FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /;-3 3o S ; FLORIDA DEPARTIMENT OF STATE
CORPORATION a L i"’:‘ Sandra B Maortham
ANMNUAL REPORT ﬂ_‘. .5 Secrelary of State

DASION OF COSPORATIONS

DOCUMENT . J07802 (8)

. Corpyaeation Name

STEVENS AIR-CONDITION, REFRIGERATING & HEATING,

B —— | (]

Froncoa Praie of Fuwlﬂt:nm .
708 S. VOLUSIA 5108 S. YOLUSIA
ORANGE CITY FL 32763 ORANGE CITY FL 32783

3. Date Incorporated or Quant.ed 3a. Date of Last F{é-pwo}'f

01/18/1995

PRI - T T T T T T T A T RET Numiber Apptiad For
S 26-2941531 Not Applicable
e At o Seater At koot i
L S AT e A et 5, Cothzate of Slalus Des red O $8.75 additional
[22J 27| Fee Required
Gy & Stade ] City & State 6. Eiection Carpaign Financing O $5.00 May Be
[231 28[ Trust Fund Genlribution Addeg to Fees
2ip _ Country | P " Co |mry 8. 1ruv corporation has hakxlity for intanoinle tax undar s 199.032,
[211 o e 251 §9| o 301 - Florida Statutes [3 Yes [Nz

5. Name and Address of Current Registered Agent

10. Name and Address of New Reglstergg_n_hgenl

a1 Naime
ABELES, DAVID E 82| Street Address .0 Bax Numiber is Nt Acceptabie]

5 WEST HIGHBANKS RD

DEBARY FL 32713 83

84| City Zip Code

FL |”

R “the abave named Covpairal.on &
3 g W, Qr Dok, o e IRIN Hrlrh »aalhonzed by the corporation's poard of die
L vali - and ascept the obagat ons of, Socton G077 0005, Hn)nd © Steltes

vty thes staterment for the purpose of changing its registered office
s | hereby accept the appomtment as registered agent. | am

SIGHNATLINL

R L SO TN U] P IR, LRI P [SENTS

VA ' L ORNIGERS ANTT DI G TURS

BRI PD BT
(e STEVENS, JAMES W. IRy

Sk ATTIR: 5 910 S VOLUSIA AVE T ASIRIET ANLEESS
s ORANGE CITY FL Vit

O Cnafnge O Add tan

[ v o . Cloeetie — f 2 i [] Change ] Addition
B STEVENS, REJANE 27 kat:

Clabr T ADIRE 910 S VOLUSIA AVE 23 5THIHE ADTPESS
Lo | ORANGE CITY FL s

| T ’ . ' SO T o o O trege [ Addtan |
AN 32t
STRoh | ATkl 33 S'Ref [ ADORESS

QNIE

CR2E034 (12/95)

(Y ) o O] ELEIE

R 47 AN

[} Change [ Additon

4 3SR AL FLES

| 440y SF AP

| ) 1 oicFe [ R o T 1 Chaage [ Addition
skt 4 nAtM
G AT AN RHELADIRL S
Cir st . . R ISR

BEL: B PRI T {1 Craage [ Addinon
bl 67 HamE
SRS B35 KT AL
Ch e o A seny stoar

14, [ o0 b '-rII%;' that the infaeralion « ples vt ties Bk |;; [ERURIvaI F wraishesd ard does not ciji\ Iy Tor the exer: ;)tlon slatend in Section 119 O3k Forida Statates | further
ety st naton ingeea O o anaaal et 2o suppleinentad annaal report s tue and accarate andd that my signature shall have the sane iega eftect as if made under
Lt that e ofer g bir o o 40 @ Hie rérafivog O Tustod emipovetco to execule s report as roaneed by Chapter 607, Flanda Statutes, and that my name

appears n Ha --.'a'r.. 12 o RS churepe o onan it frng an aidiess
v,
SIGNATURE: LS P9 s

GNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (S AL

LY




