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

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

P96000058422 (2)

FLORIDA AIR CONDITIONING & APPLIANCE SERVICE OF
MARION COUNTY, INC.

Principal Place of Business

109 S.E. 2D PLACE
CRYSYAL RIVER FL 34429

Mailing Acdress

109 SE. 20 PLAGE
CRYSTAL RIVER FL 34428

FILED

Apr 03 1998 8:00am

Secretary of State

0 RO

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Quatified
07/10/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3406520 Not Appcabla |
Suite, Apl. #, efc. Suvite, Apl. #, elc, iti
P P 6. Certificate of Status Desired O $B'75 Add.monal
22 Fl Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Inlangibio
24 -E\ E] m Personal Property Tax due June 30. Yes O o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
OGLETREE, JOHN T JR. 81| Name
109 SE 20 PLACE 82| Street Addiess (P.O. Box Number is No! Acceptabls)
CRYSTAL RIVER FL 34429
a3
84| Cily FL 85| Zip Code
11. Pursuani to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisiered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE. . R o
Signalure, typed or proled nama of registerod agonl and e i apphaable {NOIt - Regiserad Agenl signalurc required when reinstaling) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D 1 DeteTe 11 TILE [ change ] Addilion

NAME OGLETREE, JOHN T JR. 1.2 NAME

sreeraooness | 109 S.E. 2D PLACE 1.3 STREET ADDRESS

CITY-$1-2IP CRYSTAL RIVER FL 34428 1ACITY-§T- 2

TILE “[J DELETE 2.1 TITLE TJthange ] Adgtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-§1-2IP 2.4 CITY-ST. 2P

TILE [J DELETE 31 TILE L] change  [_] Adcition

NAME 37 KAME

STREET ADORESS 33 STRECT ADDRESS

CITY-$1-2IP 34, CITY-ST- 2

TITLE T otieT 41TIMLE ] Change L1 Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 57- 7P 44 CITY-§T-7P

THTLE ] DRLETE 5.1 TIILE [JcChange 1T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CIFY-S1-2IP

TiTLE [J oeLeTe 6.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -5T-2P 6.4 OITY - §1-7IP

14. [ hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reperl is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the recewver or fruslec empowered to execute this report as req-L;red by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bloc

{ changed. or on an attachmenl with an adcress.
Pl 1

FrRes /

_/ p— gy e

Leriv

T Y il . T I I,

P T N I Lo 7, 5 4.1

CR2E034 (10/97)



