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

FPROFIT
CORPORATION
ANNUAL REPORT

1998

5 * FLORIDA DEPARTMENT OF STATE

T3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K70874
CRUM'S CLIMATE CONTROL, INC.

(8)

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

L

% BRIAN D, WRONG % BRIAN D, WRONG
4551 THORNLEA RD. 4551 THORNLEA RD.
ORLANDO FL 32817 ORLANDO FL 32817 BO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/07/1989
2. Principat Plage of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2939864 | not Appiicable.
fte, Apt. #, efc. Suite, Apt. #, etc.
Suite, Apt. #, elc LS, ARk #, et . 5. Ceriificate of Status Desired [ 8.75 Adc]ltional
22 ?7[ ~ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
“2;5 ;;E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| a ;;i ;ﬂ Persanal Property Tax due June 30, [JYes [ No
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WRONG, BRIAN D. 81} Name
4626 THORNLEA ROAD 82| Street Address {P.C. Bax Number is Not Acceptable)
ORLANDO FL 32817

83

84| City

) 85| Zip Code

FL

11, Fursuant 1@ the provisions of Sections 07,0502 and 807.1508, Flarida Stalutas, he above-named carporation submits this statement for the purpose of changing its registered

office ar reglstered agent, o bath, in the State of Florida. Such change was autherized by the corparation’s board of diréctors, | herebly accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section B07.

05, Florida Statutes.

SIGNATURE:

| hereby cem{l\{ that the information supplied with this filing does not qualify for |
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

indicated on

SIGNATURE
Slgnature, lypod oe protec nama of registered agent and tite if apphcable. {NOTE, Ragistered Agerkt signature required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIE DP [ GFLETE 11TITLE ’ [ £ Change [ Addition
NAME WRONG, BRIAN D. 12 NAME
seeraponess | 4551 THORNLEA RD. 13 STREET ADDRESS
CITY -5T-2IP ORLANDO FL 14 CITY-ST- 7P
TITLE DST ] peLeTE 2.1 TIILE [T Change [T Addition
NAME WRONG, KAREN 22 HAME
smeeTapress | 4551 THORNLEA RD. 2.3 STREET ADDRESS
CHTY-ST- 2P ORLANDO FL 2. 4 CITY-S1- 2P
e [J DELETE 31 TITLE [1 Change [T Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-$7- 2P 34, CITY-ST-2ip
TME ] pecene £1TMLE T 1 Change [} Addition
NAME 4. 2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TILE I TELETE SITILE [T Crange L1 Adaifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Liby-51-2P 54 CITY-ST-7IP
TILE LT DELETE 6.1 THLE L] Change LT Addition
NAmE 52 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 GATY-51- 7P
14, he exernption stated in Section 112.07(3)(7), Fiorida Statutes. | further certily that the Information

ofcer or director of the gorparation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
~
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