e,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIY a R, FLORIDA DEPARTMENT OF STATE May 16 1997 Sooam

DOCUMENT # P95000044834 (6)

1. Corporation Name

SOUTHERNMOST AIR CONDITIONING & REFRIGERATION, |

A R

P.O. BOX 731 P.O. BOX 73
BIG PINE KEY FL 33043 B3 PINE KEY FL 33043
3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/12/1995 05/01/1996
2, Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
m 2—6] = 65'0592799 Not Applicable
Suite, Apt. ¥, elc. Suile. Apt. #, elc, it
¢ J 5. Cerlificale of Slatus Desired O $8'75 Additional
22 ;’ Fep Required
City 8 State Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 28] - Trus! Fund Gonlribution O Added to Fees
Zip Country L Zip Country 8. This corparation has liabilily for intangible tax under s. 199.032,
r .
m 25 2ﬂ :ﬂ Florida Statutes m Yes D No
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HUSS. DAVID 81| Name
9100 SOUTH DADELAND BLVD. 82} Streel Address (P.O. Box Number is Not Acceplable) ]
SUITE 1001
MIAMI FL 33156 83
84| CTiy FLJasJ Zip Code

1.

Pyrsuant ta the provisions of Soctions 607 0502 and 607.1508, Florida Slafules, the iabove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accapt the appaintment as registored
agent. [ am familiar with, and accept the obligations of, Scction 607.0506, Flarida Sialules.

SIGNATURE e i} [,

Slgnature, typed o primod name of regwierad agont and litly it applicanlc, (NOITE Flegisle[cd Agonl sgnalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 1;,. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TLE D 3T oteTe 1IMILE B crange L] ddilion | &
NAME BROWN, GARY 12 NAME g
seeTaponess | RT. 8 BOX 228 D- GERANIUM ST, 13 5THEET ADAESS &
GITY-ST-2iP BIG PINE KEY FL 33043 14 PAY-51- 217 &
TILE VwSe XMoot 21TE [Jchange T[] agdition |C3
RAME SCOTT, WALTER HENRY 22 NAME
smeer aboress | 29058 GERANIUM ST 23 $TREET ADDRESS
CITv-51-2p BIQ PINE KEY FL 2 ALIY-$1-7
TIE ST DY oeLETe 311 [ Ghengs [T Additian
NAME MARSHALL, MELVIN WESLEY 37 NAME
sheer aopkess | RT 1 BOX 535 3.4 $TREE} ADRESS
cry-st-2¢__ | BIG PINE KEY FL 34 bY-S1- 20
TITLE T DELETE 43 TILE 1] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CITY-ST-2P 44 4ITY-51-7IP
TIMLE [T otLete 5.1 TITLE T3 Change T Addition
NAME 532 NAME
SYREEY ADDAESS 5.3 STRLLT ADDRESS
CHY-5T-2IP 54 Gi1%-51-7Ip
TTLE 7 DECETE B1TILE T3 change” [ Additien
NAME &2 NAME
STREET ADDAESS 63 STHEET ADDAESS
CITY-§T-2 64 L1Y-5T-71P
14, | do hereby certify thal the information suppliod wilh this filing doos nol qualify for the exemption slated in Section 113 07(3)(i). Florida Stalules. ! further certity that the

CICNMATIIDE. NA A al A - ZADY A ZAL —TUE _ 195N

Information indicated on this annual roport or supplemental annual report is true and aecurale and that my signature shall have the same legat effect as if made under path; that
1 am an officer or direclor of tha corporalion g receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in BIOCK 12 or 13 if changed Ar on hn allachment with an address.




