FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socrelary of State

(2 H 9. @ION{OE CORPORATIONS
DOCUMENT # V25633 (1)

1. Corporation Name

INFRARED SERVICE CORPORATION

- | | VR MW

Principal Place of Busingss Mailing Arkdiress
123972 BROAKFIELD CT 3356 TOWN CENTER BLVD
ORLANDO FL 32837 SUITE 136
7
Us SSLANDO FL 3283 3. Date Incorporated or Qualified 3a. Date of Last Report
04/02/1992 08/16/1995
2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applioa For
12978 Broa X Ge\d Cur, [2] 50-3006690 ot Appicae
Suito, Apt. #, elc. Suite. ApL. #, eto. 5. Cerlificate of Status Desired Ll $8'75 Add.itional
22 ;\ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Be
23 —2_8-| Trust Fund Contribution a Added to Fees
zZip Country Zip Country 8. This corporation has liability forintangible 1ax under s 199.032,
@ ] ;;I E;] 30 Florida Stalutes es [JNo
T T T g "Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHVLEY, JAMES D. 82| Streal Address (PO, Box Numbor is Not AcGeptabie)
1945 CROSSHAIR CIRCLE
ORLANDO FL 32837 83
84| City FL Iss1 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE e e
Siynalure, typed or printed name of regislared agont and title il apy cable (MOTE: Ragistered Agent signature required vt renslating) DATE "m"-
12. OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Ik S [] DELETE 110 P.S @ Thange [ Addition -
NAME SCHIVLEY, JAMES D 12 NAME L L é ¢ 3
STREET ADDRESS. 1845 CROSSHAIR CIRCLE asteernoress | 1| 2972 E>vea the W T
CiTY-57-2P ORLANDO FL ) 14CTY-5T-2P oo s FO 32%37 &
TIE VP [MAELETE £10LE W Fremnge [ Addion | O
NAME SCHIVLEY, JAMES D. 27 Namsg
SIREE] ADORESS 1945 CROSSHAIR CIRCLE 23 STREET ADDRESS
arv-si-ar | ORLANDO FL o 240y -5T-2P
TMLE PT (] DELETE 317MLE Ve T ECrange [ Addition
Navt SCHIVLEY, LINDA DARDEN 32 NAME EGeld ¢ recle
SIFEET ADORES 1945 CROSSHAIR CIRCLE 33 staeer aporess | (2 T Broc
CITY-S1-21 ORLANDO FL o O clo-de EC 32%372
TME [} DELETE 4 1THALE [ Crange ] Addition
NAME 42 NAME
SIREFI ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 44C/TY-S1-2P
TITLE [] DELETE 5 1TITLE [ Change  [J Addition
hAME 5.2 NAME
SIREET ADDRESS. 53 STREET ADDRESS
_GIY-SE2P - 54 CITY-$T-217 o

TITLE ] DELETE 6.1 TITLE [ Change  [[] Addition
NAME 6.2 NAME
SIAEET ADDAESS 5.3 STREET ADDRESS
LiY-SI-2p 64 CITY-5T-2P
14, | do harsby certify that the mformahon supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

cerdity that the information indicated on this annual ot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; thiat | am an officer or director of the gorpopdi trustee empowereci to execule this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hjan or
SIGNATURE: S S 53 IO ‘{/ 057 4O-§SG1923

/'(-PED Dﬂ PRINT{EQ NAME OF SiO}I_!NG OFFICﬁB Of DIRECTOR e Oan-me Phono




