SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30198: $350 (IF

PROFT
CORPORATION
ANNUAL REPORT

1998

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

[ Frincipal Piace of Business
32 OVERSTREET DR
MARY ESTHER FL 32569

2. Principaliﬁlace of Business |
21

“Suite, Apt. #, etc.

22
Cily & State

23

Zip
2

LEY, JAMES L.
32 OVERSTREET
MARY ESTHER, FL FL 32569

1.
agent. | am familiar with, and accept the of
SIGNATURE

NORTHWEST FLORIDA HEATING & COOLING, INC.

]» Country
25| |

9. Name and Address of Cqugr t 7 b

(8)

Mailing Address
32 OVERSTREEY DR
MARY ESTHER FL 32569

FILED
Aug 19 1998 8:00am
Secretary of State

A AR IR

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
- L i 04/22/1892 _ .
| 2a. Mailing Address 4. FEl Number __|Applied For
oo NOT APPLICABLE Not Applicablo
Suite, Apt. #, stc. o
[ uile. Ap ° 5. Certificate of Status Desired I:‘ $8.75 Add.'l'onal
27] ) Fee Required
_ City & Stale 8. Elaction Campaign Financing $5.00 May Be
s N __Trust Fund Contribution LJ Added toFees
_dp Country B. This corporation owss or has paid the curggnt year Intangible
29]__ 30] Personal Property Tax due June 30. Yos | No o
_ B . 10. Name and Address of New Registered Agent .
81 Name
B2| Street Address (P.C. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

bligations of, section 607.0505, Florida Slatules.

Pursuant to the pro'\?i_éfzmisgf ‘sections BOT.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

DATE

an officer or director of the corporation or th
in Block 12 or Block 13 If changed,

SIGNATUR

indicaled on this annual reporl or supplemental annual repo

Signate. Ilypod or prinlod nama of regislorad agent and ise I appli-ablo (NGTE Ragiztered Agent signalure requirad when reinstating) —_—

12, T OFFICERS ANDDIRECTORS T P48 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12”:{ &

TE ;s T ‘ [ Joeste 14T i T Ulchange LT oo |2

NAME LEY, JAMES L. 1.2 NAKE 3

sweeraporess | 32 OVERSTREET DR 1.2 STREET ADDRESS i

arvsrze | MARY ESTHERFL - e cinvsTze &
Tme o - T - [:I [-)ELE.TE 21TMLE D Change D Addition

NAME. 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST.21P o Fuscmysrae

TITLE [ oecete 3ATTLE D Ghange D Additian

NAME 3.2 NAME

STREET ADDRESS 3.3 8TREET ADDRESS

orvstap | - 34 CITYSTZP

TIMLE (1 oetere 43 TILE [0 crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-4T-ZIP e 44 CTY-51.2P

e [ JoeceTe BTITLE T chenge ] Addiion

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-§1-2P B e L _ﬁ_ﬂ CITY-ST-2IP

TITLE () oecere 1&1 TITLE T change (] Agdnon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTYST.2P 64 CITST-2P L

e recaiver of,

14, | hereby certify that the information supplied wilh this filing does nol qualily for the exsmpion stated in section 118.07(3)(J), Florida Statutes. | furiher certify that the information
accurate and thal my signaiure shall have the same legal effect as If made under oath; that | am
owered to executs this report as required by Chapler 607,

lorida Statutes; and that my name appears




