B )

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P94000087436 (9)

1. Corporation Name

%IM "H.C." PAWLIK AIR CONDITIONING & HEATING, IN

AR G

Principal Place of Business Mailing Address
1050 CARLTON DRIVE 1050 CARLTON DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
12/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-3299903 Not Applicable
Suite, Apt. 4, elc. Suita, Apt. #, elc. N $8.75 additional
E‘ ;] 6. Certificate of Status Desired O Feo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May B
23 28] Trust Fund Coniribution Added 1o Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
’;I ?5] m 5] Personal Properly Tax dug June 30. vos [ Mo
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
PAWLIK, JM B1] Neme
1050 CARLTON DRIVE B2| Strest Address (P.O. Box Number is Nat Acceptable)
MELBOURNE FL 32935
B3
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 807 1508, Florida Stalutes, the above-named corporation submits this statament for the purpese of changing its registered
office or registerad agent, o both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am tamiliar with, and accep the obligalions of, Sechon 607 (505, Florida Statutes.

SIGNATURE

Signature, typod o1 prinled name of ragistorad agent and titlc it applcable {NOTE: Ragistered Agent signaturé réquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME v [T DELETE 11 TILE L] change T Addition
NAME PAWLIK, JIM 12 NAME
seeranoress | 9050 CARLTON DRIVE 1.3 STREET ADDRESS
oITY-51-2IP MELBOURNE FL 32035 1.4 CITY-ST- 2P
THiE L] oreEte 21 TILE ] change ] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
GITY-57-2P 2 4CY-51-2P
TNLE [T oELETE 31TMLE I Change ~ T Addifion
NAME 32 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- 51- 2P 3.4.CITY-51-21P
TLE L] DELETE 41TITLE T Thange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2% 44 CITY-$1-2P
Time [T oeete 81 THILE "Ochange T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST1-2IP 54 CITY-ST-2IP
TOLE J DELETE 6.17TE CJ Crange ~ T_7 Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-§T-2ip 64 CTY-5T-2P

14. | heraby certifg thal tha information supplied with this filing doos nol gualify for the exemption stated in Section 119.07(3)()), Florida Statules, | further certity that the information
indicaled on this annua! reperl or supplemental annual report is true and accurate and Lhat my signature shali have the same legal efisct as if made under oath; that | am an
officer or director of the corporghgon or the receiver or truste powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Biock 13 if changgt)f or on an afjachment will-dn afdress.
P " . ﬁ_.,// : T .- v I

z,,‘ ) FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CR2E034 (10/97)



