SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSGLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $3715.)

PROFIT
CORFPORATION
ANNUAL REPCRT

1996 B g
DOCUMENT #  P95000065187 (3)
EAST COAST REFRIGERATION & AIR CONDITIONING, INC

Principal Place of Businass Mailing Address ”Imm |||

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol State
DHVISION OF CORPORATIONS

LU

421 SEAHORSE AVE 421 SEAHORSE AVE
INDIALANTIC FL 32902 INDIALANTIC FL 32909
3. Date Incorporated or Quahfiad 3a. Dale of Last Report
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl ?s] 59 -2 Y6 2N Nat Applicable |
Suite, Apl. #, etc Suite, Apt #, etc
F 7 §. Certitcate of Status Desired [:] $8'75 Adrgmonal
E m Fee Required
City & State City & Stae 6. Election Campaign Financing [:J $5.00 way Be
;l 2_3-‘ Trust Fund Conlribution Addedto Fees |
Zip | Country Zip Country 8. This corporation has liabiity for intangible Whx under s 199 (32,
’m 25 ;] 30 Florida Statutes E] Yes [jﬂ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
MCCAIN, DAVID L
421 SEAHORSE AVE 82| Sweet Address {P.O. Box Number is Mot Acceptabie)
INDIALANTIC FL 32803 5
84| City FL 85! Zip Code

11. Pursuant te the provisions of Sectons 607 0502 and 607_1508, Florida Statutes. the above named corporation subnts this statement for the purpose of changing its regestared
olfice or registered agent, or both, in the State of Florida Such change was authornzod by the carporation’s board of direclors | herehy accept the appontment as regislercad
agent | am famular with, and accepl tha obligations of, Sechen 607.0505 Flondd Statutes

SIGNATURE _ . ___ ... .. L . e A . e R .

Skygnarure 1y CORprotes fame 4 regeered 20! ard Ll e ¢ apgicanls: (HOTE Hegeiternd Agert § goature rezaared when renstanng] [40A)
12. ____OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TTLE b [ ] oriete LUUTE L] crange [T acaition
e MCCAIN, DAVID L 12Nawe
STREET ADDAESS 421 SEAHORSE AVE 13 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32003 1400Y-5T-2p
TILE [ ] oecere 71 TTLE [T change [] Adanen
NAME 27 MAME
STAEET ADDRESS 23 STREET ADDRESS
Ty ST-2P 2 4CIFY-ST- 2P
TiTiE [T outi 31 TME [T crange T_T Addon
HAME 32 NAME
STREET ADOAESS 33SIAEET ADDRESS
CITY-S1- 2P 34 OITY-57- 2P ]
TILE ] oecere 41 TILE [ ] crange [ ] Aggition
NAME 4 2NAME
STREET ADDRESS 43 STHEE T ADORESS
CITY-5T- 2P 44CITY-ST- 2P
e [T oeere S1TLE [T "Change || Additon
NAME 52 NAME
SIREET ADDRESS 53 STRELT ADDRESS
CTY-$T-20 S4CTY-ST-2P
THLE [] oecere B1TILE [T change [T Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2F 64 01Ty -51- 2

14. | do hereby certfy that the information supphed with this filing is valuntanly furnished and does not gualily for the exemption stated in Sechon 119.07(3)tk). Florida Statutes |
further cerbly that the informal on indicated an this annual report or supplemental annwal report is true and acGurate and that my signature shali have the same lagal elect as if
made under oath. that Lam ;Q?orhcer or gireclor of the corporation or the receiver or lrustee empowered to execule this report as requirad by Chapter 617, Florida Statutes, and

Jracs

that my name appears in 12 or Block 13 if changed. or o1 an altachmeant wilt an address
/ Y o
O 2460 50

SIGNATURE: W\\@ e —

ATURE AND TYPED DR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




