FILE NOW: FILING FEE AIFTER MAY 18T i$ $550.00 E;
PROFIT e FILED

CORPORATION S {'% FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
5}:

ANMUAL REPORT Z::t::::m ecretary of State

1999 e DIVISION OF CORPORATIONS 04-27-1999 90182 050 ***150.00

DOCUMENT # 612318

1. Corpora ion Name

ALASONS COMFORT SYSTEMS, INC.

RSN AT ER g

Principal Pl ace of Business Maiting Address
2575 EDISOM AVE. 2575 EDISON AVE.
JACKSONVIL.E FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
03/01/1979
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
;‘ El 59'1887090 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iditi
wre A e ure. ap §. Certifcate of Status Desired O $8'75 A ld.ltlonal
E ;I Fee Rec uired
City & S-ate City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
E‘ ) ?ﬂ Trust Fund Contribution Added ic Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
B:I IEI E B-(ﬂ Persor al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUBAUGH, ALFRED A
17 HOPSON RD 82| Street Acdress (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32250 &
84, City FL 85| Zip Crde

11. Pursuant to the provisions of S¢ ctions 607.050Z and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bo'h, in the State c¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section §07.0505, Flrida Statutes.

SIGNATURE
Slgnature, typed or prnted na ne of regisiered agent and litle if applicable {NOT . Reqisterad Agent sig reqt ired when DATE {‘5—

12. OFFICERS AND} DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12 o}
TITLE P [ DELETE 14 TMLE [JChange  [] Addition E
NAME BLUBAUGH, ALFFED A 1.2 NAME 3
streetsooress| 17 HOPSON RD 13 STREET ADDRESS <
CITY-5T-2P JAX, FL 00000 14 CITY-5T-2ZP - &
LE VP WA DELETE 21 TME V- F M Change [ Addition ] O
NAME BLUBAUGH, G 22 NAME 5 LiyR A Gl {, ey &

streeTaonress| 1909 UNIVERSITY BLVD #503 2ISTREETADORESS |/ 9 7 S ERS /7 BLwi T EZoY

arvsrze | JACKSONVILLE Fi 2.4 CITY-5T-2P S ALy lE LR §22 44
"TIMLE — T e . ‘[J DELETE - 3.1 TITLE : - - - [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-2ZIP 34.CITY-STZIP
TLE [J DELETE 41TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRE 35 435TREET ADDRESS

OITY-ST-2F A4CITY-ST-ZP

TTLE [ DELETE 51TITLE [TChange (O] Addition

NAME 5.2 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-ST.2ZIP 54 CITY-ST-2P

TITLE []’QELETE‘ .- ._S».:]V_TITLE e e e . - d Qnange .. .._Bﬁdqin‘gn

NAvE ‘B2NAME, 5 L Y

STREET ADDRE 55} *'63 STREET ADDRESS |1 - i

CITY-5T-2PP £.4 CITY-5T-21P

14. 1 herety certify that the informa‘ion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat e shall have tt e same legal effect as if made u1der cath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tha my name appe irs in
Block 12 or Block 13 if c%i on an attactiment with an address, with il other like empowered.

SIGNATURE: YA, @ i
SIGNAT. AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

{/1 25 "‘9?7 90(_1’-35’;?"9’757

Data Daytime Phona #




