FILED

FALE NOW: FILING FEE AFTER MAY 1 IS $550.00

FROFIT
CORPORATION
ANNUAL REPORT

1997

i
K

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

Feb 07 1997 8:00am
Secretary of State

POCYUMENT # J07910

J & M HEATING AND COOLING, INC.

©)

Principal Place of Business

5158 TROTT CROCL. UNIT A
NORTH PORT FL 34207

Nailing Address

5159 TROTT CRCL. UNIT A
NORTH PORT FL 34287

AR

3a. Date of Last Reporl

3. Date Incorporated or Qualifiad

2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied Far
21 26] 59-2635854 Not Applicablo
Suite, Ant # el Sunte, Apl. #, elc. i
- P B. Centificale of Status Desied ~ [] $8.75 additional
22 27 Fee Required
City & Slate | City & State 8, Elgction Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution Addad to Fees
n | Country | dip Cauntry 8. This corporalion has liability for intangible lax under s, 199.032,
;ﬂ 2§| 2sﬂ 5[ Florida Statites Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
HALL, CLIFFORD K. 81] Name
5159 TROTT CRCL., UNIT A 82| Strect Address (P.0. Box Number is Not Accepiable)
NORTH PORT FL 34287
83
B4} City FL 85{ Zip Code

SIGNATURE .

|19, Pursuarl 1o the provis ons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing s regisiarad
office or registened agont, or both, in the State ol Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agert | am lamilar with, and accep! the obhgatons of, Seclon 607 .0505, Florida Statutes.

appears in Block 12 or Black 13,4 cl or or1 an gitachment w

SIGNATURE: = _ X

an addre

information indicated o this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal etlect as if made under vath; that
I 'arm an officer or director of the corporation or the receivar or trustee empowered to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name

Gttt o Lypoeed 30 prnted nas o g 1 ard e i apgieable (NOTE: Hagistersd Agent sgrature required when reinstating) DATE ~
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TIILE -] [T beLere .1 THLE [JCuange ] Addilion 3
NAME HALL, CLUFFORD K. 1.2 NAME 3
sracer anpmess | 1217 ESTATES DR. 13 STHEET ADDRESS <
erv-st-ze | NORTH PORT FL LACITY-S1. 2P &
TITLE ot 21 TILE [JChange L] ddilion |©
MAME 2.2 HAME
STREET ADDRESS 2. STREET ADDRESS
Crestap | 2.4CMY-$T-1P
e [T oecers 41 TIILE [T Change ﬂ
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
DY -5T- 2P 34, CITY-5T- 2P
TINLE 7 okcET: 41 TILE [Jchange L Addition
KAV 4.2 NAME
STREFT ADDRESS 4.3 STAEET ADDRESS
G- §T- 2P 48 CITY-5T- 7P
s L) orLere 51 TIILE [T change T Addition
KAME 5.2 HAME
STREET ADLRESS 5.3 STAEET ADDRESS
CIT-§T- 7P 54 GITY-51- 7P
i [T oiceTe 6.1 TILE [Jchange L] Addition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
LIy ST- JIp 6.4 CITY-5T- 2P
14. | do hereby cerbly thal the information suped with this ing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the

55.

1) 16 -5005

Sofez (9

Gaytirme Pnone #

. ah



