FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEFAKIMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT : Secratary of State
1996 REt BIVISION OF CORFORATIONS

DOCUMENT # K?SSZIB (7)

1. Corporation Name

BLAIR'S AIR CONDITIONING & HEATING, INC.

e N

Principal Place of Business Maing Address

12601 AUTOMOBILE BLVD N 12601 AUTOMOBILE BLVD N
CLEARWATER FL 34622 CLEARWATER FL 34622
us us | 3. Date Incorporated or Quakied | 3a. Date of Lasl Report
03/29/1989 06/22/1985
2. Principa! Place of Busness 2a. Malng Address 4. FEI Number Applied For
21 e B Eﬂ e 59'2939591 Nat Applcatie
Site. Apt #. ot | Sute Apl . etc. 5. Certificate of Status Desired 1 $8.75 Additional
N 27] - Fee Required
EE”"&’S{&[O ) S - i "_'w "(‘—:i[y & ‘-"-:,-l"—é“m-_-_ T Y 8. Election Campaign F\nancmg - 35'00 May Be
23 28] Trust Fund Contribution o Added to Fees
Zp [ Comty [ 7p }_imliounw 8. This corporaban has latilty for intangibie tax, under 5 199,037,
24 25 29] 30 Florica Statutes I ves [No

9. Name and Address ,Qf,?‘-f&{i@ﬁi'ﬁfgi?!?[%@,Asﬁf}l 0. Name and Address of New Registered Agent

T 31 I\tame T
LIZ RICHARDS [B2] Street Address (F.O. Box Namber 1§ Not Acceptable)
6464 FIRST AVENUE NORTH | N,
ST. PETERSBURG FL 33710 B3
4| cty T FL 155 Zip Code

1. Pursuant to the pravisions of Sections 607 0502 and 607.7508, Fiorida Statiles, the above -named carporalion sUbmits this statement for 1he purpose of changing its registerad office
or registered agent, or both, 0 the State of Flanda. Such changs was authorizen by the corporation's board of dicectars, | hereby accepl e appointment as registered agent. | am
farmidiar with, and accept the abigations of, Seclion 807.0505, Fiorida Statutzs.

SIGNATURE . . o o

pes € por 1l Tt Peg e 4 dges Do el St 1 g st CETE Frogimdesen Aol s el Jre 0 o ralanag CATE

12. . onceRs aNDDREcTORS [1a __ ADDINONSCHANGES 10 QFFICERS AN DIRECTORS [N 12
TITLE PD [] DELETE TR [ Change  [] Adduon
NAME BLAIR, JACOB W L2 hAME

steeer aochess | 10237 BLOSSOM LK DR 1 3SIREET ADCHESS

Cnr-s1 2P SEMINOLE FL S LeCiy-SI2P ;

e VTS [ DELETE T AnnE [ Chaage [ Addition
MM BLAIR, SUSAN | 27 NAME

seeerancesss | 10237 BLOSSOM LAKE DRIVE 27 STREET ADOFTSS

CITY-ST-2P SEMINOLE FL . R T1vAI _

TITLE [ DELETE 51 TIILE [ Change [T Additian
NAME 57 NAME

STREET ABCRESS %3 STRFE™ ADRESS

CiIY-ST 2 P N5 L |AAETE I

TITLE [J DELETE SN [] Change  [7] Additon
NAME £ 3 NAMF

STREET ADDRESS £ ASTREET ASDRESS

OITY-ST-2P D EX1Ci

TITeE [ beLETE £ TILE [] Change  [J Addilion
NAME £ NAkL

STREET ADDRESS £ ASIREFT ADDAESS

OV -§T- 2P T BT L

TITLE ] GELETE £ TTIF [] Ghange  [[] Addition
HAME £ 7 HAME

STREET ATDRESS £ 3 SIRELT ADDRESS

CITY-ST-2IP L sy grme

14, 1 do herety cerdify thal the informaton sappha:d wil s ing 15 volantarily funished and docs ol quaily for the exemption stated in Sacton 118.073)ik), Florida Stamtes, | furihor
certify that the infarmation indicated on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect asif made under
oath; that 1 an: an officer or director of the: corporatian O thig rece o trustee ernpowered W exedute this repor as required by Chiagter 607, Flonda Statutes: and that my name

appears in Block 12 or Block 13 if changad. or on an attachmigglag k0 ad:dress.
!
SIGNATURE: .- é{/’ . - //33/9¢ 813-572-7055
GN AND TYPED OR PRINYED NAME OF SIGMING OFFICER OR DIRECTOR Dah- Dot i #

T a2 T T s . A D As o

CR2E034 (12/95)




