FILE NOW: FILING FEE AFTER MAY 1ST 5

$550.00 FILED

PROFIT FLORIDA DEPAR
CORPORATION
ANMUAL REPORT
DIVISION OF C

1999

Katherine Harris
Secretzry of State

TMENT OF STATE

Apr 29,1999 8:00 am
ecretary of State

ORPORATIONS 04-29-1999 90071 Q20 ***150.00

DOCUMENT # 559022

1. Corporation Name

BLAZE MECHANICAL, INC.

(T AT

Mailing Address
8995 S INDIAN RIVER

Principal Place of Business

8935 5 INDIAN RIVER

FT PIERCE FL 34962 FT PIERCE FL 34902
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 126 59-1799896 Not Applicable

Suite, At #, elfc. Suite, Apt. #, etc.

$8.75 additional

E] ;| 5. Cerlife:te of Status Desired (| Fee Rec ulred
Gity & State City & State 6. Electio’ Campaign Financing 0 $5.00 ray Be
;ﬂ E} Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This o rporation owes the current year ntangitle
;‘ IEI E] m Persor al Property Tax. e [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Abenl
81| Name
MAKIELSKI JR, JAMES P. _
8695 S INDIAN RIVER DR 82| Strest Acdress (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34982 83
84| City 85| Zip Code
FL |

41. Pursuant io the provisions of Se-ctions 607.0502 and 607.1508, Florida Statute:
office ¢ r registered agent, or bo.h, in the State cf Florida. Such change was -au
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Fiori

SIGNATURE

s, the above-named ct rporation submi s this siatement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the app ointment as reg stered
da Statutes.

Signature, typed or printed na ne of registered agent and title if apphcable. (NOT =: Reg:sterad Agent signature req. ired when reinstatng) DATE

12. OFFICERS AN[} DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TME VIS [J DELETE 14 TME [JChange [ Addition
NAME GREY, DEBRA M 1.2 NAME

streer aporess| §995 S INDIAN RIVER DR 13 STREET ADDRESS

CITY-ST-2P FT PIERCE FL 14CITY-§T-2P

TITLE PD [J DELETE 21 THLE [cChange {7 Addition
NAME MAKIELSKI, JR JAMES P 22NAME

streeTaonRess| 8995 S INDIAN RIVER DR 23 STREET ADDRESS

CITY-ST-2P FT PIERCE FL 2.4 CATY-§T-2P

Tme [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-Z°

e [ DELETE 41TITLE [JChange  []Additicn
NAME 4.2 NAME

STREET ADORE 55 42 STREET ADDRESS
CIry-sT-zIP 44 CITY-ST-ZP

TTLE [] DELETE 5.1 THLE [Change  []Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-3T-2IP

TILE [1 DELETE §1TILE [JcChange  [[] Addition
NAME 62 NAME

STREET ADDRE 85 £ 3 5TREET ADDRESS

CIY-51-2P §ACITY-5T-2P

14. | heret.y certify that the informa ion supplied wit this filing does not gualify for

the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the irformation

indicat :d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporetion or the receirer or trustee empowered to execute this repori as re juired by Chapter 607, Flotida Statutes; and tha my name appears in

Block 12 or Block 13 if changecl, or on an attachiment with an address, with all

SIGNATURE:

A Greyy

INTED NAME OF SIGNING OFFICER OR DIRECTUR

other like empowered.

[P oTRRYY)

CR2E034 (11/98)

S& iy

Yoo 17 47




