SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/68; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" e B ot Aug 19 1998 8:00am
ANNUAL REPORT Secretary of Slate

1998 VIO OF GORPORATIONS Secretary of State

DOCUMENT # jogogs = (9)
ROYALAIRE MECHANICAL, INC.

R

PROFIT
CORPORATION

Principal Place of Business Malling Address
C/O STEVEN SCHWERSKY C/O STEVEN SCHWERSKY
8585 115TH AVENUE NORTH 8585 115TH AVENUE NORTH
LARGO FL 34643 LARGO FL 34643 DO NOT WRITE IN THIS 8PACE
us us 3, Date Incorporated or Qualified
10/19/1887
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 33\ 59‘2856949 Not Applicable
Suits - #. elc Suite, H, . iti
ulte, Apt. #, elo » uite, Apt. #, elc 5, Cerlificate of Status Desired D $8'75 Adc!utlonal
22 ;ﬂ Fes Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution D Added lo Fees
Zip | _ Country i Zip Country 8. This corporation owes of has paid the currepryear Intangible
ZI 25] E] E‘ Personal Property Tax due Juns 30. Yes No N
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHWERSKY, STEVEN 81| Name
12807 12"” AVE" NORTH 82| Streat Address (P.0. Box Number is Not Acceptable)
LARGO FL 34643

83

B4| City F L

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

ssl Zip Code

SIGNATURE
Signahe, typad or prinles name of reglalered agent and Litle i applicabls (MOTE: Registered Agent signature required whan reinslating) DATE 6-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE DPT [Joeete 11T1LE L] change [ agdion | 2
NAME SCHWERSKY, STEVEN 1.2 NAME 3
sweerapoaess | 12907 127TH AVE N 1.3 STREET ADDRESS i
CITY.ST-2P LARGO FL 14 CITY-ST-ZP g
TITLE DS [ Joeere 21TITLE L change [ Agdition
NAME SCHWERSKY, ROBERT 2.2 NAME
sireeranoress | 1615 8TH AVE NW 23 STREET ADDRESS
CITrstae LARGO FL 24 CITY-STZP
TITLE [:l DELETE 33TITLE E] Change [:l Addition
HANE 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 34 CITY-STZP
TITLE [ Joeete A1TITLE O chenge £ Asditen
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2P 4ACITY-STZP
TITLE [Tl oerere BATITLE " change [ Asditen
HAME 52 NANE
STREETADDRESS 53 STREET ADDRESS
CITrSTZP 54 CITY-STZP
TITLE [ peLete 61 TITLE Change || Additien
HANE 62NAVE 00002620602
STREET ADDRESS 6.3 STREET ADDRESS “‘DB.”ED.‘JBB“"U 1 U 1 3‘“ “045 Pe
CITYST2P B4 CITY-STZP skl 100, 00 By

14, | hereby certiri; that the Information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(1), Florida Statutes, 1 further cerlify that the information
indicated on this annual repor or supplemenial annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | em
an officer or director of the corporalion or the recaiver or frustes empowered to exscute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmeanl with an address.

eleun'runl:._c:ﬂ—:\[;. TP el e QUdRAL by e Sems g '7,3'74’3’9/—'//3454&




