SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/80/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

STATE WIDE AIR-CONDITIONING & HEATING, INC.

Principal Place of Business

Mailing Address

FILED
Sep 30 1998 8:00am
Secretary of State

I

000 § HWY 77 300 § HWY 77
UNIT 211 UNIT 211
LYNN HAVEN FL 32444 LYMN HAVEN FL 32444 DO NOT WRITE IN THIS BPACE L
us us 3. Date Incorporated or Qualified
o ) § 09/24/1956
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For |
1] Gove Satbun1Y _._El@p ST/ PV by 59-34046 15 Not Applicable |
Sulte, Apl. #, etc. = uita, Apt. #, etc. &. Cenrlificate of Status Desired D $8.75 Auditonal
;H ["\ LAY T _&L{ e 2;1 L OJM/ : Fee Required
City & Stale | City& State 6, Election Campaign Financing $5.00 May Be
_23! A Vv 2272 é‘ﬂ—_’hfgﬂ O.;_zrféi.,m @IL}{QLOJ%&VQ”. #Z— Trusl Fund Contribution D Added 1o Fees
Zip Counlry L dip Courfry B. This corporation owes or has paid the curggnt year Intangible
4% Elkﬁg:)( 4249] j' o2 :/549/ m Personal Property Tax due June 30 ves [ |No )
,_Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent L

FLEMING, EDWARD P
4300 BAYOU BOULEVARD
SUITES 12 & 13
PENSACOLA FL 32501

B1| Name

62| Strest Address (P.O. Box Number is Not Acceptabla)

B3

34| City

asJ Zip Code

FL

11, Pursuant o the provisions of sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

SIGNATURE | —— . ) _
Signaturs, typod or printed namo‘grlaninered agenl and fitle if gpplcable {NOTE" Ragislared Agenl signalure required when relnstaling) DATE * 60-.

12. e OFF'C_E_RS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1?__ =3}

e PV T [_J pELETE LITMLE O change [ addtion | <&

NAME ABRAHAMSON, DAVID E. 1.2 NAME &

streeranoress | 1318 TEXAS AVE 5.3 STREET ADDRESS i

CITY.ST.2IP LYNN HAVEN FL o 14 CITY-ST-2IP | %

TILE 15 [ Joecere 21T (L) change [ Agdtion

NAME ABRAHAMSON, BETTY J. 22 NAME

smeetaporess | 1318 TEXAS AVE 29 STREET ADDRESS ;

CITY-ST-ZIP LYNN HAVEN FL 7 24 CITY-ST2P

TIME [_Ioeiere 31TMLE (] change [ ] Addiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY.STZIP S - 34 CITEST-ZIP )

TLE [ JoEcere A1TILE [J change L] Aduton

NAVE 42 NAME

STREET ADDRESS 4.3 6TREET ADDRESS

CITY-ST2Zw ~ ) 44 CITrSTIP

TITLE DDELETE 51TTLE D Change || Additen

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITvST 2N - o i 54 CITYSTZP

TITLE (] oetete €1TME UChange L] adaition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET AIDRESS

CITV.ST-2IP B4 CITY.ST-ZIP

indicated on t

A’A‘ )

BIASsSRIFATIIYE™. .

14. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. ! further cerlify that the information
Is annual reporl or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am

an officer or director of the corporalion of the recelver or fruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears

in Block 17 or Black 13 if changed, o en an altachmenl with an address,

i, i Y U | B

af 1L/



