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00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT CF STATE

DWVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # ()

M & J APPLIANCE & AIR CONDITIONING SERVICE, INC.

Mailing Address

8800 49TH STREET, NORTH
SUITE 4069
PINELLAS PARK FL 33782

Principal Place of Business

6800 49TH STREET. NORTH
SUITE 4059
PINELLAS PARK FL 33782

OB B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R oa Lk el St 2

- e menka e

04/21/1978
2. Principat Place ol Busingss | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-1821681 Not Applicable
Sulte, Ap1. #, alc. Suile, Apt. #, elc. . iti
e . i 5. Cortificate of Slatus Desired (N $8.75 additione!
. ;;I 27] . Fee Requlired
City & State __ Cilys Suale 6. Election Cempaign Financing $5.00 May Be
23 2ﬂ Trust Fund Conlribution Added to Faes
Zip Counlry L. Zp Country 8. This corporation owes of has paid the current year Intangible
m ;5—| 2;J ’;l Parsonal Proparty Tax dus June 30, [ Yes O no
g, Name and Address of Current Reglstered Agent §0, Name and Address of New Reglstered Agent
1
JARMEL, GLEN A. 81| Namo
8220 49TH STN 82¢ Sireel Address (P.O. Box Number is Not Accaptabla)
PINELLAS PK FL 33585
83
84| City 85| Zip Code

FL

L A B b e

office or regiglered agent, or both, in the State of Flofida Such change was authorized by
agent. | am fgmiliar with, and accopl the ubligalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporalion's board of direclors. | hereby accept the appointment as regisiered

indicated on this annual report p
pificar or dirgctor of the corpp
Block 12 or Block 1314 cha

uslee empowersd Lg
vilh an address

A (7

rF Y r. . SswL  J JEI 1 =

Signauie Typed of primed aame ol 1eg stored AeE anc Hle 4 apgcatie (NOTE: Rogislored Agent signature required when reinslating) DATE =
12. OFHIGE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
THLE P ] peLere 11THLE [T change ] Addition =
NAME JARMEL, GLEN A 1.2 NANE §
sTReeT poeess | 8220 48TH STREET NORTH 1.3 STREET ADDRESS <
CITY-5T-2P PINELLAS PARK FL 33782 14 LITY-S1-21P B
TMLE 1 peaeTe 21701LE [Jchange 1] Addition |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P 2 4 CITY-ST-7iP
TITLE T peLete 31 1MLE [3 change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIIY-ST-2P 34, CITY-ST-2IP
TILE T ofiLeTe 4.1 TIME 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-2IP 44 CITY-57-20P
TILE I oFLeTe 5.1 TITLE {chage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 5.4 CITY-§T-2IP
TITLE ] DECETE 6.1 TITLE 0 change [ Adaltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP _ 84 CITY-5T-2IP
14, 1 hereby certify that the informaliorLa 1g does not qualify Tor the exemption staled in Section 119.07¢3)(i). Floriga Statutes. | further certify that the information

¢porl is rue and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an
wute this reporl as required by Cha?;er 607, Florida Slatutes; and that my name appears in

[ X GE 2 Sy



