FILED

L PROF{T FLORIDA DEPARTMENT OF STATE A 23 1 9 9 8 8 . O O
£
CORPORATION Sandra 8. Mortham pr .uvam
ANNUAL REPORT Sacretary of State S ecreta Of State
{ 1998 DIVISION OF CORPORATIONS I ’
I | DOCUMENT # (8)
i 1. Corporation Name 888238 8
: SHAFFER AIR CONDITIONING AND REFRIGERATION SERVI
: Principal Place of Business Mailing Address
P | 2488 KIRBY SMITH RD. P. O, BOX 720478
§ ORLANDO FL 32§32 ORLANDO FL 32872
= us us DO NOT WRITE IN THIS SPACE
¥ 3. Dale Ingorpotated or Qualified
¢ 10/17/1991
i | & Principal Piace of Business | 28. Maiing Address 4. FEl Number Appliod For
i [a1] o 26] 58-3095058 Not Appticable
m| Sute, Apt. 4. etc. ., Sulle Apt 4. elo. b. Cerlificate of Status Desired 0 $8.75 Additional
22 L 2{] Fee Required
City & Stale | Oy & State 6. Election Campaign Financing $5.00 may Be
23 o leel Trust Fund Contribution Added to Fees
o Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
.i’. m ;ﬂ ;1 a Personal Property Tax due June 30. Yos 3 e
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAFFER, CARL E 81 Name
12488 KIRBY SMITH RD. 82| Street Address i
{F.0. Box Number is Not Acceptable)
ORLANDO FL 32832
83
= B4| Cily 85| Zip Code

FL

¥
; " | 11. Pursuant to the provisions of Sections G07.0602 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, o both, in ihe State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accept ihe appainiment as registerad
.. agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.
£ | SIGNATURE e
!N Slgnaitura. lypod ur prindedd nime of -1::_;-:.|r-lfig.-n Fant Ble ! appleablo (NOTE ngiswured Agenl signalure required when reinslating) DATE f:‘
_ 12. QFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12 g
oo P [T OFLETE 117N [T change L] Addtion | 2
o] nake SHAFFER, CARL E 1.2 NAME g
E':‘ STREET ADDRESS '2‘88 KIRBY SMITH HD 1.3 STREET ADDRESS ]
L | omy-st-zp ORLANDO FL 14GTY-5T-21P &
THLE L4 T T oeeTe PR [ Crange [ addition |©
NAME “ANN. BRADFORD J 2.7 NAME
smeeraooness | 9900 NEW JERSEY AVE. 2.3 STREET ADDRESS
CITY-ST-7IP NLEON SPRINGS FL 32'30 2. 4 CITY-ST-21P
TTLE Y| T L DELETE 3.1TILE [CJchange [T Acdilion
NAME SHAFFEH, DONNA M 2.2 NAME
-.| sweeeraooress {12488 KIRBY SMITH RD. 3.3 STRELT ADDRESS
T |_emy-s1-ap ORLANDO Fi 32832 34.CIFY-81- 2P
£ | e T DELETE 41TILE [ change [T adaition
NAME 4.2 NAME
B | SmEET ADDRESS 43 STAEET ADDRESS
¥ CITY-ST-7IP 44 CITY-ST-2P
¢ | TME [ brLete 51 101LE L1 Change  TJ Adddtion
R 5.2 NAME
o : STREET ADDRESS 5.3 STREET ADDRESS
;. |cv-gt-ze B 5.4 CITY-5T- 1P
P T T O e 61TITLE [T change L Addtion
; NAME 6.2 NAME
& { stReer anoREss 6.3 STREET ADDRESS
L | cv-st-zw 6.4 GITY-§1-21P
14. | hareby cerlify that the informatien supplied with this Lling doos net qualify for the exemption stated in Seclion 119,073}, Florida Stalutes. 1 further certify that the information

P

MNa u‘:/’ﬂn !'. ﬂ IA .

41 1, A D

I BN I = P

ingicated on this annuat report or supplemecintal annual reporl {s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporalion or the receiver or truslec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot 0{1)&1 attachmenl with an address




