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

B

PROFIT s FLORIDA DEPARTMENT OF STATE .
SR @y e | Feb 051998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # S47167 (9)

1. Corperation Name

M & R AIR CONDITIONING, INC.

AR AR

DC NOT WRITE IN THIS SPAGE

Principal Place of Business Mailing Address
644 CLEARLAKE RD 644 CLEARLAKE RD
COCOA FL 32822 COGOA FL. 32922

3. Date Incorporated or Qualified
04/22/1991
2. Principat Place of Business . Mailing Address 4. FEI Number Applied For
[21] 59-3064211 Net Applicable

Suite, Apt. #, ate. Suite, Apt, #, etc, 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

[22]

B[ |87 [8ly

City & State City & State 6. Election Campalgn Financing $5.00 May Be
;3-] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
[24] E[ [25] El Personal Property Tax due June 0. [ ] Yes No
g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
MARLETT, BRIAN 81| Name
844 CLEARLAKE RD 82| Street Address (P.C. Bax Number Is Not Acceptable)
CQCOA FL 32922
83
83 City FL 85| Zip Code

71. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes. the.above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or buth, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as reglstered
agant, | am familar with, and accept the sbligations of, Section 8070505, Florida Statutes.

SIGNATURE
Signatwe typed or printed nama of mgistered agent and titla if applicabite, (NOTE. Registerad Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITLE D ] CELETE 1ITITE [_IcChange [ Addiion
NAME MARLETT, BRIAN 12 NAME
streeT appress | 644 CLEARLAKE RD 1.3 STREET ADDRESS
CITY-5T-21P COCOA FL 14 CIY-§T- 7P
TITLE LJ DELETE 21TME [J Change  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-87- 2P ~ 2 4CiTY-ST-Z1P
TITLE [} DELETE 31TMLE [ Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY -5T- 2P 34, CTY-ST-ZIP i
TE L] DELETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-ST- 2P ) 44 CITY-57-29
TILE [ peLzETE 5.1TITLE [ Change  ET Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 GITY-ST-2IP
TTLE [T petete 6.1 THLE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZP . 54 CTY-ST-2iP
14. | hereby certify Inat the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an
htee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an ayidress.

officer or director of the corporation or the recelver or tr
Bicck 12 or Black 13 it nged, or on an attachment

SIGNATIIRE-

THRED 1125798  An— (,3G—/3794

CR2E034 (10/97)




