FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

THE 511’#\

A CRERL S

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Sec

ctary of State

DIVISION OF CORPORATIONS

DOCUMENT #. SOO1 68

1, Caorpaoration Name

WILLIAMS TRANE OF FLORIDA, INC.

(2

Principal Place of Business

162 COMMERCIAL DRIVE
PERSACOLA FL 32533

Kaing Address

162 COMMERCIAL DRIVE
CANTONMENT FL 32533

RO

us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Addess T&FENumber Applied For
2 . 25| o 630513765 - | Mot Applicable
Sule, Apt. #, elc F— Sute Art . etc, 5. Certificate of Status Desired = $8.75 additional
F_l 271 Fee Required
City & State | ity & State . Election Camipaign Finznaing $5.00 May Be
E;l 28i Trust Fund Contributan Added to Fees
2 | Country | 2 - Country 8. Ths carpora’ion has iabiity for intangitle tax under s 192,032,
T 25] 29] 301 Florida Statutes K ves [no
9. Name and Address of Current Reglstere ' 7 740. Name and Address of New Registered Agent |
81| Name
l-m. MELVIN JR. 82| Street Address (P.O. Box Number is Not Acceptable)
162 COMMERCIAL DRIVE
PENSACOLA FL 32533 B3
84| Cny FL ‘as[ Zip Code

familar with, and accept the otdigations of, Suchon 63/7.05056,

SIGNATURE

fnicls Statutes.

11, Parsuant to the provisions of Secons 607 0509 and €07.1508, Flonda Statutes, the above named Corperation subimits this stalement far the purpose of changing its registered office
or regrstered agont, or both, in the State of Flonda Such change was authans, ed by the corporat-on’s board of dreclors | haroby accept the appointment as registered agent. | am

CR2E034 (12/95)

St arare Blen o pre ecriprtanl o wa Tt T Hoje y A.J.H patloat s ot el o T oaTe
12. ONFICERS AND DIFECTORS 13. ADDTIONS/SHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE T1TILE {1 Cnange ] Addicn
NAME LEADER, MELVIN JR. 12 M
seeet aooness | 5640 TARPON COURT 13STALET ADDRESS
Iy -ST- 2P MILTON FL 140HY S1-2F o
TITiE D [} DELETE 2 1T0E [ Change  [] Addinon
NAME WILLIAMS, GAIL B. 27 NAME
STREET ADDRESS 404 POINCIANA DIRVE 23 S1REE | ADDRESS
ClY-§1- 2P GULF BREEZE FL 2acimy S1.2° o
TIMLE D [] DECETE KRR [] Change [ Addition
NAME WILLIAMS, ROBERT R. 37 NAME
sweeraroress | 404 POINGIANA DIRVE 33 STRFET ADDRESS
Oy -57-2P GULF BREEZE FL 3407Y-5 7% -
TIILE [T} DELETE 4T NLE [0 Change  [7] Addilion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
LITy-80-1IF . _ _44CIIY'SF'2IF‘ . e
THLE [ DELETE § 1TINE 7] Change [ Addition
MNANME 52 NAME
STRET ADBRESS S 3SIRFEI ADCRESS
LIry-St- 2P o §4CTY-SI- I L o .
TLE [] DELETE 1 TLE [ Change  [] Additicn
NAME 6 NAME
STREET ADDRESS &1 STAEET ADDAESS
O S0 5ACHY-ST-20

n:'”ewu or lruw!e(

14, | do hereby certify that the infarmation suppiied with this filng is volunlarily furnshad and does not qualify for the exemiption staled in Section 119.07(3(k). Florida Statutes. | further
cemfy that the mformalron |nduc,aled on lhu anrn n\ r4

s ipplamental annual report s true end accurate and that niy signature shall have the same legat effect as if made under
h¥ ored to exectle this report as

requred by Chaptar 807, Florida Stalutes; and that my name

e

" Dutite Phore




