FILE NOW: FILING FEE AFTER MAY 115 $550.00

CORPORATION
ANNUAL REPORT

PROHT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # K70874

. Corporation Name

CRUM'S CLIMATE CONTROL. INC.

(8)

Prinzipal Place: of Business
% BRIAN D. WRONG

4551 THORNLEA RD.
ORLANDO FL 32617

2. Principal Place of Businoss

Mailing Address
% BRIAN D, WRONG

4551 THORNLEA RD.
ORLANDO FL 328171200

FILED
‘Jan 27 1997 8:00am

Secretary of State

T

A

3. Date Incorporated or Qualified

03/07/1989

3a. Dale of Last Report

04/11/1996

2a. Mailing Address
26

4. FEI Number

53-2939864

Applied For

Not Applicable

[21]
2

Sare, Apt # ote. Suite, ApL. #, elo, ;
uie. * - ' P 5. Cerlificate of Status Desired 0 58'75 Additional
éﬂ Fos Required
Cily & Slale | City & State 6. Elsction Campaign Financing $5.00 May Bo
EI gs] Trust Fund Centribution Added 1o Fees
B Jip N Country = Zip 4 8. This corporation has tability for irangible tax under s. 199.032,
GA] ) 25 - 29| 30] Florida Statules XHves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WRONG, BRIAN D. Name
4526 THORNLEA ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817

84| City

85| Zip Code

FL

11, Pursuant 10 1ng provisons of Sections 6070602 and 6071508, Florida Statutes, the
office or recistaredt agant, or botkin the State of Flovida Such change was authoriz
agent | am famil ar wilh, and acce the ablgal ons ol Secton 607.0505, Florida Stafltes

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appoiniment as registered

information incicated on this annuai reporl or s
| am an officer

ar chreclor offthe corporation or g receiver or
appoars in Block 12 or Bibgk 13 i

SIGNATURE:

0?/1;{{97

SIGNATURE
Sl ace e pm'\ HIIRETE il np[ il ahiny (NOTE Flagisierell Agent signature requinad when reinstating) DATE
12, o OFFIGE Fi‘? AND JIHHJTOR‘?. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T DP [T okLete 111hLE [ Tchange [ Addition
NAME WRONG, BRIAN D. 1.2 NAME
siwrer apoecss | 4851 THORNLEA RD. 1.3 STREET ADDRESS
CiTe-SI-2IP DRLANDO FL 140CIT7-5T-21P
e DST [MDENEE 21TILE Tl Change ] Addilion
hAME WRONG, KAREN 22 NAME
stees socress | 4551 THORNLEA RD. 23 STREET ADDRESS
Cly-§1-20 ORLANDO Fi. ZALTY-5T-2P
TTLE ", ] [X] DELETE 31 WTLE [l change [T Addition
NAME YOUNGS, DONALD T 20 NAME
sreeer eooness | 4551 THORNLEA RD. 23 STREET ADDRESS
crv-st.re | ORLANDO FL 34 DITY-57-71p
T [T DELETE A1TMLE [ ohange ~ [T Addition
HAME ‘ 4.2 NAME
STAEE T ALDRESS 4.3 STREET ADDRESS
pry-staf | 4.4 CITY-ST- 2P
e T_J DELFTE §1TITLE [T change L] Addition
NAME 52 NAME
SIKEET ADDAE S5 53 STAFET ADDRESS
CITY-§7-21P 54 CITY-ST- 2P
THLE ] CeLETE 51 TLE [ change T Addition
NAME 5.2 NAME
STREET ADDA! 25 6.3 STREET ADDRESS
LTy -51- 7P ) o 6.4 CITY-3T- 2P
14, [ da hareby certfy that the informat-on suppheswitt this Hing doss not quality for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the

plemental angual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
nanged, or off an attachment with an address.

KAREN lWRONG (407) 644-660]

SKINAR GHE AND TYPED OF PRINTED NAME Q:jié'iwme OFFICEA OR DIRECTOR

Daytime Prong §
Fr Rl 17,9

CR2E034 (9/96)



