PROFIT
CORPORATION
ANNUAL REPORT

1997

&% FLORIDA DEPARTMENT OF STATE
%\E Sandra B. Mortham
g Secretary of Stale
DIVISION OF CORPORATIONS

I, e
ey

DOCUMENT # S91260 (7)

1. Corporalion Namg

GARY MCCOSKER AIR CONDITIONING, INC.

Principal #.ace of Business Mailing Address

542 SE 41ST AVE §42 SE 45T AVE
QOCALA FL 344N OCALA FL 341320
us us

FILED
Feb 10 1997 8:00am
Secretary of State

OO

3a, Date of Last Report

02/20/1996

3. Date Incorporated or Qualified

11/01/1991

2. Principal Place of Busmness 2a. Maiiing Accress

21 25]

4, FEI Number

59-3095008

Applied For
Not Applicable

Suite, Apt #, et

[22] 7]

Suite, Apt #, elc.

B/ $8.75 Additiona)

8, Certificate of S{atus Desired Foo Required

- Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees

2ip | Counlry Zip Counlry 8. This corporation has liability for intangible tax under &. 199.032,
2—4| 25[ ;l ;r] Florida Statutes Oves [Ono

g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
MCCOSKER, GARY §S. 61| Name
542 SE 41ST AVE 82| Streal Address (P.O. Box Number is Not Acoeptabie)
OCALA FL 34471
83
84| City FL. 85| Zip Code

agenl. | am Jamiliar with, and accopt the obligations o Section 607.0505, Florida Statutas.

SIGNATURL

11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Florida Slatutes, the above-namad corporation submits this statement for the purpose'ﬁr changing iis registered
office or regislerea agenl. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

CR2E034 (9/96)

ST res, Fapber] Of o Bed 1 oimes 08 feguterd agent ang it it ap picable (NOTE: Aegislered Agent signalure required when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP T vecere 11 TITLE [Jcnange T Addition
HAME MCCOSKER, GARY 5. 1.2 NAME
sinees anoness | 542 SE 418T AVE 13 STREET ADRESS
CiTy 51718 OCALA FL 14C01Y-ST-21P
TILE DST [T DeceTe ZITITE L] Crange  [_] Addition
HAME MCCOSKER, MARGARET R. 22 NAME
steeer scoress | 942 SE 415T AVE 23 STREET ADDRESS
orv-s-av | OCALAFL 2 4CITY-ST-2P
T [J DELETE 2YTTLE [JChange [ Adition
NAME 12 NAME
STREE] ADDKESS 33 STREET ADDRESS
LTy -S1-2IP 14 CITY-ST-2IP
TITLE [ J oELeTe 41 TILE [Jchange  [_J Addition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 21 4.4 CITY-ST- 2P
T |G 5.1 THLE LT change  TJ Aadition
NAME 5.2 NAME
SIFELT ALOKESS 53 STREET ADDRESS
CITY. 51- 2 54 007y-§1-21
I : [T oeLETe 51 TITLE [TChange ] Addition
NAME 5. NAME
STREET ADURESS .2 STREET ADDRESS
CHY 57- 2F 6.4 CITY -5T- ZIP

appears in Biock 12 or Block 13 if gifinged. or on an atiachment with an address.

SIGNATURE: .

14. | do herehy certify 1hat the information supplied with this Tiling does not qualily for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | funther certify that the
infermation indl.cated on th s annual reporl or supplemental annuel repor is true and accurate and that my signature shall have 1he same legal effact as if made under oath, that
| am an oflizer o direcior of the corparalon of the receiver Or rustes empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name

135>

e or-ElaNiINg/OFFICER DR DIRECTOR

f@j/’“ éﬂrly ML s Kex _2-/-97 L2¥9583

/ Daytime Phona #



