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

PROFIT =
CORPORATON | AuB 25, 1999.8:00 am <
ANNUAL REPORT Socratony of e ecretary of State

DIVISION OF CORPORATIONS (08-25-1999 90001 Q20 ***550.00

1999
DOCUMENT # \/25633

1. Corporation Name

INFRARED SERVICE CORPORATION

ROV EAGAMUERTWAR AN

Principal Place of Business Mailing Address =
12072 BROAKFIELD CIR 3956 TOWN CENTER BLVD -
QORLANDO FL 32837 SUITE 136
us ORLANDO FL 32837 DG NOT WRITE IN THIS SPACE

us - - - - -| 3.-Date Incorporated or Qualifed o
04/02/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For _

2R3 Turpm O Wl 2392 T4 cpn e | 593006690 Not Applcable | —

t 8 #, ot -
H Suite, Apt. #, etc. uite, Apt. #, stc. 5. Certifcate of Status Desired 0 $8F.75 Adcfnhonal
ee Required
Clty & State City & State 6. Election Campaign Financing 0O $5.00 may Be -
f\,[g-@ FL/ C, Trust Fund Contribution Added to Fees -
. Country Country 8. This corporation owes the current year Intangible
—lﬂ Z;L%B ’_) [—_l u‘{/‘} 29 3&% 5 7 1—] USIq' Personal Property Tax. [Oves [ONe
9 Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent -
81| Name
SCHI JAMES D.- 82| Street Add {P.O. Box Numb N t tabile)
1945 CROSSHAIFI CIRCLE S ] ‘fss -T ox Number is NohAgceptanee
. A3 Tt » e Y N
ORLANDO FL 32837 & ~
| Bl ordla FL " 258

11. Pursuant to the provns:ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerbd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE . _
Signature, typed or printed narma of registered agent and iitle if applicable (NOTE. Registered Agent signatura required when reinslating) DATE 6-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DJRECTORS IN 12 D =

TNLE PS [ DELETE 11 TITLE -,gg\ange O Addiion | =

NAME SCHIVLEY, JAMES D 12 NAME Lo 3

streer aporess | 12972 BROAKFIELD-GIR- 1ssmeeTapRess | 2 392 T L £ Y\N 5 & -

CITY-ST-2P ORLANDO FL 14 CITY-5T-2IP ERLED &

e ) [ DELETE 21TME DJcChangd  [JAddon | O

NAME 3 SCHIVLEY JAMESD. 22NAME -

stacer sooress| 1045-CROSSHAIR CIRGLE somemrooress | 2.3 92 T P DO

omv-st-ze | QRLANDO FL 2 4CITY-ST-ZP 32ARAD -

TME VPT [ DELETE 31 TMLE [JChange ~ [] Addition -

NAME SCHIVLEY, LINDA DARDEN 3.2 NAME =

sTreeT aoress| 12972-BROAKFIELD TR asmeeTaoress | 9 3G 3 T f) o E 18 =

crv-stze | ORLANDO FL 34.CITY-5T-2P 3 22X 37 =

TMLE (7 DELETE 4.1 TITLE [J Change [ Addition =

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

- - CiTy-5T-ZP = e R L 4.4 ciTY- 8- B9 —— [ — ———— —— - — —

TMLE [ DELETE 51 TITLE [Ichange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ory-st-2p - - 54 CITY-ST-ZP

TME - [ DELETE BATITLE [IChange [ Addition

NAME e 6.2 NAME

STREET ADDRESS ’ ' 6.3 STREET ADDRESS

CITY-ST-ZiF 6.4 CITY-ST-2IP =

14. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental aanualfeport is t and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatnon or th recgté’snr o) e 2 ed to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in

41/7139 457 ¥9-/923

Daytims Phaone #



