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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8.00am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary @) f State

1998
DOCUMENT # (344030 (6)

1. Corporation Name

BLALOCK'S HEATING & COOLING, INC.

LA KM AR

Principal Place of Business Mailing Address
1027 SE 12TH GOURT 1027 SE 12TH COURT
1110 PINE ISLAND RD.. UNIT 30 1110 PINE ISLAND RD.. UNIT 30
CAPE CORAL FL 33890 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE_
us us 3. Date Incorparated or Qualified
06/16/1983 e
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
1] 28] 50-2330263 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
_I P A 5. Certificate of Status Desired a $8'75 Additional
22 27 Fee Required
City & State City & State 6. Elgction Campalgn Financing $5.00 MayBe
E‘ _;;I Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
[24] 25 20] 30 Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
BLALOCK, THOMAS S. 81| Name
922 SW 48TH TERRACE #212 82| Skeet Address {F.O. Box Number is Not Accaptable)
CAPE CORAL FL 33914
83
24| Ciy VFL 85] Zip Code
11. Puwsuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its regisleredﬁ

oifice or registered agent, or both, tn the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar walty, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o prinlad name of registered agest and tila if appiicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 11 TRLE [ Change ] Addition
NAME BLALOCK, THOMAS S 1.2 NAME
saeeT anoRess | 922 S.W. 48TH. TERRACE #212 1.3 STREET ADDRESS
CiTY -ST- 2P CAPE CORAL FL 14 CTY-S1-2IP
TTLE EVPS ] pELETE 21 TITLE i Change [] Addition
MAME BLALOCK, DORCTHY T. 22 NAME
street aooRess | 922 S.W. 48TH TERRACE #212 2.3 STREET ADDRESS
eIty -S7- 2P CAPE CORAL FL 2,4 CiTY-5T-2P
THLE W [T DeLETE 31 TITLE {1 Change [T Additian
MAME ALAN J. EDWARDS 32 NAME
steet anoress | 5751 FOXLAKE DR, #E 3 STREET ADDRESS
CATY-ST-29 N. FORT MYERS FL 3.4, CITY-ST-ZP .
TILE VP [} GELETE 41TMLE [T change [T Addition
NAME PHILIP K. EDWARDS 4.2 NAME
swreeT aooress | 2002 SE 16 ST. 43 STREET ADDRESS
CJFy-S1-2P CAPE CORAL Fi. 44CTTY-ST-ZP
TILE [T DELETE 5.1 TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-§T- 212 .
TITLE i DELETE 6.1 TLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LIy -ST1-2IP 6.4 CITY-5T-2IP ] )
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemertal annual repor is rue and dceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o¢ director of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: 11. =P IE] RIDMMBRES B proc k. ofofor (99)575-v1a

CRIEQ34 (10/97)



