03101999.90125-030-5158.75.$158.75 ‘,_{/_
A iiad
~_ PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION™ - ‘Kathorine Harris
ANNUAL REPORT Secretary of Stats
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000060081
1. Corporation Name
ALLEN A/C, HEATING & ELECTRICAL, INC.
Principal Place of Business Mailing Address
P.O. BOX &0t PO. BOX &
BAKER FL 3253% BAKER FL 32531

N

FILED
“~ Mar 10, 1999 8:00 am
| Secretary of State

LN
03-10-1999 90125 030 ***158.75

1

i

.

A 00 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

CRESTVIEW FL 32536

1078 S. FERDON BLVD., SUE B

07/06/1998
2. Principal Place of Business 2a. Mailing Address FE| Nurnber Applled For
1] - 26] 5q D9 19000 - — Not Applicabler |- -
Suite, ApL #, eit. Suite, Apt. #, etc. 58 75 Aaditional
E ;l 5. Certifcate of Stats Desired  $d Fee Required
City & State City & State 8. Election Campaign Financing o $5.00 may Be
—l 28] Trust Fund Contribution Added to Fees
i, - Country . 3 Country | _ 8. This corporation owes the cumant yearIntangible.. . _ . __ —_
51 [2s] ) [30] Personal Proparty Tax. Oves _ [RMo
‘3 Namo lnd Mclrcu of Cumrent Roglstnrud ég 10. Name and Address of Naw Reg d Agent
o — - ~-181|-Name 2o\ 1= f=- .&‘A;:t__:__ o I
WELTON & WILLAMSON, PA _ KA TpRkellem —— [

RS SRS T Ay, RD.

84} Cify

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-
office or registerad agent, or both, in the Stata of Florida, Such’ dwarg]gas authorized by the

mm“u‘%‘i.
mm\ I

obligations of, Saction 607, Fiorida

R lopd

agent, | am fapoliiar with BMW
SIGNATURE
L 79, typed ¢ pONted it of regisiersd agent and tide i appiicable.

FL " 2

ration submits this statement for the purpase of changing its ragistered
s boaﬂ! of directors. | hereby acoept the appointment as registered

Allens, Pres

UATE

CR2E034 (11/98)

12. QFFICERS AND DIRECTORS 13 ADDITIDNSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME ]-Jp.os,d‘\,\g-{- [ CeLETE 11TME DJChange [ Addkion
NAME 12NAME
STREET ADDRESS FR‘%J Eh(. EH_‘ F\ i I*’N —RO ».0. BUX YO ! § 13 sweer avoress
orTY-ST-2P _é ‘?g\ %S' 51&5! uCpy-sT-20
TME SEQNHQ T rPasyrER ] DELETE ZATILE [JChanga [ Addition
A Bevtrly . AHen 22KAE - ]
W“m%a! kuf‘i\-f-‘]_p;(w Lhum/\ RD. PO 35 23 STREET ADDRESS i
CITY-ST-DP 2 4CITY-8T.2P
e [ DELETE 31 TME [JcChange [ Addtion
NAME 12 NAME
STREETADDRESS 33 STREET ADDRESS
e m CITY-87- ZI’ 34, CITY-51- 2P
- bt T CiDELETE~— e tme— A = 1Z] Charge - = [ Adviion
NAME 4. 2NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY-51-28 44 ATY-ST-2P
" TME [J DELETE 51 TME [JChange  {JAddition
WAME 52 NAME
-, | STREETADORESS! 53 STREET ADDRESS
T orv.srze 54 CITY.5T-2P
TE [ DELETE BATILE CiChange  []Addition
NAME B2 RAME
STREET ADORESS 8.3 STREETADDRESS
CITY-51- 29 S4CITY-ST- 2P
qualify for the exempbion Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion

14| hereby certify that the information supplied with this fiting does not
true and accurate and that my gignature shall have the same legal effact as if mada under cath; thal | am an

indicated on this snnual report or supplermentat annual report is
trustee empowered 1o execute this report s required by Cnapter 607, Flonda Statutes; and that my name appears in

officar or director of the corporation or the receiver or

Block 12 or Block 13 if ehanged, or,

SIGNATURE:

an atiachmant with: an addrass with all other like empowered.

) WA NIV,

3400 350-830-0930

4w e nbod |



