FILE NOW: FILING FEE

FILED

e

5

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H25502

1. Corporation Namg

KENNY'S HEATING & AIR CONDITIONING, INC.

(6)

Principal Place of Business

1640 FAUST DR.
ENGLEWOOD FL 4224

Maiing Address

1640 FAUST DR.
ENGLEWOOD FL 34224-860

R R

3. Date Incorporated or Qualified | $3a. Date of Last Repont

10/15/1884 01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21-] ) a 59'2‘492& Not Applicable
Suite, Apt &, et Suite, Apt #, elc. i
[_] . ( I v e 6. Certificate of Status Desired O $8'75 Additional
22 - ) 27, Fee Required
City & State | City & Stare 6. Elsction Campaign Financing $5.00 may Bo
E'.] £| Trust Fund Contribution Added to Fees
Zip . Couniry A Country . This corporation has diability for intangible tax under . 199.032,
;11 25] o o gl a Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
1640 FAUST 82| Street Address (P.O. Box Number is Not Acgeptable}
ENGLEWOOD FL 34224 lod O FARUST .
a3
84| City 85| Zip Code
ENGLEWOD IN FL 2

office or registered
agent | arn far i

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch Ehange was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
607.0508, Florida S$tatutes,

XTI applean e

{NOTE Fogstered Agent s-gnature required when rainstating)

Duienr D, Skasts. Hes.
¥ DM]EL DATE

infarmation indicated on this annual repopyr supplemental annl
) or the 1ece.ve

attgfh

OR DIRECTOR

12 i 7 OFFICE RS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T EcerF 11TILE O change [ Addition
NAME SKAGGS, DWIGHT D. 1.2 NAME

steer anoriss | 1840 FAUST DR. 1.3 STREET ADDRESS

crr-sr-ze | ENGLEWOOD FL 34224 14CITY-ST- 2P

TILe D P4 DFLETE 21 1MLE [dchange ] Addition
NAME SKAGGS, JUDY LYNN 22 NAME

sreeer aooress | ¥640 FAUST DR. 23 STREET ADDRESS

civ-sior | ENGLEWOOD FL 34224 2 4LIY-S1-2P

e I GeLeTe 21 INLE [JChange L] Addiiion
HAME 32 NAME

STRFS T ACDRESS I 33 STREET ADDRESS

CHY-5T- 2P 34 CITy-81-2IP

TILE [ DECETE 41THILE [JCrange T[] Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

City-51- i 44CITY-ST-2IP .

e ) L DELETE STTILE [J Change [ ] Addition
hakE 5.2 NAME

STREET ADIDRK S5 £.3 STAEFT ADDRESS

CHY- 1.2 54 CTY-51-2P

TIILE J okcere 6.1 TTLE [J change ] Aadition
HAME 6.2 NAME

STREE] ADORESS £.3 STREET AUDRESS

CiTY-S1-7° E4 CITY-ST-TIP

14. | do hereby certily thal the information suppl ed with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

this report as required by Chapter 607, Florida Statutes, and that my name

Qi) 478 (233

Dayame Fhone »
A A

Jan 23 1997 &:00am

CR2E034 (9/96)



