SECONOD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ALLEN'S COOLING & HEATING, INC.

Principal Place of Businass Mailing Address

FILED
Sep 19 1997 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

2215 N US ONE PO BOX 147
MIMS FL 32754 MIMS FL 32754

us
2. Principal Place of Business 2a, Maiting Addrass

26]

R 06/03
SBA1B6147

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. 4, etc.

B (2]

0 $8.75 Adgitional

b. Caertificate of Status Desired

agant. | am familiar with, and accept the abligations of, Section 607.0508, Florida Statutes.
SIGNATURE

27] Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 El ;;I E)—l Personal Property Tax due June 30. [ves {OnNe
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Raglstered Agent
WALSH, KAREN A 81] Nama
1551 MRDEN STHEET B2| Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32706
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its regisiered

office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

on an atlachment with an address.

Yy L

appears in' Block 12 or Block 1347 change:

Signalure, typed or prinlod name of regisloiad ag’c?l and litie if anpleable {NQTE: Registered Agent signature raquited when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2 =
TITLE 0 [T peLETe 11 TILE O change [ Addition g
NAME WALSH, KAREN A 1.2 NAME
sheer aomess | 4514 WELLINGTON LANE 1.3 STREET ADDRESS ‘%
oIy 51-21P MIMS FL 32754 14Ty ST-2P &
TILE D L} DeCeTe 21T0MLE [T change [ Acdition |©
NAME ALLEN, CARL D 22 NAME
smeeranphess | 4514 WELLINGTON LANE 23 STREET AGDRESS
CITY-ST-2P MIMS FL 32754 2 4 OfTY-ST- 7P
TIRE [J bl 31T0LE [Jchange 1T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-57-2IP 24 CITY-ST-7IP
LE [T oeLeTe 41 TILE [T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LITY-SF-2P
THLE [ pecere 51TMLE LT Ghange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
e [T beere B1TILE [ cnange L Adaition
HAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- ST-24¢ . &4 CITY-§T-2P
14, ! do heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the

Information indigatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an afficer or director of tho cerporalion ar the receivor or trustes empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

o W}

o Y



