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

oo rormomenencene | Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000091313 (1)

Corporalion Name

l;lﬁ?(HIDA HOME AIR CONDITIONING AND APPLIANCE COMP

00 O

Principal Place of Business Mailing Address
6677 BLANDING BLVD 6677 BLANDING BLVD
JACKSONVILLE Fi. 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 59-347% S¢ [ Not Applicable
Sulte, Apt. #. elc. Suite, Apt. #, etc.
P uite. A B. Certificate of Status Desired O $8.75 addiional
_EI ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ?B-' Trust Fund Contribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m —2?[ ;] S_QL Personal Property Tax dus Juns 30. [dYes [ Mo
9. Name and Address of Current Registered Agent 10, Nams and Address of New Ragistered Agent
MORGAN, ROBERT M 81} Name
10110 SAN JOSE BLVD 82 Steot Address (P.0. Box Number s Nol ACoapiabie)
JACKSONVILLE FL 32257
(]

Zip Code

84 City FL 85

11. Pyursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpormnon submite this staternent for the purpose of changing its registerec
affice or 1egistered agent, or both, in the Stale of Forida Such change was authorized by the carporation's board of directors. | hereby accept the appointment &s segisterad
apen!. | am familiar with, and accept the obligations aof, Section 07,0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Signalure, typed or printad name of togistetsd agent and litle it appheatle {HOTE Registered Agenl signalura reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeLE D [J oELETE 11T1LE T change T Addition
NAME MOREY, CARL 12 NAME
staeer aporess | 8677 BLANDING BLVD 1.3 STREET ADDAESS
CITY~S1- 2P JACKSONVILLE FL 32244 14 CITY-§T-21P
TIRE 7 DEcere 21 TMiE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2.4 CITY-ST-2F
ine T oELETE 33 TLE [J Change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CHTY-ST-2IP
TLE 3 DELETE 4ATIE [ change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-5T-2P 44 OATY- ST-2IP
TITLE L peeETe 517IILE ClChange L Addition
NAME Y o
STREET ADDRESS 53 STAEET ADDRESS
AT - 51-21P 54 CITY-5T-21P
TITE B DEGH 61 TITLE LY Change L] Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S7-2iP 6.4 CITY-ST-2IP

14. lhereby certify thal the information supplied wilh this nling does not qualify for the exem t|on staled in Section 119.07(3)(}), Florida Statutes. | furihar centify that the information
indicated on this annual reporl or supplemental annual reporbis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or ditectar ol the corporalio the receivor of frust mpowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

n?chme with addre§s
CIANMATI IDE. ‘g t e IR YN




