FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # Mg6159  (4)

MINERS AIR CONDITIONING & REFRIGERATION, INC.

R N

Principal Place ol Businass

115 6. FIRST ST.
IIMOKALEE FL 33934

Maiing Address

115 §. FIRST ST.
IMMOKALEE FL 33534

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Maihng Address 4. FE} Number Applied For
21] . 26} 65-0063026 Nol Applicable
Suite, Apt #, stc. Suile, Apl. #, ete.
Hie. Ap et whe- an et &. Cenificate of Status Desired [ $B.75 Additional
E m Fee Required
City & State | Ciy & Sale 6. Elsction Campaign Financing $5.00 may Bo
23] T Trust Fund Contribution Added to Feas
Zip Caountry 7 Country 8. This corporation owes or has paid the current year Intangible
;! El ;—9-] 30 Personal Property Tax due June 30. [ ves 3 No
0. Neme and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
RANKIN, DOUGLAS L ESQUIRE 81| Name
590 ELEVENTH ST.. 8 82| Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL ‘asl Zip Code

1. Pursuant 10 the provisions of Suclions 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this stalemant for the purpose of changing s regisiarad
office or registerod agent, or bolh, i the Stale of Flonda. Such chango was authorized by the corporation's board of directors. | hereby acoaept the appainiment as registered
agent. | am famitiar with, and accept iha ohhgations of, Soction 607 0505, Florida Statules.

SIGNAYURE _ . .. I,
SIgnalirn, iyl o priote naime pl gl aggenl and tae if AppLcable (NOTE Registerad Agent signature tequirad when reinslating) DAYE
12, T OFFICERS ANDDIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLeTe T TILE TTChange ] Addition
RAME MINERS, STEVEN D. 12 NAME
staeet aporess | 850 NORTH 15TH ST. 1.3 STREET ADDRESS
CTY-5T-20 IMMOKALEE FL i 14 COY- ST- 2P
WILE [T ouete 2.4 THLE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP _ o 2 40ITY-SI-2IP
e I ) V31T 31 TIILE [ JChange [ Adallion
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IF o 34.CITY-ST-2IP
NLE [T oelete 41TITLE [JChange L Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TMLE [T DELETE 5.1 TITLE I Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cIy-§1-21P e 5.4 CITY-§T-ZIP
TNLE TJ DELETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-7P e 64 CITY-ST-2IF
14. ) hereby certify that the information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify thal the information

Block 12 or Block 13 if changod, or on an altachment with an address

indicated on this annual report or supplerental annhual repart 1s truo and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
ofhcer or director of tho corporation or the tecevur or trustee ermpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QIGNATURE" X\.{Z-é’_—/) A e ._PT/_‘ML‘N 0 W/An‘/ﬂ‘

=7
D2 _ipG P Lo Lib ey

CR2E34 (10/97)



