SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S,
CORPORATION P
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPCRATIONS

0)

M & J APPLIANCE & AIR CONDITIONING SERVICE, INC.

Principal Flace of Business Mail.ng Address ‘ |I|‘|| |”|| \Il“ Ilm IIIIl I“ll |||| |||” ||I“ ”Ill ||I|l Ii||| I‘I‘l ‘lll

49TH ST N 8220 49TH ST N
PINELLAS PK FL 34665 PINELLAS PK FL 34665
3. Dale Incorporated or Quaified 3a. Date of Last Reporl
2. Principat Place of Business 2&. Mailng Address 4. FEI Number Apptied F -
21 61 59-1821681 Mol Appii:abile
Suite, Apt #, glc Suite. Apl. #, otc .
Jite, Ap & | Suite. Apl 5. Certhcate of Stalus Desired |:| $8.75 Add,'t'onal
?2] 27’i Fee Required
City & State | Cuy&Sate 6. Election Campaign Financing ] $5.00 May Be
23] 28 Trust Fund Conlrbution Adted to Fees
Zip ~ Gourtry | Ip Country 8. This corporation has hiatuiity for intangibla tax under s 199 032
(24] sl 20 30| Flurida Stalules [ oves [ he )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
JARMEL, GLEN A.
8220 49"" ST N 82| Street Address (PO. Box Number is Not Acceptabie)
PINELLAS PK FL 33565 5
84| City

FL lssl Zip Code

1. Pursuant ta lhe prov-sons of Seclans BO7 0502 and 6071508, Florida Statutes, ne above-named corporation submits this statemenl for the purpose of changing its registered
otfice or rogistered agent, ar bath, in he State of Florida Such change was authorized by the corparation’s poard of d rectors | hereby accept the appo ntmaent as registererd
agent | am faminar with, and accept the chligahans of. Section 807.0505, Florida Statutes

SIGNATURE ____ . R s e . R - e

SIarat i g bow pra O n e et et and e ¥ ap g i L T gitered At Sinal e meaquired wmen feadlatng
12, ' OFLICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN12 |
ILE P ) [ oEcete 1EnIE [T crange [ Addaon
hAME JARMEL, GLEN A. 12 KAME
steeer aporess | 8220 49TH STREET NORTH 13 S1REET ADDRESS
LY ST B PINELLAS PARK FL s 14005178 ]
TE [T oeeere TUTHE T Cuange T Acation
NAME 22 NAME
SIREET ADDRESS 23 STRELT ADDRESS
ciry-S1-2IF 2 40IT¥-ST-2IP
TLE [ ] oftete F1TILE [ J Crange [ addton
HAME 12 NAME
STHEET ADDRESS 33 5TREET ADCRESS
CITY-S1-2P B ] 34 0Ty -ST- 20 L ]
TILE ) o [T oecne G1TTE T range [] Addition
NAME 4 2 HaME
STREET ANGRESS 43 SIREET ADDRESS
ClY-51-2iP o ) gecmi-stwe | ]
THLE [] orer S1TILE [ Crange [] Addition
RV 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2P 5401y -S1-7° ‘
TTE [ oeLETe 61TILE [] Change ] Acdition
NAME £ 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CiIy-51- 26 6 4LITY-S1- 2P

14. | do hereby certdy that tha nformaton supiplied wth ths filing is voluntarily furnished and does nol qualify for the exernption slated in Section 118 07(3)(k] Flonda Statutes |
further certity that the mfarmation i wted on th s annual repart or supplemental annual report 15 true and accurate and that my signature shall have the same legal eflect as if
made under aati, that § am an (

I‘

director of tyf corparation or the receiver of trusloen empoweread 1o executs this réport as required by Chapler 817, Flonos Stalates and
13 if chafgad. or on an attachment with an address

that my nare appears in Biock

SIGNATURE: 105 %15 SH-S751.

RE AND ¥YPRE OR 0 NAME OF SIGNING OFFICER OR DIRECTOR Thagr e Fhane

CR2E034 (3/96)



