SECOND NDT-ICE'. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMEMT OF STATE
Sandra B Mortham

Secretary of State

(at

cr e

¥
" 5 DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ4000072781 (5)

CHUCK STONE AIR CONDITIONING & HEATING, INC.

: Maning Address ”"”II' III Ilm I’I" II"I Ilm 'II“ II”I ||||| |||” ||I|’ II‘I) "|| ’Il‘

4804 N LAKEWOOD DR
PANAMA CITY FL 32404

Principal Fiace of Basingss

4804 N LAKEWOOD DR
PANAMA CITY FL 32404

3a. Date of Last Report

09720/

|73 Dae Incorparated or Oualtied

10/04/1994

4. FE! Number

2. Principal Piace of Busingss Ap?)mr—

2a. l\"aihngﬁi‘iéress
2] H304 N hGbeuspoa O
Suite, Apt #, e Suite, Apt

26]

2ﬂ = e . 2?’}) e —_— .

Not Applicable

$8.75 Additional
Fee Required

5. Certheate of Status Desired

#, etc

]

ity & State ' 'Cj‘W & State 6. Election Campaign Financing $5.00 May B
. L ) d B v Be
@@L@Tﬂ&mﬁ&%kgloi Wl inmacea Gy, Sloidg | tesirsaconmion L1 agsod o Feos
2 Copatr & EOL’“W B. This corporation hias habilly for intangible tax under 5. 199 032
3 — ~ ra . " s e AN 3
24 3814 0J1 25—1 Uéﬂ } gl ?J ()qOLl ?o—l E\'ﬂ Florida Statutes . Yes ﬂ“ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1, MName
STONE, CHARLES J
4804 N LAKEWOOD DR B2| Street Address {F.O Box Number is Nol Acceplable)
PANAMA CITY FL 32404 -
84| Ciy FL ssI Zip Code

11, Pursuant [0 e provisions of Sections 697 0509 and 607 1508 Fiohda Statites the above-naniod carporaton submils th s slatement for o parpose of changing 16 Teg stered
ofhice o registered agent ar ot in the State of Fionda Such change was authar-zad by the corporakon's baarg of directors | herety accept the appaistment as registered
agent | am familiar wiln, and accept the obligations of, Secbon 607 0502, Flonda Stalutes

SIGNATURE e e e I . ,, - e e )

St Liw 307 et TRan e af g e 28nf a7 bt Wt (FOTE Fiecpaietedd Agor ¢ 5 gr atute 1equred whics e nslibongi o DA E o =
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©o
TITLE P B L] oetee 11 TITE - [T Crange” [ ] Acdition %’
NAME STONE, CHARLES ¢ 12 NAME 3
street aooaess | 4804 N LAKEWOOD DR 13 STREET ADDRZSS ﬁ
CITY -T2 PANAMA CITY FL 32404 140177 ST-2IP &
TILE VPST T oeeere 2110TLE L] cnawge T ] Addsien |O
NAME STONE, MELINDA D 22NAME
staeeTaoomess | 4804 N LAKEWOOD DR 2 A5IREET ADDRSS
CrY-5l- 20 PANAMA CITY FL 32404 2 4CIy-$1- 1P
TILE [] oreere 31HILE 7 change [T Additian
NAME 32 NAME
STAEET ADDRESS 335TREE] ADDRESS
LY -ST- 2P 34.CIIY-ST- 2P
THLE [T ofiere 41TILE D Change |_] Additan
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRI'SS
CHTy -S7-2IP 44CITY-5T- 2P
TINE ) [ Dewete 51TILE h L] thange T Addtion
NAME 5 2 NAME
SIREET ADDRESS 5 3STREET ADDRISS
CiTy-S1-2F 54CHY-ST-2P
L [T oecere B1TILE LT crange [T addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRISS
CITY-ST-2P §4CIY-51-2p

14. | do hereby cerlily that the informakon supplied with tnis Bling is voluntarnily furnished and does nal qually for the exempton stated ir- Section 119 07(3)(k), Flarida Statutes |
turther cerly that the information ind-cated o1 this annual report of supplemental annual repart is true and accurate and that iy signature shail have the same legal effect as i
mage under oath, thal L am an ofhcer or direcicor of the corparation or the receiver or trustec empawered to execule 1his reporl as reauired by Ghapter 617, Florida Statates and
that my name appears in Bock 12 or B ock 13 1 changed, or on an attachment with an address

SIGNATURE: \{Y}mm DBme  Melinda D Sone.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR

LlBlan Goa el A8

At Pl §




