FILE NOY: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT -
CORPORATION " eanden 8. warnaen May 14 1997 8:00am
ANNUAL REPORT Secretary of Slale

‘ 1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # m4coce77751

1. Corporation Name

: ALAN'S AIR coNDITIONING & HEATING, TWC.

Principal Place of Business Mailing Address
7917 ATvawric Buvb, 7917 ATLANTIC B
ke
TAckSoWILLE FL 322 TAcksoVie FL 32211
3. Date incorporated or Qualified 3a. Date of Last Reporl
| 10/igfa4 2/2/%
i 2. Principat Place ol Business 2a. Maiing Address 4. FEI Number Apptied For
21 ;EI L9 ARR G =2 Not Applicable
Suite. Apt #. etc. Suite, Apt. 4, etc. i
uie. Ao e vie. Av ee 6. Certificate of Statws Desired | $8'75 Adc!monal
m m Fee Required
City & State | _ City &State E. Eiection Campaign Financing $5.00 May Be
[E[ 28_] Trust Fund Contribution [:] Added to Foes
2p Country Zip Country 8. This corporation has liability for intangible tax under § 199.032,
;I a ;91 E Florida Statutes w Yes D No
B. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
N PRE K' EDW”\/ B2 S@recl Address (P.C. Box Number is Not Acceptable)
A H-BEPtTLvD . b B ] 4B _
a3
SiiFe—go Suit (Y
) uitt 3/0 “Browdra/ Bl
TAcksonvitLE FL 32207 84| city Fﬂ BSI Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes. the above-named corporalion submits 1his stalement far the purpase of changing its rogistered
office or registered agent, or both, in the Blale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept tho obligations ol, Soction 6070505, Florioa Slatutes.

SIGNATURE

Signature yprd of panles name of rogsierod agnit and Wi il Rpplcabic  (NOTL- Rogdiored Agerl signalive reaued whon ronserg) TToan T

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12 §
TILE PVFP [J oreete 11 WILE [ 1 change [ Addition S
NAME KEARLY, ALAN L. 17 NAME 3
STREET DERESS | SOB BAY RIDGE Ko 13 STREF1 ADDRESS b
ciry-st-2p  [oTA WYiLLE Fi- 14 0ITY-51- 2P &
TMLE "Jm T otiete 2118 [ Tchange [ J Adgtion |O
NAME KEARLY, Ann M, 22 NAME
sTREe) WDRESS | 508 BAY RibeE Ko 23 STRETT ADDAFSS
an-st-20 | Ak SonvAE Fl 2 4GITY-8T-7P
TILE T pewete 31TILE [J Change ] Addition

'g NAME 32 NAML

* | STREET ADDRESS 33 SIALCT ADORLSS
CiTY-SI-2P 3.4 CY- S1-2P
TINLE oeete PRI [J Change  [J Addition
NAME 4.7 NANL
STREET ADDRESS A3STRN ADDRESS
CITy-51- 2 440NY-81-71P L "
me Cooue BT Y Q\“ O Change T T adcon
MAME 52 NAME ) %
STREET ADDRESS 5.3 STRITT ADDR{SS (/\'
CITY-S1- 2P 4 0IY-51-28
i T pectie s TTchange ] Acdition
o ermmt CE0000DE L EnEEs
STREET ADDRESS € 3 STREET ADDRESS ~5S2 TSI --0101 2~-1=7
CITY-S1-21P 64 CITY-S1- 7IP %] E5. 10

14, | do hereby cartify that the informalion supplied wilh this Tiling docs not gualify lor the exemplion stated ir Section 119.07(2)). T lorida Statutes 1 furlher certify thal the
informaton indicatod on this annual raporl or supplemental annual reporl is true and accurato and ihat my signature shall have the same legal efect as if made under oath: that
I &m an ofhicer or diroctor ol corparation or the receivep or lrustee cpipowered to execule this report as required by Crapler 607, Flovida Stalutes: and that my name

appears in Block 12 or Blo 1anged. or on an allalhiment ywth An address. (?0%)
/o7 S

SIGNATURE: .




