FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G T N FLORIDA DF PARTMENT GF STATE
CORPORATION > f"’; Sandra B. Mortham
ANNUAL REPORT i ] Secrelary of Slate
1996 L‘m g DIVISION OF CORPORATIONS

DOCUMENT #  P93000003750 (5)

1. Corporation Name

BOB'S AIR CONDITIONING & BUILDING MAINTENANCE, |

NG RN

Principal Flace of Business Malting Address
950 LEATHER FERN LANE 950 LEATHER FERN LANE
MIMS FL 32754 MIMS FL 32754
|3 Date Incorporated or Qualified 3a. Date of Last Report
01/07/1993 03/24/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Nurnber Applied For
[21] 26| 59-3161670 Not Applicais
i . i _# etc, i
Suite, Apt. #, etc. | Suite, Apl. #, etc 5. Certifioate of Status Desired 0 %8.75 Addlltoonal
@ 2?1 Fee Required
City & Stale Gty & State 6. Eloction Campaign Financing $5.00 may Be
;:;l E Trust Fund Contributicn t Added to Fees
Zip Country . 2ip Country 8. This corparation has liabilty for intangible tax under § 199.032,
;4_] 25 29} SEI Florida Statutes [ ves 5iNo
g. Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent
81| Name
EU.ER. ROBERT E 82| Strect Address (P.O. Box Number is Not Acceptabie)
950 LEATHER FERN LANE
MIMA FL 32754 83
B4| City FL 35] Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and £07.1508. Flonida Slatutes, the above-named corporalion subrmits 1h s staternent for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hereby accept the appaintment as registered agent. | am
farmifiar with, and accept the otligations of, Section G607.0509, florida Statutes

SIGNATURE _____ e . S e o
Signaure, typed or pricted nan.g of ot agerd and T i appicatle INTHE Rugidarea Aghal Sgnatine resared woer m natal nge DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
THILE D ] DELETE 1 1TTE [ Change [ Additan | =
NAME ELLER, ROBERT E 17 HAHE 3
STREET ADDRESS 950 LEAHTER FERN LANE 13 STREES ADDRESS o
GITY-ST-7P MIMS FL 32754 14CIY-ST. 2F &
TITE [] DELETE 2 ATIE O] Crange [ Adoton |
NAME 2.2 NAME
STREET ADDAESS 29 STREET ADDRESS
CITY-S1-2P 24CITF-ST-0F
HILE [] DELETE 3 1TINE [ Change [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P ) ) ; A40UY-5T- P .
MLk [C] DELETE FRROM [ Change  [] Addion
NAME 47 NAME
STREET AUDRESS 43 STRIET ADDRESS
CITY-ST-2IF 44 LIY-ST-07
TTLE [ DELETE 5 LTINEF [] Change 3 Addition
NAME 57 Nabt
STREET ADDRESS 53 STREET ADDAESS
ﬂ—ST-?\P H4007-5T-2P
THLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STREE( ADDRESS £.3 STAELT ADDRESS
CITY-ST-2P o 4 CIT¥-S1 2P L
14, 1 do heraby certify that the information suppliad with this filng is voluntarly furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the carporation or the receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 1

SIGNATURE:

if changed, or on an attachmenl yith an address.
sba 2 [/Z/ L 3756 o) 3YT-7HE

L sTURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Diytine Phore & |




