carey 4/?«»?/%___@?7? 6297534

ME OF BMGNING OFFICER OR DIRECTOR Dagtmié Phone 4

SIGNATURE AND TYPED OR PRINTED




