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

PROaT FLORIDA DEPARTMENT OF STATE
C TION o Katherine Marris
ANNUAL REPORT ¢ Secratary of State L S A A
1999 ___1»“' DIVISION OF CORPORATIONS o
-
DOCUMENT # 612318 SIJULZ0 AIII:59
1. Gorporation Name
L opames
Alasons Comfort Systems, Inc. ,\k il {”A'" .-“JIHIIB‘;.
(lmlndig o o
Principal Place of Business Mailing Address >~ -
2575 Edison Avenue
Jacksonville, FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
March 1,

2. Principal Place of.Business 2g. Mailing Address 4. FEI Number Applied For
24] 2575 Edison Avenue 26] 2575 Edison Avenue 59-1887090 K Not Appiicable
E Suite. Apt. #, etc. ;] Sulte. Apt. #. etc. 8. Cerlifcate of Status Desired O sﬂ':ZESR::ﬂ:l:;nal

City & State ) City & State &. Election Campaign Financing $5.00 May B
ElJacksomnlle, FL E Jacksonville, FL Trust Fund Contribution o Addedlo:ze:
Zip Country 2p Country 8. This corporation owes the curent year intangible
;] 32204 E‘ Duval —z;l 32204 m Duval Personal Property Tax. Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Delete 0ld Registered Agent - Bruce J;QFIEtChe:f ES%-
tr 0. Box N i ta
By EavE o B r YT R TRy

83

84| C% yacksonville

FL [ #5552

office or registered agent, or both, In the State of Florida. Such chan

agent. | am familiar with, snd accep! the obligations of, Section 607.0505, F

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was au;horslzad by the
jda Sta .

w. 1 hereby accept the appainiment as registered
! ﬁ, 7/ 24/99

sionaTure Bruce J., Fletcher, Esg.
Signatun, typed of printed name of egistered mgent and tite il applicable {NOTE Rmhrlmnl signature required when reinstating} DATE s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THLE [ DELETE 1.1 TME President/Director [XcChange  []Additon | +—
NAME Delete all old 12 NAVE Forrest Tucker 3
sreeTaooress| officers and directors asweeranoress| 2575 Edison Avenue <
CITY-ST.29 14 CITY-5T-29 Jacksonville, FL 32204 g
THLE [ DELETE 21TME [CJChange  []Additos | ©
RAME 22 NAME " —_
oo e oonees 2O00N0ROSSA0R~~ 7
-03/10/93--01023--006

CITY-ST-2¢ 2 4 CITY-57-Z1¥ P g - ETRRY -~
TME [ OELETE 31 TME - ion
NAWE 3.2 HAME
STREET ADDRESS 33 STREET ADORESS
LITY-ST1-2P 34.CITY-S1-29
TME ] DELETE 4ITNE [OcChange [ Addition
NAME 4 T HAME
STREET ADDRESS 4.3 STREET ADDRESS s
CITY-ST-29P A4 CITY-ST- 29 A ‘ +
TME [J DELETE 51TMLE 1 [Ochange [ Addition
HAVE 5.2 HAME s
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITY-ST-2P
TmE [0 DELETE 6.1 TILE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P B4 CITY-ST-2¢
14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporati he receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in

Block 12 or Block 13 if change an aftachment wi ddress, with all other like empowered, [N ’

. orrest Tucker 7/>2/99 3B9-4751
SIGNATURE: 22
TURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Dale Baybma Prone #




