FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPGORATION
ANNUAL REPORT

1996

1.

Principal Place of Business

Corporation Nanme

DOCUMENT # P94000000515 (4)

FLORIDA DEPARTMERT OF STATE
Sandgra 8 Morthan
Seraredary of State
DIVISION OF CORPORATIONS

SOUTHERN COMFORT HEATING & AIR CONDITIONING OF S

OUTHWEST FLORIDA, INC.

C/O MYRNA D. HOWARD
3327 RAIL ROAD STREET
FORT MYERS FL 33316

Ma:ln{g ;«dd'c:sa
C/O MYRNA D. HOWARD

3327 RAIL ROAD STREET
FORT MYERS FL 33916

A0

11. Pursuant 1o the pravisions of Sections 607.05 ¥ and GO7 1808, Florela Statutes,

thier anove named co ;,

73, Date Incanporated or Qualifcd | 3a. Date of Last Report
2. Prngipal Place of Business 28, Mai mo Adcrese AT Nomber Applied Far
2 7 e S 650456390 [ Mot Appiicable
Suite, Apt. #, elc . Sunte, Apl #, et . Corbicale of Status Desired 0 $8 75 Additicnal
E 27 Fee Required
N City & Stale thy 8. State 6. Blection Campaign Financing $5 00 May Be
23] Trust Fund Contribution O Added to Fees
Zip %, Country L i . Country 8. This corporation has iabinty for ntangibie tax under s 190.032,
24 25 23| 30} Flaricta Statutes 0 Yes [INo
8. Name and Address of Current Registered Agent ... Nameand Address of New Registered Agent _
Bi| MNane
HOWAHD. MYRNA D 82| Streal Address (.0 Box Numbor is Not Acceptabils)
3327 RAIL ROAD STREET L e
FORT MYERS FL 33916 83
84 Gty o FL Jasl 7 Code

of changing its registered o'fice

SIGNATURE: -

14. | da hereby certily that the information supyhzd witis i this fing
cerlify thal the mlormaton indicated on this eowad report o
oath; that Lam an officer or chractor Of the Conpraton or the rece

appears in Block 12 or Block 13 f change

., or onan attachment with an adores

DT =

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFIC

QR DIRECTOR
P R R .

ity furshed ang doss ot gua sy, for e ¢

ven e edd 10 Executa this ropart as

D A

15 nplmn “Glales

or registered agent, or both, in the Stale o Flarida h char, |z~ wiis @ thorizon by the corporatorn’s boarcd of d-;mtrwrs | he" ity z\t,cwt the a')polmmeﬂl as registered agent. | am

tamibar with. and accept the obvigatons of, Sacton BOT.0005, Fiorida Statutes
SIGNATURE. e .

Slgaa e il o S AT Hie Hio

12. QOFRICERS ANCY DIRECTORS
TIILE D [(Jozete B BEEI: T Ol chang:s [ Additien
NAME HOWARD, MITCHELL M JR 2 hAnE
STREET ADOFESS 1810 MITCHELL AVE 13 SIREFT ADDRESS
City-51-2IF ALVA FL 33920 _— 140107 51 2 i
THILE D C]OEEIE e [ Chargz [ Addition
NAME HOWARD, MYRNA D 22N
STREET ADDRESS 1810 MITCHELL AVE ¢ ASIKLHT ANDRESS,
Cv-51-2F ALVA FL 33620 . pevsw B
147LE [T] DELETE AT [ Crerge [ Additior
NAME 37 NAME
SIAEET ADDRESS 373 STREFT ADDRESS
CiTY-§T-2P o e e N BACHYST-ZIP B _
i [ DELEIE 41 TINF [[] Cnange  [] Adadion
RAME 47 NG
STREEY AZDRESS 4.3 51KcHEADSHESS
CITy-5t-2IF o 44 CITY-SI-2IF L
TIILE [1DELETE & 1 TTLE [] Change  [7] Addition
NAME 52 AN
STHEET ANDRFSS £ STHEF | APNRESS
CTY-57- 7P ) 44057 JIF - o _ o
TITLE ] GELETE AN [ Crangs [ Additon
RAME 62 NAMi
STREET ADDRESS 63 SIREEY ADDRESS
CTY-ST-0F BACITY-ST-712

{in Section 119.07(7

rag e by Chapter 607,

that

i(k], Florida Statutes., | funher

W
Wilen nmml annua’ report is rue and acew ate and that my sigaature shall have the same legal effect as if mado under
5 Flonda Statutes; ar 3

nhanie

CR2E034 (12/95)




