FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00 FILED

CORPORATION Sandra B. Morfham

ANNUAL REPORT Secietary of Stife Secretary Of State

1998 DIVISION OF CORPOFATIONS

PROFIT § Bk i’* ; FLORIDA DEPARTMENJOF STATE Ma,y 04 1 99 8 8 Ooam

DOCUMENT # PQ3000003750 (5) |
;‘cIOB'S AIR CONDITIONING & BURDING MAINTENANCE, |

IR RN AR

Principal Piace ol Buginess Maning Address
950 LEATHER FERN LANE 950 LEATHER FERN LANE
MMS FL 32754 MIMS FL 32754
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieo
2. Principal Place of Busingss | 28. Maiing Address 4. FEI Number Applied For
2 26] 5Q-3161670 Not Appicabia
Suite, Apt #, elc Suite. Apl ¥, elc. i
— §. Corlificate of Status Desired 1 58'75 Additional
E 27:[ Fee Required
City & State ___ Ciy & Slate 8. Flection Campaign financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
E:l ;g] m E;l Personal Property Tax due June 30. COves [Oio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ELLER, ROBERT E B1] Name
050 LEATHER FERN LANE B2| Street Aodress (P.0. Bax Number Is Nol Acceptabla)
MIMA FL 32754
a3
84| City FL ]ssl Zip Code

1%, Pursuant to tha provisions of Soctons 607 0507 and 607 1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
offico or ragistered agent, or both. in the Stale: of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famihar with, and acceplt tho obhgitions of, Sachon 607 0505, Florida Statules.

SIGNATURE
Slgnatare, Typed o printasd nanws of regeiornd ngent ansd btte i agppledble (NOTE Regisiarad Agenl spalure required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMiE D [T oeLere 11TME [ change ] Addition
NAME ELLER, ROBERT E 1.2 NAME
street aporess | 950 LEAMTER FERN LANE 1.3 STREET ADDRESS
CY-51-2IP MIMS FL 32754 14 CITY-§1-2P
TLE [T pevere 21 TILE [ Change [T Adaition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-7iP 2 4 CITY-57-2IP
T 7 oELETE 31TME [ thange [ Additian
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 219 34, CHY-ST-21P
TLE T cerere ANTILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CTY-5T-2P
TLE [T ofere S1TMMLE [JCrange [T Addition
NAME 1 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
mE TJ DELETE 61 TITLE [T crange [ Addition
NAME ' 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-8T1-2IP

14. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or diractor of the corporaton ar the recoiver of trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Block 13 ?geg or ﬂ a "21% with an address
Fay

CILMATIIDE. P =rllepr o S Y. 6. & o7 s Qx>

CR2E034 (10/97)



