FILE NOW: FILING FEE

" PROFIT
CORPORATION /
ANNUAL REPORT

1996

AFTER MAY 1 IS $225

G, FLORIDA DE PARTMENT GF STATE

Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

1. Corporation Name

Frincipal Frace of Business

948 SHETTER AVE
JACKSONVILLE BEACH FL 32250

T County
25

9. Name and

FITTS, EMORY H JR
16 SANDRA DR
JACKSONVILLE BEACH FL 32250

'DOCUMENT # 690848

ent Registered Agent

7

EMORY HEATING & AIR CONDITIONING INCORPORATED

tailng Address

848 SHETTER AVE
JACKSONVILLE BEACH FL 32250

| 2a. Maiing Adcress
Sute, ApL #, elc.
Crly & State
T Gouny
E@l o

a1

20|

MNarrie

»847 Clly

| 749, Pursuanl 1o the provisions of Seclions 607.0507 and BO7.1508, Flonda Statiles, the above named cororal
or registered agent, or both. in the State of Flonda Such change w
favmiliar with, apé == 77— ohlqatiges nl-#Fection 607.0505 Florida Stalules

SIGNATURL . v
’ Sipraat wae syed or 7 an gt regeberad aget acs ke i appl b (e P ginten

ez T | TTTTOrRCERS AND DIRECTORS T 13
R TP T T Mo Y ooawr

HAME FiTTS, EMORY H JR 17 haM

SIREET ADDRESS 16 SANDRA DR 1 LSTRRE T ABDRESS
| oivsree | JACKSONVILLEBEACHFL32250  Roecovsizr |

TLE (O] DELEIE 2 1HLE

NAME 22 NAME

STREET ADDRE S5 2 3 STREES ADDRESS
CGnestaR . ___Qeatry-si-ze

itk CJDeELEIE 3ATILE

rAM; 37 NAKE

SIRtL 1 ADURESS 33 SIRFFT ADERLSS
|G B2 . L . QoA stoe

THILF [T DELETE GTILE

NAKE 47 NAME

STHELE ADDRESS & ISTRERT ADDRESS
| GiT¥-S1-7F R -

TILE DELETE

NAME 52 NaMt

SIREE T ADORESS 53 STREET ADDRESS
| _En-St-ar . e SACIY-ST-abk

TN [ OELEIE 6 TILE

Y ELE 62 NAM:

SIEEET ADURESS £3 GIREET ADDR: 55

CItY- 5120 e M EAETY-STEAR

SIGNATURE: X

82| “Stract Addrass (P.O. Hox Nambe- ia Not /

as autnorized by the carporation's boa-d of dreclors. 1 hereby accept ne appointment as registered agent. | am

14. | do hereby certify that the information supplied with this fiing is valuntarily fumished and docs not qually or the exemption stated in Section 112.07(3 (<), Flanda Statutes, | further
cedify that the information indicated on this annual report or suppiemental annual report is true and acarate and hal my signatue shat bave the sama legal eflect as if made under
oath; thal | am an offcer or direclar of the corporalion or the receiver or frustee empowered to execute this repod as requireed by Chapter 607, Flarida Statutes, and thal my name
appears in Block 12 or Bleck 13 if changed, or on an atl

chment with an address.

B

e R

iﬁmnz' B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ALUNS

A

"3a. Daw of | éﬁébm
. 05/01/1995

_Kpohod F_o_r

i 3. bmo Ir}(,i:lpo&ﬂud or Quaied
06/18/1981

4, FEi Nutiber

59'2 10896_3 o [ [ Nat Applicable

S 8875 naswona

8. Cerificate of Status Desred |
’ o Fee Required
6. Electon Campaign Financing O $5.00 May Bs

o Irysjrfﬂrjgir(;)gntribution Added to Fees

8. Trhes corporabon has habilly for intang bie tax under £ 199.032,
Flonida Statutes [ Ne

Yos
 10. Name and Address thz%w,fﬂéé‘}&{eé Agent

mitabilo)

) FL 185[ 21 Code

n submits s statement for e purpose of changing its regislered office

-

- .

e

[N
(] Crange ] Addition
T V[‘:] Change [} Adddtion
T T [ Chage [ Addtion |

[JChaage [ Addition

[7 Change  [] Additon

[ Change [ ] Addition

3(27/9¢ - qeH-241-e771

s P

CR2E034 (12/95)




