~ FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Hhx =
st el

DOGUMENT # 388622 (3)

1. Corparation Namwe

CRUM'S HEATING & AIR CONDITIONING, INC.

VAU M

i

| Frincoal Flace of Businss Mailing Address
6088 LINNEAL BEACH DR. * €088 LINNEAL BEACH DR.
APOPKA FL 32203 APOPKA FL 32700
us us
3. Date Incorporated or CQualifed 3a. Date of Last Reporl
09/21/1971 04/04/1995
2, P'nrié'i'p:'\! Place of Busness __2a. Mailing Address 4. FEI Number Applied For
21} - _ __36_—[ 59'13619% Not Applicable
L. Sdite, Apt#, ete _— Suite. Apt. 4. et §. Certificate of Status Desired ] $8.75 Additional
[22] 27' Fee Required
Gy & Stalo Gity & State 6. Elaction Campaign Financing $5.00 May Be
[:zaj e ;EI o Trust Fund Contribution D Added 1o Fees
| i - Country | Country 8. This corporation has liability for intangible tax under s 199.032,
2 zs] 30] Florida Statutes X ves ONo
9. Name _En_d_ Address of Curren 10. Name and Address of New Regisiered Agent
81| Name
YOUNGS: DONALD 82| Street Address (P.O. Box Number is Not Acceptable)
6088 LINNEAL BEACH DR.
APOPKA FL 32703 83
84| City F L 85( Zip Code

farmihar weth, and accept the obligations of, Section 607.0505, Florida Statutes.

T11. Pursuant to the provisions of Sections 607.0502 and 6071506, Flonda Statutes, the above-named corporation submits this statement for the PUrpase of Changing Its fegistered oifice
o registered agent, or bath, in the State of Florida Such change was authaorized by the corporation’s board of directars. | hareby accept the appoiriment as registered agent, | am

SIGNATURE . . e e e e e e e e e .
Segsatire, typ el ar pritited nanw of regotered ageo ard wle it apyhcahle (NOTE Ragstered Agent signatre réquired whan reinstating) CATE
ezl R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w7 CTTTTTT I ] DELETE AT [J Change L] Addilion
HAME YOUNGS, DONALD T., SR. 1.2 NAME
STHEHT BDURESS 6088 LINNEAL BEACH DR. % 3 $TREET ADORESS
| ovestoae WAPVOPKA, FL 00000 1A DITY-5T- 2P
TnF VP (] DFLETE Z1TINE [J Change [ Addilion
NAME YOUNGS. BARBARA EA 2 2 KAME
SIKEL ] ADDRESS 6088 LINNEAL BEACH DR. 23 STREET ADORESS
Y- §1- 2P APOPKA, FL 00000 24 CITY-8T- 2P
Mg B [] DELETE 3 1TITLE [ Change  [T] Addition
HAME YOUNGS, DONALD T. JR 32 NAME
STHEET ADUKESS 2118 KAROLINA AVE. 33 SIRELT ADDRESS
G- 512w WINTER PARK FL 34CIY-5T 2P
(T 1 1 - ] DELETE 41TN0E [ Change L] Addition
Nak BROWN, DARLENE 4.2 NANE
St ADCRESS ROUTE 32 BOX 215 43STREET ADORESS
|Gy Spaw ABBEVILLE AL 44 CITY-51-2P
TILF {T] DELETE 51TTLE [ Change  [] Addition
KAk 5.2 NAME
STHEFD ANCFESS 5.3 $TREET ADCRESS
| ofvesi-ne e 5.4 CITY-ST- 7P
TiLE [C] DELETE £.17I1LE O change [ Addition
NANE 62 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
CIlv-ST-7IF 64 0ITY-5T- 7P

appears in Block 12 or Block 13 if changed, or on agraghchment with an address.

SIGNATURE:

%4 1 fgl)onald -Youngs, .8fe oo
ME OF SIGNING O] EA OR DIRECTOR Date

| 14, 1 do hareby cortify that the infermation scpplied with this Tling 1s valuntarily furnishad and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the informabon inchcated on this annual repert or supplemental annual report is true and accurate and that my signaturé shall have the same legal effect as if made under
cath; that | amy an officer or director of the corporation or the racsiver or trustee empowered to exacuts this report as required by Chapter 807, Fiorida Statutes; and that my name

Daydma Phone #

CR2E034 (12/95)



