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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # P95000068771 (1)

1. Corporation Name
i}'ESFREY A. KEARNS HEATING AND AIR CONDITIONING,
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Principal Place of Business Mailing Address
2119 WHITE WING DOVE PL. 2118 WHITE WING DOVE PL.
JACKSONVILLE £, 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/01/1995
2. Principal Placa of Businoss 2a, Mailing Address 4. FEI Number Applied For
21] 2] 53-3335825 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, 81c, B , $8.75 Additionsl
i - 6. Certificate of Status Desired d Fa Roquires
City & State . City & Stato 8. Election Campaign Financing $5.00 Mey Bo
El - - - 28‘ Frust Fund Cantribution 0 Added to Fees
Zip | Country ap Country 8. This corporation owss of has paid the current year Iglangibe
m 2?] iﬂ —Sa Personal Properly Tax due June 3D, [ Yes &D&D
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
KEARNS, JEFFREY A 81| Nameo
2119 WHITE WING DOVE PL. 82| Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32259

83

Zip Code

84| City FL 85

11. Pursuani o the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the sbove-named corporalion submits this stalement for the purpase of changing its registered
office or reglstered agont, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amfamiliar with, pind accept the obinations of, Scolion 607.0505, Florida Statutes.

SIGNATURE __ % W,
Signalurs, lilo ¢ appheAble {HOTE Aogistorad Agont signature requirad when reinslating)
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIELE P [T oELETE 1AL [T Change LY Adaition
NAME KEARNS, JEFFREY A 12 NAME
sreeraporess | 2119 WHITE WING DOVE PL. 1.3 STREET ADDRESS
OITY-51.2¢ JACKSONVILLE FL 32259 7 14CITY-S1-2P
TR IS T | M 2ATITLE [ Change 1] Agdition
NAME KEARNS, SUSAN L. 22 NAME
smeeraporess | 2919 WHITE WING DOVE PL 24 STREET ADDRESS
CITY-§1- 2P JACKSONVILLE FL 7 2 ACHY-5T-2P
THE - [ piceTe 34 10LF [Jcrange L] Aoattion
NAME _ 32 NAME
STREEY ADDRESS 3.1&%{1 ADDRESS
CITY-§1- 2P : adciny-si-2e
TTLE CT ot ] a1time [ change L Addition
NAME 4 2 NANE
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-71P 44CY-S1- 2P
TALE T okcere 51 TILE [ change . Acdition
NAME 5.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
crv-gt-2e | _ - 54 CITY-51-21P
TIME [ 1 oeLete 6.1 TITLE [Tchange [ Additien
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiIY-S1-2IP 6.4 GITY - SF- 2IP

14, | hereby certif?r thal the information suppliod with 1his Titing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repor! or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that 1 am an
officer or direclar ol tho corparation or the receiver or trusloe empowered to execute this repor as raquired by Chapter 607, Florida Statutes; and thal imy name appears in

Block 12 or Block 13 if changed, 0{ on an altachment with an address.
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PROFIT ﬂ R FLORIDA DEPARTMENT OF STATE May 1 1 1998 800am
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CR2E034 (1097)




