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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 "*, w' DNlSloS:CcheFlaég;:gi;noms Secretary Of State
DOCUMENT # J82652 (5)

1. Corporation Name

CALVIN'S HEATING & AIR CONDITIONING, INC.

NI ER AR BRI

Principal Place of Business Mailing Address
% JOSEPH C. ROBINSON % JOSEPH C. ROBINSON
4475 WOODBINE RD #9 5501 TWIN CREEK CIR.
PACE FL 325M PACE FL 325719508 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/15/1887
2. Principal Place of Business | #a. Mailing Addrass 4. FEI Number . Applied For
21] 26] 59-2824 121 Not Applicabie
Suite, Apt. ¥, alc. Suite, Apt. #, etc.
P — H P B. Certficate of Status Desired a $8.75 adational
2'."_] Fee Required
City & State | City 8 Stale 8. Election Campaign Financing $5.00 may Be
28-1 Trust Fund Contribution Added to Fees
Zip Couniry | 2w Country 8. This corporation owes or has paid the current year Inlangible
E 29—1 ;ﬂ Personal Properly Tax due June 30. Odves DOno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, JOSEPH C. 1] Name
550' TW'N GREEK CIH. 82| Street Address (P.Or. Box Number is Mot Acceptabla)
PACE FL 32571
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered 1, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am lia ibligations of, Section 807.0505, Florida Statutes.
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SIGNATURI
{NOF - Rogisterad Agont signature required when reinstaling} DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "1 DELETE 1ATTLE [T change L] Addition
NAME ROBINSON, JOSEPH C. 12 NAME
steeer aponess | 5901 TWIN CREEX CIR. 1.3 STREET ADDRESS
CHTY- ST-2P PACE FL 14 CTY-ST-21P
THLE D T oectE 21 TILE I change L] Adaition
NAME ROBINSON, SHELLEY R. 2.2 NAME
secTaporess | 8501 TWIN CREEK CIR. 23 STREET ADDRESS
CITY-5T-2P PACE FL ] 2.4.01TY-51-2IP
TTLE [T oEteTe 11TNLE T €nange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.0ITY-ST-2P
TILE [J DELETE FRRT L Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREEE ADDRESS
CiYY-ST-2p 44 LITY-ST-2P
TITLE ] DELETE 51 TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 5T-2P 54CTY-5T-2P
THLE 7 peLese 61 TITLE [Tchange 1 Addition
NAME _ 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-51-2P £.4 CITY-51-21P

4. hareby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this annual report or supplemental annual report {s true and accurale and thal my signature shall have the sama legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or truslee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wrﬁed‘ r pn an atlachmon! with an arldress
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CORPF!':‘(_'C))F::AI\-‘T—ION Pt f 2 FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 OO am

CR2E034 (10/97)



