SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE QN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i q' FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortharm
ANNUAL REPORT e & Secratary of State
1996 ¥ " ‘c'f-‘-/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000002810 (7)

1. Corporation Name

WILLIAMS HEATING AND COOLING, INC.

DN R

Principal Place of Business

11. Pursuant to the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement lor Ihe purpase of changing Its registared
office or registered agent. or both, in the State of Florida. Such change was authorized by the corperation's haard of directors | hereny accept the appantment as registeren
agen! | am tamilar with, and accept the obhigations of, Section 607.0505, Florida Statutes

SIGNATURE

-

1602 SKINNER STREET 1602 SKINNER STREET
LAKELAND FL 3300t LAKELAND FL 33801
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/03/1994 02/09/1395
2. Principal Place of Business 2a. MaHing Address 4, FEINumber Apphied For
[21] 26 59-3218176 Not Applzanie
Suite, Apl. # et Suite, Apt. #, elc.
“ P e e e el &, Certificale of Status Desred L_] $8'75 Adc.huonal
E ;I - Fee Required
City & State City & State 6. Electicn Gampaign Financing [] $5.00 May Be
;I ;ﬂ Trust Fund Contribution Added to Fees
Zip - Country Zp Country 8. This corporation has liabinly for intangible lax under s 199 037
;ﬂ 25I E m Florida Stalutes D Yes D No B
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, STEPHEN D
1602 SKINNER STREET 82| Strect Address {P.O. Box Number is Not Acceplable)
LAKELAND FL 33801 3 -
84| City FL lssi Zip Code

Bigratute typed o pu et Aa e ol egistiod agent and e i appicatie  {NOTE Rugrrared Agert signatan 1esqeréd whin
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 11TLE L[ crange [ | Addion
HAME WILUAMS, STEPHEN D 12 NAME
streer anoress | 1602 SKINNER ST, 13 STHEET ACIDRESS
Ciry -51-2P LAKELAND FL 33801 140ITY-ST- 2
TITLE VD [T oeeere 21 TITLE [T crange ] Acditan
NAME WILLIAMS, LISA J 27 NAME
sweer aochess | 1802 SKINNER ST. 2 STREET ADDRESS
ITY-ST-2F LAKELAND FL 33801 2 4CTY-51-21P
TITLE T ] becete 31TITLE L] Cnange ] Addiben
RAME 32 NAME
STREE[ ADORESS 33 STREET ADDRESS
Ty -5T-2P 14 Cily-ST-2P o
THILE LT oecee 41TIME T chenge [ ] Addtion
NAME 4 ZNAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44Ty ST 1P
TITLE [] oeiee 5 1TTLE L] cnange [ ] Addtion
NAME &7 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2P §4CITY-ST- 2
TLE [ ] DEiete 51TITE [] trange [ ] Addoor
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP BACHY-ST-21P

14. 1 do hereby certfy that thi informatior supplied with this filing is volunlanly furmished and does not quatity for the exemnption stated in Section 119 07¢3)k), Flonda Stilutes |
further certfy that the in‘ormation ind.cated on this annual report or supplerranta annua’ ropart is frue and accurate and that n-y siguatare shall have the same lega’ ebect as f
made under aath, thal | am an officer or drector of the corparaton or the receiver or trustee empowered 10 execute this report as regu red by Chapter €17, Floricda Statutes and
that my name appears in Biack 1@ or Bock13 it changed or on an aftachment with an address

SIGNATURE:

ANDTYPED (4 H_Iﬁén E GFEIGNING OFFICER OR DIRECTOR Ca,ten FE e &

(./,?) Jre T LrEsEY)

CR2E034 (3/96)




