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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K43817
LEMON BAY HEATING & COOLING, INC.

(1)

Principal Place of Business

Mailing Address

FILED

Mar 09 1998 8:00am

Secretary of State

AR

2225 MELODY RD 2225 MELODY RD
ENGLEWOOD FL 34223 ENGLEWOOD FI 34223
us Us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
R 11/07/1988
2. Principal Place ol Businoss 2a. Mailing Address 4. FEf Number Applied For
21 26 650004877 Not Applicable

Suite, Apl. #, etc. | Suite, Apt. #, etc. O $8.75 Additionat
27

&, Certificate of Status Desired Foe Required

2]
City & State | _ Cily & State 6. Etoction Campaign Financing $5.00 may Bo
@ 28-] J Trust Fund Contribution Added to Feas

Country 8. This corporation owes or has paid the current year intangible
| . 30 Parsonal Properly Tax due June 30. Oves [MOne
9, Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent

TOOKER, JAMES F Npheme o Mer Zames

315 S. OXFORD DR. 82| Streot Addréss (P.O. Box Number is fot Accapiaple)
ENGLEWOOD FL 34224 - EEY /93‘72)’3%5 27
Euglecccod 'FL

84| City =

Zip Country T | &p
24] le 28]

2

’asl Zip Code
FL |zv2=>
11. Pursvant to the provisions ol Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registored agent, or Lolh, in the State of Florida Such chango was authorized by the gorporation's board of directors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e
Bignature typod o printed name o fufrtlored agent and tle it applicatie {NOTE - Registered Agani signalure required when reinstating) DATE
12, OFFICERS AN DIEMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLere 1.1 THLE [T Ehange — [T Agdition
L TOOKER, JAMES F. 1.2 NAME
seeraporess | 2225 MELODY RD 1.3 STREET ADDRESS
CaY-S1-2IP ENGLEWOOD FL o 14 CITY-ST- 2P
TMLE [ O oLere 21TME [T change [ Asdition
NAME TOOKER, CATHY L 22 NAME
sreeT aporess | 2225 MELODY RD 2.3 STREET ADDRESS
CTY-ST- 21 ENGLEWOOD FL 2.40ITY-§T-2P
TITLE [T oeLeie 31 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34.CIY-S1-2IP
TLE TIoiieie — f4rmme [J Crange ™ [ Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITv-ST-21P 44 CITY-51- 2P
THLE I velEiE 51 TILE [Cranga ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-51- 2P
TRE - CJoetée 61TIE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIny-S§1-2p 64 CITY-§T-2IP
14. | hereby certily that the information supphed with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I furlher certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under vath; that | em an
officer or director of tho corpotation o 1ho receivor of trustoe empowored 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 If changod, gf ot an eltachment wilh an addross.
SIGNATURE: 4Py 2 Tomhen [Cothy LToke) 3-2-78 /-9 75407

CR2E0GA (10/97)



