FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secre ary of

State

DIVISION OIF CORPORATIONS

DOCUMENT # 339362

1. Corpor.tion Name

JACK STRICKLAND HEATING & AIR CONDITIONING CO.

Principal Flace of Business

4531 APPLETON AVENUE
2041 HAMILTON AVE
JACKSONVILLE FL 32210

Mailing Address

4531 APPLETON AVENUE
2041 HAMILTON AVE
JACKSONVILLE FL 32210

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 008 ***150.00

ERR R BRI

DO NOT WRITE N THIS SPACE

Us us 3. Date Incorporated or Qualifed ]
2. Principel Place of Business 2a, Mailing Address 4. FEI Namber Applied For
21] 2] 591228124 No Applcable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
o © P 5. Cerlilcate of Status Desired [ $8 73 A@"lanal
EI ;l Fee Rejuired
City & State City & State 6. Electic n Campaign Financing . $5.00 vayBe
73! ;\ Trust 17und Contributior Added to Fees
Zip Country Zip Country 8. This ¢ »poration owes the current year Intangible
m E;! 2_QI [5] Personal Property Tax. A¥es  INe
9, Name and Adcress of Curren Registered Agent 10. Name and Address of New Registerid Agent
81, Name
STRICKLAND, JACKSON P..JR.
4531 APPLETON AVE 82| Street Address (P.O. Boi: Number is Not Acceplable)
A
JACKSONVILLE FL 32210 o
84| City F L 85! Zip Code
11. Pursuznt to the provisions of Si:ctions 607.050: and 607.1508, Florida Stati tes, the above-named ciorporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Flarida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registered agent and biie if applicable. {NOT =’ Registered Agent signature req-irad when reinstating) DATE
12. OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 DELETE 14 TIMLE r [ClChange ] Addition
NAME STRICKLAND, JACKSON P.,J 1.2 NAME
streeranoress| 7761 KNOLL DR N. 1.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE Fi. 1.4 CITY-ST-ZiP
TMLE i [J DELETE 21 TITLE [JChange [ Addition
NAME STRICKLAND, WILLIAM O. 22 NAME
smreetaooress| 1540 JENMAR CT. 2.3 STREET ADDRESS
arv.stze | ORANGE PARK FL 2.4 CITY-5T-2P
E D [ DELETE 31 TITLE [OJChange [ Addition
NAME STRICKLAND, MICHAEL 8. 32 NAME
smeeTanore 5| 1090 WINSTONIAN WAY 33 STREET ADDRESS
CITY_ST-2P JACKSONVILLE FL 34.CITY-§T-2P
TME S [] DELETE 4.1 TILE [iChange [ Addition
NAME STRICKLAND, ELIZABETH M. 4.2 NAME
streeT anore 35| 4826 ULMER AVE. 43 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 44CITY-§T-ZP
TME [) DELETE 53 TITLE JChange [ Addition
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME (] DELETE 6.1 TITLE [JChange [ ]Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-ZIP 64 CITY- ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Seclion 119.07 3)(), Florida Statutes. | further ¢ »rtify that the infarmation
indicated on this annual report or supplemental ainnual report is frue and accurate and that my signat.re shall have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporalion or the receivar or trustee emppwered to ¢ xecute this report as reguired by Chapte* 607, Florida Stalutes; and that ny name appears in
Block 12 or Bleck 13 if changed, ot on an attach nent with an adgress, with a | other iike empowered.

SIGNATURE: 44 %@Q )
SIGNATURE AND D OR FRINTED NAME

0035794

CR2E034 (11/98)

415 (G0) 39273507




