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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

BTN A Secretary of State

DOCUMENT # 559022 (9)

1. Corporation Name

BLAZE MECHANICAL, INC.

VUMM

Principal Place of Business Mailing Address
8995 5 INDIAN RIVER 8995 § INDIAN RIVER
FT PIERCE FL 34082 FT PIERCE FL 34982
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
02/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 2—6] 591 799396 Naot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. iti
A Y v 5. Certificate of Status Desired a $B'75 Adc!!tuonal
[—a"] ?1] Fee Reguired
City & State | __ City & State 8. Election Campaign Financing $5.00 May Bo
23[ 2;] Trust Fund Centribution ] Added to Fees
Zip Country 2y Counlry 8. This corporation owas of has paid the current year Intangible
24 m 29 ;;l Personal Property Tax due June 30. L__l Yes O
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAKIELSKI JR. JAMES P. B1} Name
8995 S INDIAN RIVER DR 82| Streat Address {P.O. Box Numbar is Not Acceptabla)
FT PIERCE FL 34982
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1tegisiered agont, of bath, inthe State of Florida Such change was authorized by the corperation’s board ¢of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the ohiligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signaturs, typed o prnled name ol registoened pgent ancl Bt i gespdealle (NOTE Rogistered Agenl signalure required when reinstating) DATE
12, OFTICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE VIS [T oeete 1ATILE [ change [T Addition
NAME GREY. DEBRA M 12 NAME
smeeraporess | 5995 S INDIAN RIVER DR 1.3 STREET ADDRESS
CITY - 5T- 2iP FT P‘EHCE FL 14 CHTY-S1-2IP
TILE PD [T bELETE 217MLE [Jchange L] Addition
NAME MAKIELSKI, JR JAMES P 22 NAME
STREET ADDRESS ms s le MR m 2.3 STREET ADDRESS
oIY-S1-2P FT PIERCE FL 2 4CIY-S1-21P
T [T DELETE 91 TITiE LI change 1] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-S1-2IP 34 CITY-5T-2IP
THE [ peLEre 43 TITLE [TChange L Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
i1y - 51- 2P 44CITY-51- 2
TILE LT oeLere 51THILE [ chenge  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CMy-81-2IF 54 CITY-5T-2IP
LE T otLetE 61TIMLE TJChange ] Aodition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTy-$1- 2P 6.4 CITY-ST-2P

14. | hareby cerldﬁ that the information supphed with this fding does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall havs the same lega) effect as if made under gath; that | am an
officer or direcior of the corporation of the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chvanged, or on an attachment with an address

SIGNATURE: /- 2tn 271 . s Dby ) Sre 4. /7/ 22/78

CR2E034 (10/97)



