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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000068771 (1)

1. Carporation Name

iIIEEFREY A. KEARNS HEATING AND AIR CONDITIONING,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

UL

Principal Place of Business Mating Address
2118 WHITE WING DOVE PL. 2119 WHITE WING DOVE PL.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
[21] (26] 9-3343 5 PA5 ™ TNot Applicable
| Suie, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired - $8.75 Adqitional
l’zl 27 Fee Required
[ ciy 2 S City & State 6. Election Carmgpaign Financing $5.00 May Be
?31 ;gl Trust Fund Contribution Adied to Fees
Z21p Country Zip Country B. This corporation has liability for intangible tax undier & 199.032,
24] |25] —2;l [30] Fiarida Stalutes £ Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEAFINS, JEFFREY A 82| Strast Address (P.0. Box Numbar is Not Acceptable)
2119 WHITE WING DOVE PL.
JACKSONVILLE FL 32259 63
B4| City 85| Zip Code
FL |

11, Pirsuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida. Such chan% was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ | e e
S gna'ure l‘,TK?d Qf pmfro FHITIF Ul ng stered agml and tlllt. if appHicable NOTE: Ragistared Agent signatum requi-ed whan rgnstatingh [ATE

| 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P CJ DELETE 11TLE viT[S ] Change  (Addition
raw KEARNS, JEFFREY A 2 nnt usan L. Hearns
STREET ADORESS 2119 WHITE WING DOVE PL. 13STREET ADDRESS |4/ G cohife. LWing Dove ﬂ/ .

L oresze | JACKSONWVILLE FL 32259 recnestze | JoacKoonoille ,?’/ RLELY
TIME [[] DELETE 2 1TILE (] Ghange [} Addition
NAME 22 NAME
STHEFT ADCRESS 23 STREET ADDRESS
CHY-51-21P 24CI7Y-51-2P
TITLE (] DELETE 31TMLE [ Change [} Additon
HAME 32 NAME
STREET ADIDRESS 33, STREET ADDRESS

| oTy-sT-aw 34CITY-57-2IP
TME 7] DELETE 41 NILE [] Ghange [ Addition
NAME 42 NAME
SFREE! ATGRESS 43 STREET ADDRESS

| ory-seae 44 CTY-ST- 2P
TITLE [J DELETE 5.1 TITLE [J Crange  [7] Addition
NAME 5.2 NAME
STREET ADDMIESS 5.3 STREET ADDRESS
LY -S1-20p SAGITY-51-21P
TITLE (] DELETE 6.1 TTLE [0) Chang=  [] Addilion
NAME £.2 NAME
STAFE! ADDRESS £.3 STREET ADORESS

| civ-si-zp B4 BITY-51- 2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal eflect a3 f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: O XY T .\e/?heuiﬂ Rearns 40‘2!{ Yo D448 7-4Y00

QR PRINTED NNE OF SIGNING OFFICER OR DIRECTCR Daytne Pmcoa #




