FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # JOB5O1

HHVAC JANITORIAL, INCORPORATED

(7)

Principat Place of Business

7213 PRATO AVE
ORLANDO FL 32619

Mailing Andress

7213 PRATO AVE
ORLANDO FL 328198433

FILED
Jan 22 1997 8:00am
Secretary of State

O

3.

Date Incorporated or Qualified

04/04/1966

3a. Date of Last Report

01/26/1996

[ 2. Principal Place of Business ] 2a. Maiing Address 4. FEI Number Apphed For
al o 26 592664923 X[ Not Applicable
Suite, Apt # elc Suite, Apt #, elc. m
I F . ’ 6. Cerlificate of Status Desired 0 $B.75 Additiona|
@ ) 27| Fee Required
Cily & Stale .., Uity & Btate 6. Election Campaign Financing $5.00 way Bo
@k o - e 25] Trust Fund Contribution Added o Fees
4 . Courtry o p Country B. This corporation has liability for jptangible tax under s. 199.032,
(24] s 20 30| Florida Statutes ﬁ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BLOW, THOMAS R, 81| Name
7213 PRATO AVE 82| Street Address (P.0. Box Number is Not Acceplable)
ORLANDO FL 32819

83

84| City

Zip Code

FL |©

office or registered agent, o both, in the State of Florida. Such Ch'}ng
agenl | am familar with, and accept the abligations ol, Seclion 607.0505, Florida Statutes.

VE

11, Fursuant to the provmuns of Sections G07.0502 and 607 1508, Flonida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
e was aulhorized by the corporation’s board of dnreclms [ hereby accept the appoinimant as registered

Lofs7

CR2E034 (9/96)

SIGNATURE t }
Slgnatuce tyns ln p fled narn of rr'( |‘Il'l\'nj‘ i {MOTE Regislared Agent signmﬂlequima whien reinstating) * DATE
12. . OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DeceTe 11 WM [T crange L Axdition
NAME BLOW, SHARON 1.2 NAME
sineer acoress | 7213 PRATO AVE. 1.3 STREET ADDRESS
CITY-§1-2° ORLANDO FL 14 CITY- 5T 2P
TE W | N 20 TIIE [J Change™ T acdition
NAKE BLOW, TOMMY 2.2 RAME
sert aporess | 7213 PRATO AVENUE 2.3 STREET ADDRESS
| cov.stze | ORLANDO FL 2 4CITY-51-2°
E ] DECETE 31THLE 1] change  {_] Addition
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY- (- 2P ) ) 34, 0Y-51-2IP
THLE [T perere 41TNLE dchange  [] Addition
NAM 4.2 NAMS
STREET ACDRESS 4.3 STREET ADDRESS
CITT-51- 70 44 CY-5T-2P
i O oeweit 51TILE [J change ] Addition
HAMI 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CITY- SF- 27 54 CITY-ST. 21
TILE [ Y oeLete 6.1 TILE [Jchange [T Addition
HAMT 6.2 NAME
SIHEET ADBRFSS 6.3 STREFT ADDRESS
CITY-S1- 0P 5.4 CITY-5T-2P

SIGNATURE: g/

SGNATURE AND

14, | do herehy certily that the imformation supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
information ind-cated on thes annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhiger or dweclor of the corporatan or Ihe receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that ry name
appears in Block 12 or Block 133 charngvd. or on an altachment with an address.

Jf12/82 4073570587

LO oR’ PRINTED ‘NAME OF SIGNING OFFIGER OR DIRECTOR

7 oaed

Daytime Pz %



