FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Seocretary of Slate
1996 DIVISION OF CORPORATIONS

DOCUMENT # P92000007364 (2)

1. Corporation Name

ADVANCED AR CONDITIONING AND REFRIGERATION, INC

' W AR

Principal Place of Business Maiing Address
2330 MAINE AVENUE P.O. NOX 2551, NfA
LAKELAND FL 33801 EATON PARK FL 33340
us us
3. Da\efmwr{w Quatified | Ja. Date&mil m
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
(21 26] %150562 Net Appicatle
Suite, Apt. 4, ele. |, Suite, Apt. #, etc. 6. Cerlificate of Status Desired O $8.76 Adc!itiona!
;ﬂ 2;] Fee Required
City & State L City & State 6. Etection Campaign Financing $5.00 May Be
El 2;1 Trust Fund Conlribution {1 Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s 189.032,
24 2] 2] [30] Florida Stalules [ Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
STEPHENS, BARRY ,
1203 HOMEWOOD DR 82| Street Adoress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 83
84| City FL 85| Zip Code

11, Pursuanl ta the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named cocporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was. autherized by the corporation's 1xoard of directors. | hersby accept the appointmient as registered agent. 1 am
farminar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE _ e I -
Stgnuture, typed or print2d name of regislered agent and tite 4 apphcable (NOTE- Registerod Agenl signalure reuictsd wheen reinslatog DATE
12. N OFFIGERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vPS [ DE-ETE 1.1TIHE [ Change [T Addition
e STEPHENS, JOYCE .
103 HOMEWOOD DR
STREET ADDRESS WINTER HAVEN FL 1.3 STREET ADDRESS
Q1Y -5T-2iP o 1.4 CTY-ST-2IF
L P ‘ :
TILE 71 DELETE 2 110 [ Change [ Addition
e STEPHENS, BARRY -
103 HOMEWOOD DR
STREET ADDRESS WlNTER H.AVEN FL 23 STREET ADDRESS
CITY-§1-21P 24CIFY-S1-2¢
TILE [ DE_ETE 31TILE [ Change ] Addition
NAME 32 NAME
STREEY ADURESS 33 STREET ADDRESS
CIT¥-81-2IP 34CY-51-2P
TIILE [J OE_ETE 4 1TITLE (O Change [ Addition
NAME 42 NAME
SIREE) ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 440Y-51-2P
TILE [ OE_ETE 5 {TLE [ Change  {T] Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
GITY-ST- 2P 5ACITY-S1-2IP
TTLE ] DE_ETE § 1TTLE [ Change  [] Addition
KAMF £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-S1-2P §4 CITY-ST-2P

14. | do hereby cerify that the information supplied with this fling is voluritarily furnished and does not qualify Tor the exemption stated in Section 119 07{3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annual reporl or supplemertal annual report is true and acourate and that my signature shall have the same legal effact as if made under
oath; that | am an officar or director of the corporation or the recever or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachment with an address.
Hdgl  GHbES LTI

SIGNATURE: 51% o
ANDTYFED DR PHINTE NAME OF SIGNlNG OFFICER Dﬂ NRECTOR Date y'urne Phona 0

CR2E034 (12/95)




