_ FILE NOW: __FIL\NG FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

PROMT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

. 1997 B
DOCUMENT # J82652 (6)

. Corparabon Nare

CALVIN'S HEATING & AIR CONDITIONING, INC.

[P ot Pl ol B o T " “WMating Address H“I"l Immll |’||“|l|’ |”l| “I“Il“l‘l" I‘“““”M” |l|‘| “n

% JOSEPH C. ROBINSON % JOSEPH C. ROBINSON
4475 WOODBINE RD #9 5501 TWIN CREEK CIR,
PAGE FL 32511 PACE FL 325M-8508
us 3. Date Incorporated or Qualifiad | 38, Daile of Last Reporl
e B 07/15/1987 04/12/1996
2. Prncipn’ Prace of Busness 28, Mailing Address 4. FEI Numbot Applied For
2] N © 1 50-2824121 Not Apiicable
Suele, Apl 8, els Suite, Apt. #, etc. it
e s e AR R 6. Certificate of Status Desired X $8.75 Addional
. Gy & Stare .. City & State 6. Election Campaign Financing $5.00 May Be
2 T Trust Fund Contribition Q Added to Faes
__ oty . Country 8. This corporation has fisbilily for intangible tax uncer s. 199.032.
25 29| 30 Florida Statutes D ves [ No
) o, ¥ nd Address of Current Regislered Agenl 10. Name and Address of Now Reglstered Agent
HOBINSON JOSEPH C. 81] Name
5501 TWIN CREEK CIR. B3| Gtreoi AGioss (PO, Box Numbar 18 Nol Acceptable)
PACE FL 32571
83
8a[ City FL 5] zip Code

UL Pues sond 1 the provsons ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice: or regrstgredRigengaor loth in lhe C‘,mo ol Elorige. Such change was authorized by the corporation’s hoard of directors. | heraby accept the appointment as registered

aoent Lam b Section 68¥ 0505, Flonda Statutes.

t

SIGRATLIRE
- : NG nogwslorecﬁ«gem signaldre leq’ra(! when reinstating) DATE
12, S AND DNRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12
v D Ioeee 11T [ Change ] Addition
Hitg ROBINSON, JOSEPH C. 12 NAME
siwnrr e | 5501 TWIN CREEK CIR. 1.3 SIREET ADDRESS
| coveae | PRCEFL 1 GHY- ST-20
L iy} [V oEWETE 21 TLE [T change [T Asdition
rs ROBINSON, SHELLEY R. 22 NAME
s e | 5801 TWIN CREEK CIR. 2.3 STREET ADDRESS
| s e PACE FL 2 ACITY-ST-2IP
e I T Comr e "*Df)ﬁﬁ TINME i} Change D Addition
(LA 32 NAMEE
SUHEEE RO % 33 STREET ADDRESS
AL S LSO SO 34 CITY-51-29
I ] orLele A1 TILE [l change LT Addition
h A2 NAME
ST A 43 STREET ADDRESS
IR _ 440Y-§1-27
it ' TTDELETE 51 TITE [ Charge LT Addition
Bkl 5.2 NAME
SIRET ) AL S 5.3 STREET ADDRESS
vl 54CTY-ST-2P :
i [ oetere 61TMLE . L] Crange  [_] Addition
NAMY 6.2 NAME
SOREET AODRL S | 5.3 STREET ADDRESS
Loty | £.4 CITY -51-21P

4. Tdo Neretyy Gonfy that the infamation sopphed with this Tling does nol quality for the exemptian stated in Section 119.07(3)(i), Flonda Statnes. | further certify that the
forntion indinated on this ar nual report or supplemantal annual repor is true and accurate and that my signature shall have the same fepal effect as if made under oath; that
| Farm a4 ofhoer o7 Giectr ol ation or Ihe regeiver or truslee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

eppoars in Block 12 or P ] ged. or onan atl nenjAvith an address.
SIGNATURE: Y aldlg, £ « Y- 2-9  Wi9Y-s%4>

SIGHATURE AND Ty P40 OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Date | Tiagthme Fhong i

T Ve,

CR2E034 (9/96)



