FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT 3

b,
i ¢
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION O CORPORATIONS

1. Corporalion Name

DOCUMENT # 612318
ALASONS COMFORT SYSTEMS, INC.

(6)

Princlpal Place of Business

2575 EDISON AVE.
JACKSONVILLE FL 82204

Mailing Addriss

2575 EDISON AVE.
JACKSONVILLE FL 32204-3037

FILED
Apr 23 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

3a. Dateo of Last Roperl

_______ 03/01/1979 06/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26/ 53-1887090 Not Applicable
Suite, Ap1. #, elc. Suite. Apt. #, elc it
P —— P 5. Cenificale of Slatus Dosired L) $8.75 addiional
27] i _ . — Feoe Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
o @J______________________ o __Trust Fund Contribution Added to Fees
L Country L Country B. This corporation has liabilily for infangible tax under s. 199.032,
25 29 3{}} B Florida Statutes ves [ No
¢. Name and Address of Current F_lggl_:s_lg[erqﬁyanl R 10. Name and Address of New Reglstered Agent
BLUBAUGH, ALFRED A B1| Namo
17 HOPSON RD 82| Sircot Address (P.O. Box Number is Mol Acceplanio)
JAX, FL
42250 8
B4| Cily FL B5| Zip Code

37, Pursuant 1o the provisions of Sections 6070602 and GO7 1508, Flarida Statutos, the above named carperation subimits lhis slalement for e purpese of changing iis repisiored
office or registered agant, or both, in the Slate of Florida. Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section B07 0505, Florda Slalules.

SIGNATURE

Signators, typod or annied e of regiets rod A ood wtic i apphealie. - pat o

TTROTE Regestornd A T BquIrGd when (irstasn;

i
CR2E034 (9/96)

12, CFTICLRS AND DIRICTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P DR RITGA EEENT: [ Change L] Addition |
NAME BLWAUGH. ALFRED A 1.2 RAME

staeeraonkess | 17 HOPSON RD 13 SIHEF] ADDRISS

CiTY-51-2ip JAX, FL 00000 1.4 CITY-51- 2P

TITLE [V B W FTATAT | B2RIN I change L1 Acdilion
BAME BLUBAUGH, G 27 NAME

streeranoness | 1009 UNIVERSITY BLVD #503 23 STHELT ADDRTSS

orv-st-ze | JACKSONVILLE FL 2 ACy-S1-ne

TITLE [ picete 31 TILE [Tchange 7 Addition
NAME 32 NAME ‘

STREET ADDRESS 33 STREE | ADURESS

GITY-ST-2P 34.CITY-ST-7IF

ML [ peueme FRRIIT: [J changs L1 Addilion
NAME 4.2 NAME

STREET ADDRESS 43 5TREF | ADDRESS

CiTY-ST-21P - ' 44CY-§1-2 -

TMLE 1 DFETE 5410 O chenge [T Adsition
NAME 52 NAMLE

STREET ADORESS 5,3 STREET ADDRISS

ony-st-ap i : 84CTY-§1-2IP o o

TITLE ’ }q ' ' [:]‘ DF[ETE 6.1 TITLE — T [ Thange ] Addition
HAME G.2 NAME

STREET ADDRESS 6.3 STHEE | ADDRESS

CAY-ST-21P 6.4 E\W-S_!-IW

14. | do heteby oertify fal Ihe information supphod with this filing Socs not guallfy for he exemption stated in Section 119.07(3){7}, Florida Statules, ] further corlify thet he
information Indicated on this annual reperl or suppleniental annual reporl is true and accurate and that my signalure shall have the samo legal effoct as if made under oath; thal
i am an officer or director of the corparation or 1he receiver of truslee smpowered 1o exooute this reporl as reguired by Chapter 607, Florida Statutes; and that my namie

appears in Block 12 oym il changed, or on aWrcss
P L — //M).///.’/ 3 Gt FXT TSy

& 797



