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

CORPORATION e o o Jan 28 1998 8:00am
ANNUAL REPORY

1998 Secretary of State
DOCUMENT #

1. Corporation Namse (2)
CHADDOQCK REFRIGERATION HEATING AND AIR CONDITION

W, e AT B T

Principal Place of Business Mailing Address
P.O. BOX 47108 P.Q. BOX 47106
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/08/1986
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[24] m 59-2746540 Nat Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, ete. iti
—-I P P 8. Certilicate of Status Desirad D $8'75 Additional
22 27] Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
E EJ Trusl Fund Contrikution O Added to Fess
Zip Country Zip Couniry 8. This corporalion owes or has paid the cyrgnt year Inlangible
El ;;I 2_9] El Personal Property Tax due June 30, Yes D No
0. Name and Address of Current Registersd Agent 10, Nams and Address of New Registergl Ajent
CHADDOCK, THOMAS PAUL 81} Name
1m LONGWEW m B2| Sirest Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32223
B3

Zip Code

83| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or ragisterad agenl‘ or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signature, typed o printed namn ol registerad agont and title it Bpplicubis (NOTE Ragistered Agent signature req.ifad when reinstaling) DATE R\
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE PD T oeLETE T1TITLE [T Change L] Addition | &
NAME CHADDOCK, THOMAS PAUL 12 NAME §
seeraporess | 12060 LONGVIEW CIRCLE 1.3 STREET ADDRESS o
CITY - 51-2P JACKSONVILLE FL 1A CITY-ST-2P %
i B0 [T oiiete 21TE [ Change L Adaition | O
HAME CHADDOCK, MARTHA S. 22 NAME
sweeraporess | 12060 LONGVIEW CIRCLE 23 STREET ADDRESS
CiTY -51-2P JACKSONVILLE FL 2.4 CITY-ST- 2P
TITLE L] DELETE 31TITE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-5T- 2P
THLE LJ DECETE 44TILE [Jchange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-ZP
TILE U] DELETE 5.1 TIMLE [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-ST-7P
TITLE ] DFLETE 6.1 TIMLE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 51-2P 64 CITY-ST-ZP
14, [ hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(]), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee egapowered 1o exacute this repott as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanﬁor on an atlachme it%ress.

o~ N e Nal " ,[)A-.\) B pfﬂe N\, — I . 12 O  Sner =1t trn i

Pl R I ey



