FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ALY FLORIDA DEPARTMENT OF STATE |\/| O 8 99 8 8 : O O m
YRS
CORPORATION 4 Sandra 8, Mortham ay 1 -vua
ANNUAL REPORT Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta'te
DOCUMENT # PQ5000011269 (4)
EMISSION CONTROL, INC.
I 0 O
F.0. BOX 68 P.O. BOX 68
EAGLE LAKE FL 33809 EAGLE LAKE FL 33838
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
02/07/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21] 28 53-3344079 Not Applicable
ite, Apt. #, . Suite, Apt. #, .
r-z—!l Suite, Apt. #. et ;ﬂ uite, Apt. #, et 5. Certificate of Status Dasired E] sa’;.i::jirl:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
B , (28] Trust Fund Contribution O Added to Foes
Zip }__’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;] 30 Parsonal Proparty Tax dug June 39, [ ves 21 No
¢. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agant
THORNTON, STEPHEN R 81| Name
U. 5. HWY 17. SOUTH 82| Streot Address {P.0. Box Number is Not Acceptable)
P. 0. BOX 88
EAGLE LAKE FL 23839 8
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant | am familiar with, and accept the obhigalions of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalwe, typed of prinled name of reyslened agant and bille d apphcabie {NOTE: Ragistered Agen signalura reéguireg when remnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE P 1 DEceTe 11 THLE [ Change ] Aadition
NAME THORNTON, STEPHEN R 1.2HAME
st apoaess | LLS. HWY. 17 SOUTH 1.3 STREET ADDRESS
CITY-ST- 2P EAGLE LAKE FL 14 GTY-ST- 2P
THLE [T oecere 21 TLE U Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21p 24CITY-ST-2P
TMLE " oRLETE 31THLE [J Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 QITY-ST-21P
TINE [ okwete £1TITLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$T- 21 44 CITY-5T-2IP
TNLE T oEcETE 51TALE T change ] Addition
NAME . - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-SI1- 2P
TITLE I oeeere 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY- ST-2IP
14. | hereby cerlify that the Informabon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

\ental annua! report is frue and accurate and that my signature shal! have the same legal effect as if made under vath; that | am an

SIGNATURE: __ M A . oS> . - 4-30-98  (941) 534-154 )

Triata ot s e & s s B

CR2E034 (10/97)



