FILE NOW: FILING FEE AFTER MAY 1ST.iS $550.00

"
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
AMNUAL REPORT Secrctary of State

DIVISION CF CORPORATIONS

1999
DOCUMENT # PG8000044790

1. Corporation Name

‘;SI\ITC JEAN BROTHERS AIR CONDITIONING AND HEATING,

Mailing Address

1803 STELLA CT.. N.
LAKELAND FL 33813

Principal PPlace of Business

1803 STEL.A CT. N.
LAKELAND FL 33813

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90138 034 ***150.00

A e

DO NOT WRITE IN T4IS SPACE

3. Date incorporated or Qualifed

2. Principat Place of Business ~ 1 2a. Mailing Address 4. FEI humber [ Ar plied For
21] Hame &y Aol 6] Same As Aodue R P T s T [ [ Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e 5. Certif :ate of Status Desired O $8.75 Jldd_monal
22 ;l Fae Required
City & 3tate City & State 6. Electisn Campaign Financing 0 $5.00 May Be
E-I El Trust Fund Contribution Added 10 Fees
Zip Cauntry Zip Country 8, This corporation owes the current year intangible
?’ f25 Ei w Personal Property Tax. [dves ﬂNo
9. Name and Address of Current Registered Agent 10. Nam«: and Address of New Registerzd Agent
81! Name

SIMSER, THOMAS A JR

250 PARK AVE. S., 5TH FLOOR 82

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 83

84| City

Iss Zip Code

FL

11. Puyrsu.ant to the provisions of Sactions 607.050? and 807.1508, Florida Statutes, the above-named corpor
office ar registered agent, or buth, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

ation submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the ap sointment as ressistered

SIGNATURE
Slgnalure, typed or printed n.me of registered ager* and ttla if applcable (NO' E. Registered Agant signature rec uired when rainstaling DATE
12. OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO CFFICERS AND DIRECTC S IN 12
TME 1D ] DELETE 14 TINE Ochange [ Addition
NAME ST. JEAN, MICHAEL R 12 NAME
streetaooriss| 1803 STELLA CT., N. 12 STREET ADDRESS
CATY-ST-TF LAKELAND FL 33813 14CITY- ST 7P
TITLE D [ DELETE 21 TILE [IChange [ Addition
NAME ST. JEAN, MATTHEW D 22NAME
sTReeTAcoR s 4645 LUCE RD. 23 STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33813 ~ Jescrvsrze
TIME [T DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRI §5 33 STREET ADDRESS
CITY-ST-2IP _J _ Qsecmvstae
TITLE [ DELETE 41TIMLE [OChange T[] Addition
NAME £ 2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
TME [ DELETE 51TIMLE {IChange [ Acdition
AE 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
oITY- 5T-2P _{ 54 CITY-ST-2P
TME [ DELETE 61TTLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE 36 6.3 STREET ADDRESS
GITY-ST-ZP §4 CITY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Se

ction 119.07{3)(1}, Florida Statutes. [ further certify that the in:ormation

indicate:d on this annual report ¢r supplemental innual report is true and acc arate and that my signature shall have th: same legal effect as if made ur der oath; that | .am an
officar or director of the corpora ion of the recen er or trustee empowerad to execute this report as rec vired by Chapter 607, Florida Statutes; and that my name appedrs in

Block 12 or Block 13 if changed. or on an attachment with an address, with 3l other ilke empowered.

SIGNATURE; j&.

s
SIGNATL RE AND TYPED OR FRINTED

SEHING OFFICE! OR DIRECTOR

wiidint Michael € SE0ean H-26-9

0434537

CR2E034 (11/98)

1 qUl-Lo7-931

Daytime Phone #




