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

D comomton FLORDA DEPARTENT OF STATE Mar 04 1998 8:00am
gf ANNUAL REPORT Secratary of State

% 1998 DIVISION OF CORPORATIONS Secretary Of State

. | DOCUMENT # P96000002314 (8)

. | POLLOCK'S HEATING AND AIR CONDITIONING, INC.

i

KU,

Principal Place of Businags Mailing Address
5933 CASTLE 5933 CASTLE
WILTON FL 32570 MILTON FL 32570
DO NOT WRITE IN THIS SPACE
- 8. Date Incorporated of Qualified
# 01/03/1996
| & Principat Place of Businoss 2a, Mailing Addrass 4. FEl Number Applied For
S P 26] 59-3349926 Not Applicable
i Suite, Apt. #, etc. Suito, Apt. #, etc. - $8.75 Additional
3 . if
i LE_L —2;[ 8. Cemificate of Status Daslred O Fee Required
-i; ’ City & State City & State 8. Election Campaign Financing $5.00 May Be
L ggl ?a] Trust Fund Contribution I Addad to Fees
N Zip Country Zip Country 8. This corporation owes or has paid the currgmt year Intanglblo
i 24 ;\ ;ﬂ 30 Parsonal Property Tax due Juna 30, ° ves [No
: 9. Namae and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
a POLLOCK, ALEXANDER § 1] Name
5833 CASTLE 82| Strest Address (P.O. Box Number Is Not Acceptable)
3 MILTON FL 32570
'+ 1)
: { 84| City FL ul Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Floride Statules, the above-named corporation submits this statemaent for tﬁe purposs of changing its reglatered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered
agent. | am familiar with, and accept tho obhgations of, Section 607 0505, Florida Statutes. .

e

SIGNATURE <

i pnalue, ypad or pontod name of reqrstered agonl and utle if Applcable (NOTE: Repistared Agent mignature required when reinatating) DATE ]
: 12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
. TLE 7 oetETe 1ATITE [ Charge LT Addition |
i NAME POLLOCK, ALEXANDER S 1.2 NAME
f smeeranoress | 5833 CASTLE 1.3 STREET ADDRESS
g CITY-ST-2P MILTON FL 32670 1A GITY-51- 2P
£ TMLE TJ vELete 21TILE L) Change LI Addition
%; NAME POLLOCK, ANGELINE 2 NAME
i | smeravoness | 5933 CASTLE 23 STREET ADDRESS
20 emvstae MILTON FL 32570 2 4CIY-51-2P
o TALE ] peLete LATITLE Lt Change  LJ Aaditlon
S| e s2NaE
4 STREET ADORESS 3.3 STHEET ADDRESS
w | COv.sv.2P 34, CITY-ST-2P
4 TLE | BTG £1TLE [JChange LI Addition
i NAME 4.2 NAME
I | sweeT ADDRESS 4.3 STREET ADDRESS
T Lemv.srze A4 CITY-§T- 2P -
i TILE TJoELETE 51 THLE L Change LI Addition |
: NAME 5.2 RAME 1
L STREET ADDRESS 5.3 STREET ADDRESS
i | om-si-ze 54 CTY-ST- 2P .
T "] DELETE 81T [l Changs LI Addthe -
i NAME 5.2 NAME ‘
| StREET ADORESS £.3 STREET ADDRESS
CTY- 7.2 64 CITY-5T- 2P

14, | hareby certify that the informalion supplied with this filing does not qualify for the examﬁtlon stated in Section +19.07(3)0)), Fiprida Statutas. | further certily that the Informat:
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that t am a#
\t:14] engguwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears ir’
an address. :

it 8, Hofloot 25 fEESY  psoize g.s;.s

officar ar director of the corporation or the receiver or tr;
Block 12 or Block 13 if changed, or on an atlgc

SIGNATUHE:A ;




