SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
,‘H;,, Secretary of State

by (QC“ nw(bmo CORPORATIONS

DOCUMENT #

1. Corporation Name

550022

©)

BLAZE MECHANICAL, INC.

A0 R

3. Date Incorparated or Qualified

02/07/1978

4. FEI Numbar

59-1799896

Principal Place of Basnoss Mailing Address

8500 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34962

8503 5. INDIAN RIVER DRIVE
FORT PIERCE FL 34982

3a. Dale of Last Report

03/21/1995

Apphea Far )

Mot Apphaable

09001 5. Zodan Koakin POgex 14529

vite Apt #, elc Suite:, Apl #, etc I
P - P 5. Certiticate of Stalus Desire [] $8.75 adduional
29 _ 27 . Fee Required
City & State City & State 6. Electon Campaign F\nancmg; o 777$5‘00 M Wéri
. = ... ﬁ V‘ t: 2 é . ay Be
23 j e L‘ 28] +_‘ jeffﬂ L L Frust Fund Contril stion D Added to Fe§‘
Zip M TCOU”VV 2 Country 8. This corporation has hatxlty for mtang ble tax under s 199,032,
E’-;I 3 %¢f:‘ 25} M,jf 5_77'_32]_“ % , i ?? ;l a54 Flonida Statutes N e D Ny
9. Mame and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
MAKIELSKI JR, JAMES P.
8503 S. INDIAN RIVER DRIVE 82| Sueel ?2 (5.0, Bax Nugsber s-wer wle) 4 M ”
FT. PIERCE FL 34962 . 7001 8. " Lridan Kwer L. |
EX City - 85! Zip Code
" FPt.hcre FL [®[3y¢2 2]

11. Pursuant 10 the pfovrsnoﬁ;‘:af‘ Sections GO7.050? and 607,103, f lorda Stalules. the above-named corporalion'su.mmils this statement for tie r_;_msc af chan@ng ils regislered
office ar regrsterad ageal, o Goln, i tie State of Florida Such chiange was authonzed by e carperation's board of deeators | hereby acoep! e appointrment as registeredd
agenl lam famnhar with, and accept the obligations of, Section 807 0508, Flaricta Statutes

SIGNATURE

B A R 68 et S T A S LT e e A S e e T T P
12. . OFfICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE VTS ] oecete 1ITILE & Cnange [T Aodien | g5
NAME GREY, DEBRA M 12 HAME . 3
seeraporess | 8503 S IND RIVER DR 13 STHEET ADDRESS 00/ S, T O?/(}(‘?/‘ ﬂ/'; <
Tl 51 2P FT PIERCE, Ft 00000 1407y -51.2p i-} Ly 4 }J{ -l
THLE PD [T oriete 21INF " T " ﬁ Crawge | Adduon |O
NAME MAKIELSKI, JR JAMES P 22 HAME
stReer ADORESS | 8503 S IND, RIVER DR 2 3SIRELT ADDRESS fo 0/ S M ﬁ/'(/ﬁ ﬂ/’.
orv-sroe ) FT PIERCE, FL 00000 vy | P Oyone Pl S¥TE S
TITE D DELETE J1TILE Change Addition
NAME 22 NAME
STREET ADDRESS 33SIREFT AZORESS
CiTy-ST-2P 14 CITY.5T.2P
TILE ] 1T oetere a1 Ime T crange ] hditon |
NAME 4 2 NaME
STREET ADDRESS 43 STHFET ADDRESS
CITY-ST-21P 44CHY-ST-2IP
TILE [ oeere §TTLF [T Crange [T “agdion |
NAME 52 NAME
STAEET ANDRESS 53 5TREET ADDRESS
CATY-SF-7P 540T-51-2
TILE [] oecete 6 1IE L] cnawge ] Addtion
NAME 62 NAME
STREET ADJRESS 63 STRLET ADDRESS
CITY-5T-2P 6L -S1- 2P

14. | do hereby cerlify that the informanan supphed wth this filing s voluntarity furnishied and does not quatify for the exerplion stated in Secbon 119 GZ(3)k) Flonda Statutes |
further cechily that the information inchcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eftect as f
made under oath, 1ha! | am an officer ar dhrector of the carporation or Lhe receiver or truslee empowered to execute this reporl as required by Chapter 817, Flonda Statutes and
that my name appears in Block 12 or Block 13 f changed, or an an attachmant with an address

. o7~
SIGNATURE: G‘f%., Vice- é/é/ 7 égéz//f@

g n‘ﬁk&mué oF Sinni’u’gﬁéea dhﬁ&mh Lo o




