SECOND HC;TICE: CORPORATION WILL BE DI

. AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

SSOLVED ON OR AFTER SEPTEMBER 15, 1999,

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999 N 2

Katherlne Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

5715603

Suite, Apt. #, etc.
2] SPAv L

Suite, Apt. #, elc.

27 a2

Corporation Name

SHIVER AIR OF BRANDON, INC.
Principal Place of Business Maiting Address i
1110 HWY 82 EAST P O BOX 402
SEFFNER FL 33584 BRANDON FL 335090402
us us 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/27/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7| Sawmdé 26 T | 561823000 Not Applicable

$875 Additionat

Fes Reqguired

(N

&. Certificate of Status Desired

Gity & Stale

5] S L.

City & State

28]

%Ovy\)\_)l_’

5500 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

£

2Zip Country Zip Country 8. This corporation pwes the current year
24 SQ\\J_- 25 \\\: \\ 3 1 23 W 30 B‘\ \,\S . Intangible Personal Property - Yos D No ]
$. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent

81| Namea

SHIVER. YOLANDA C. :

11710 HWY 92 EAST 82| Stree!l Address (P.O. Box Number is Not Acceptable)

SEFFNER FL 335684 83
&4 Gity FL lasl Zip Code

144. Pursuant te the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors | hareby accept ihe appointment as registered
agent. | am familiar with, and accept the abligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and utle I appiicable {NOQTE Registerad Agant sigralure requirad when ranstating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ Joeere T1TILE ] Change E:] Addition
NAME SHIVER, BOBBY W 12 NAME o I e § ey e I T et =
smeeTaporess | 905 CAPRI RD ) 135TREET ADORESS a1 AT~ 01043~ -00e
CTY-ST-ZP VALRICO FL 33594 1acY.sT2P LT I T S
TInE 0 [ oewere 21TLE o [ erange Addibon
NAME SHIVER, YOLANDA 22NAME
streetaporess | 1905 CAPRY RD 23 STREET ADDRESS
grystze VALRICO FL 33594 24CITY ST.ZP _
e [ Joeere 31TMLE [ crange [ ] addiion
NAME 212 NAME
STREETADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 4 CITY.ST-2IP L
TmE [ oecere IERIT: [} change [} Agdton
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CTY-ST2P A4CITY.ETZP _
TITLE [Joetete 53 TITLE ] Change [ 1 Asdition
NAME 52 NAME
BTREETADDRESS 5 ISTREET ADORESS
CITY-§TZIP 54 GITr.8T.2P
TE [ Joeete §1TIME [ change [_] Addition
NAME 62 NAME
STREETADDRESS 63 STREET ADDRESS
cvsT IR 64 CITY.STZP ﬁ

14. | hereby cerli

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same lega!l effect as if made under oath: that | am

an officer or director of the corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 2 20 o /P

lorida Statutes, and that my name appears

- HABQ (R AL-L29

CR2E034 (5/99)



'igcrchoo% A
: 15073
ShlverAlr OF BRANDON, INC.

P. O. Box 402 - Brandon, FL 33509-0402
(813) 685-1178

S PT

. Sleop %327
~Tadln Mnaace, FA 323

MM"
o peee M@é?&o 2R T ehod 77438
(Fowss0) 4567000, Sbhove _srce SCheci 20BcePBa .
J&Jé’%w/

PPN A

CLASS A, STATE CERTIFIED AIR CONDITIONING CONTRACTOR, LIC. HCACDD54273



