FILE NDW: FILING FEE AFTER MAY 1 IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narmg:

(9)

C & L AIR CONDITIONING AND REFRIGERATION, INC.

Princapal Place of Businass

1620 51ST STREET SOUTH #5
GULFPOAT FL 33007

Mailing Address

1620 5167

STREET SOUTH #5

GULFPORT FL 337074351

FILED
May 02 1997 8:00am

Secretary of State

OO

3. Dale incorporated or Qualified

03/18/1991

3e. Dale of Last Report

04/26/1996

T2 Principal Placa of Busingss B L?H. Mailing Address 4, FEI Number Applied For
E‘_] e 251 W Not Applicable
™ Sobo. 1 ol b Sulie, Apt ¥, et 8. Centificale of Status Desired O $8.75 Addtional
ngj ) o :ﬂ Fee Required
| Cily & State | Cilya State 6. Elsotion Campalgn Financing $5.00 May Be
23] e 28-[ Trust Fund Contribution Added to Fees
r“ FE ;  Country | 7p Country B, This corporation has liabitity for intangible tax under 5. 199,032,
@‘], 25] 291 LS—Iltl Floriga Statutes COves Ono

‘Name and Address of Current Reglisterad Agent

10. Name and Address of New Regisiered Agent

LEASURE, CHARLES H.
1620 51ST STREET SOUTH
#5

* GULFPORT FL 33707

-

81| Nams

82 Strest Address (P.O. Box Number is Not Accaptable)

83

84| City

FL [®

Zip Code

1. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in the State of Flonda_ Such chan

ageat barm Tamaliar with and accept the obligations of, Saction B07. 8505 Florida Statutes.

bove-named corporation submits this statemant for tha purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registsrad

14, 1 do hercby certity thal the informabon supplicd wilh 1his Tiing does not qualily §
infermation indicateds on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that

SIGNATURE
Slynate. typed of punted nine of teg-steed agont ad 12 if apphicatle INOTE Registered Agent signature required when rainalatng) DatE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP [T ELETE 11 TILE [} Crange L] Addtition

R LEASURE, CHARLES H 1.2 NAME

sert s | 4245 THIRD AVENUE N. 1.3 STREET ADDRESS

givsiae | STPETERSBURG FL 14ClTY-S1- 2P

TITLE STD [ pecere 21 TILE [J Change L Aadition

HaME LEASURE, EILEEN K 22 NAME

srreEr aaoness | 4245 THIRD AVENUE N. 23 STAEET ADDRESS

| civ-st-ze | ST. PETERSBERG FL . 2.401Y-ST- 7P

W R NDELE[E 31 HILE [JCrange L] Adaition

HALE MCDOWELL, BENNIE 32 NAME

swceranoess | 4245 THIRD AVENUE N. 33 STREET ADOFESS

| onv-s1.oe | ST, PETERSBERG FL 34 LITY-§T-2¢

e [.] peere £1TNLE [T change ] Addilion

NARL 4.2 NAME

STREET ADLRESS 4.3 SIREET ADDRESS

CIY-$1-2IF 44 CITY-§T1-21P

mr [T peLETE 51 1ITLE [ Change ] Addition

HAME 572 NAME

SIHETT ALDRESS 5.3 STREET ADDRAESS

CHY- 8- 70 54 CTY -§T- 2P
HTHLI“ N o D DELETE 6.1 TITLE E] Change D Addition

HATE 6.2 NAME

STRFFT ALOH S5 6.3 STREET ADDRESS

| oly-gzp 64 CITY-S1-2

or the exemptlon stated in Section 119.07(3)(1), Floricha Statutes. | further certify thal the

Lam an offzer or d reclor of the corporalion or the receiver o rustes empowered 10 execute This report as required by Chapter 607, Florida Statutes; and that my name
13

J2/-9a0f

appears in Block 12 or Blo

SIGNATURE: |

changed, or on an at
-

L L I ¥ L;\ : A ) P
T 475 goee o P5TED hays OF SORRIS SFACERT

chment with an address.

Jdak

#/7/#1

F SIANING OFFICER OR DIRECTOR

7 Daw

Daytme Frone B

CR2E034 (9/96}



