PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $385.00

FLORIDA DEPARTME F STATE
Sandra B. M n
Secretary of §

DIVISION OF CORPCEEATIONS
DOCUMENT # (0)
1. Corporation Name

HOLIDAY AIR CONDITIONING AND REFRIGERATION, INC.

0

Principal Place of Business Maling Address
%CHRISTOPHER J. HOLT %CHRISTOPHER J. HOLT
5128 POSTELL DRIVE 5128 POSTELL DRIVE
HOLIDAY FL 34690 HOUIDAY FL 34890
3. Date Incarporated or Qualified 3a. Date of Last Raport
04/24/1990 04/21/1995
_2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
[21] 26] 59-3004228 Not Appicabie
| Sute Ant 4, elc. [, Suite Ant. & eto. 8. Certificate of Status Desired O $8.75 Adc!nional
3?1 27] Feo Required
City & State | Giy& Stale 6. Eiection Campaign Financing 0 $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
_7p Country | Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29| E] Florida Statutes ﬁ ves [INo
9. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
81| Nama
HOLT, CHR;STOPHER J. B2| Strest Address (P.O. Box Nurmber is Not Acceptable)
5128 POSTELL DR.
HOLIDAY FL 34690 83
84| City FL B5| Zip Code

[ 11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered offce
ar registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
fariliar with, and accept the cbligations. of, Section 607.0505, Florida Statutes.

SIGNATURE _ et e e e e 1 . - .
Stgnal.re, typad o proted narme of regi tered agert and lite if apolizable {NOTE" Registered Agent signaturé required wher reinstali.gi DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12
TMmE D ] DELETE 1.4 TILE O Change  [] Add:tion
NAME HOLT, CHRISTOPHER J. 12 NAME
STREET ADDRESS 5128 POSTELL DRVE 13 SIREET ADDRESS
CITY-§1-2P HOLIDAY FL 14 CITY- ST 2P
I D ] DELETE 2 A TILE [0 Change [ ] Addition
NAME HOLY, VALERIE A. 22 NaME
SIREET ADIDRESS 5128 POSTELL DRIVE 23 STREET ADDRESS
| CTv-5T-70 HOUIDAY FL 24 CHTY-ST-21p
TLE [JDELETE 31TMLE [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oy -SI-2ip 34 CITY-ST- 2P
THLE [} DELETE 4 1TITLE {1 Change [T Addilion
NAME 42 NAME
SIFEET ADDRESS 43 STREET ADDRESS
| ony-s1-20 44 GITY-S1- 20
TISLF [ DELETE 5 1 THLE [] Change  [7] Additian
NAME 5.2 NAME
STAEEF ADDRESS 53 STREET ADDRESS
| orrestze i 540ITY-ST-ZIF
TILE [T DELETE 6.111LE [J Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-51-2Ip 64 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarlly furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Fionda Statutes | furthor
cerlify that the infermation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOF, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chal Jed, or on an attac ent with an address,
ot fo~ .

SIGNATURE: // L&;@Q/{%“_UNQLER/EJQ&({ ‘]Dab?i%d) g

CTOR

CR2E034 (12/95)




