FILE NOW: FILINGfFEE AFTER MAY 118 $225.00

PROFIT % FLORIDA DEPARIMENT OF STATE
COHPORAT‘ON o ¢ ‘ 4 Sandra B. Martham
ANNUAL REPORT ) AT S Secrola%o! Slateq

1996 TN o DIVISION OF CORPORATIONS

DOCUMENT # S19778 (7)

1. Corporabion Name:

CROSSLEY AIRCONDITIONING & HEATING INC.

AR N

Foncipe Place of Busingss Ma Imr: A’i1 Irt"‘-.%

1778 GALVEZ DR PO BOX 407
GULF BREEZE FL 32561 GONZALEZ FL 32560
us us

. Date Incorporated or Qualifed 3a. Date of Last Reporl

12/17/1990 05/01/1995

| 2. Prncpat Place of Business :?’i.iﬂéwlm‘; Address . FEF Number ] Applied For
21} _ 26| 102 NIGHTINGALE LANE 59-3041792 Not Apgiiosbio

Suite, At &, e, L Sude, ApL. 4, ete, . Gertifcate of Status Desred [ $8.75 Agditional
27] Fee Required
City & State t City & State . Election Carnpaig!n Financing 0 $5_00 May Be
. |»l GqULF BREEZE FL Trust Fund Gontribution Added to Feos
Conntry | Fgs] Country 8. This corporation has fiability for intangible tax under s 189.032,
25| 29] 32561 |30} & AN TA ROSA  Forica Statutos 3 ves [ONo
9. Name and Address of Current Rlegistered Agent 10, Mame end Address of Now Reglsierod Agent

ri

CROSSLEY, DAVID W. 82| Street Address P.0. Box Number is Not Acceplabla)
1776 GLAVEZ DR.
GULF BREEZE FL 8

84) Ciy

FL Ias| Zip Code
it b the provisions of Sections 6070509 and 6071508, Florda Statutes, the above named corporation submits this statemant for the purpose of changing its regislered ofice
gisterenl agent, or bath, in the State of Florida. Such change was aut harized by the corporation’s board of directars, | hereby accept the appointment as registered agent. | am
farminae with, and accepl the oblgations o, Section 607.0505, Flarda Statutes.

SOGNATURE . . [ S _
Sl Tynd O pewled den e O e e aelan | e i, ek, . ROTE Flogstenuid Agant mgraltare reguircd when reinstating] DATE 6
12 OH IC‘F R‘a AND D\RF( 1ORQ‘ 7 § 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
L DRV I DELETE L1TINE (1 Change [ Addition -
e CROSSLEY, DAVID W. 1.2 KAME 3
SThtT T ARDHESS 1778 GALVEZ DR. 1.3 STREE] AUDRESS o
| am-sar | GULF BREEZEFL o  Qoeomestw &
It DST ] DELETE 2 17nE [ Change [ Addilion | O
AL LEE, PAMELA 27 NAME
sy 0 2710 MONICA LANE 23 STRFET ADDRESS
Lonvsiar | CANTONMENTFL - 2401 ST-2F
e [] DELETE KRR [ Changa  [] Addilion
KA 37 NAME
STHEE T ATOHESS 33 STREET ADDRESS
LB SLAE e 3407Y-57-2P G0O0001 723 0540
i [} DELETE FRELT: -031 B-“":’B'“’UI ]UE:___U_‘}TFhange O Addition
AN 47 NAME *-*-*-:_DU . [|E|
STREET ATORESY 43 STREET ADDRESS
CCueese-ae ) e 44CTY-ST- 2P
it [] DELETE §1TIE [0 Change [ Addition
KA 52 NAME
STRet L ADLRESS £ STREET AUDRESS
R U, 5400y 81- 79
NILE ) DELFIE 8 1TIILE [C) Change [ Addition
rn 62 NAME
STRED ALHIH 55 5 3STREEY ADDRESS
Loy st | B401Y-S1.2P
[ 14, 1'do noreby cedify that the informalion s pplicsd with this iing is voluntarily furmished and does not qualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | furher
cerlty that the nformation indicaled on this annual report o supplemeantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
outh, that | am an affger or director of the corparatio the mceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blook 23 if chamgged, or on an ytbrment with an address. \.
; y Ny
SIGNATURE: S Pamela Lee | QB/Q&JKQL&\‘_%SQ_‘_[
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Prona #



