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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # Pg8000014565

1. Corporation Name

CLEAN AIR DYNAMICS, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 037 ***150.00

IRL GG R AR

Principal Place of Business Mailing Address
8781 S.E. SANDCASTLE CIRCLE 8781 S.E. SANDCASTLE CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 33455
0O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualted
02/12/1998
2. Principal Place of Business [ 2a Malling Address 4. FEI Number Applied Fer
o F —
2] 26| S- 031/ 268 Not Appicini
Suite, Apt #, etc. Sutie, Apt # etc R
P ? 5. Cerbicate of Status Desired ] 5875 Additional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
3 F - Trust Fund Cuntribution Added to Fees
Zip __ Country i . Counmry 8. This corporation owes the current year Intangidle
;I [25“1 29‘ i 30] Personal Propery Tax, [des [Wrio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MCDONALD, KEVIN

8781 S.E. SANDCASTLE CIRCLE

82! Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455 i83

84| City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of. Section §07 0505. Flonda Statutes

11. Pursuant io the prowvisions of Sections 607.0502 and 607 1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sltate of Flonda. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE e

Slgrsture, typed of prnted name of regislared agent and bhe i aenhcabi: NOTE Hepsinmed Agent sioslane regurred shen renstatngy TIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN -2
TITLE »] [ DELETE 14 TILE P , O [Whange [ Addition
NAME MCDONALD, KEVIN 12NAME Keviad MEDonACD
sTreeTaooress| 8781 S.E. SANDCASTLE CIRCLE 13STREETADORESS | W7 87 S€ SAMD(ASICE <
CITY-ST-71P HOBE SOUND FL 33455 14CITY-5T- 29 HOBE S0 e D, Fu B3NS
TITLE {0 DELETE 25 TILE v [JChange  DAddon
NAME 2INAME Pru o AfrrRy
STREET ADDRESS PISTREETADDRESS | 272 2) S€ SANOCASTLE £
CITY-$1-2IP 2 40TV ST.20 HOEE sdwem D, FC 339¢C
TITLE [] DELETE IVTILE [JcChange {3 Addition
NAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CITY. ST- 217 B I IEEReA - ~ - _ S o
e [ToEETE 1TTE [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-2IP SACITY-8T- 4P
ne [ pELETE 51 TITLE ClChange [ Addution
NAME 57 LANE
STREET ADDRESS 53 $TREET A0DRESS
CITY-ST-21P S4CIY-57-7
TILE ] DELETE BiTIILE [CJChange  [JAddiion
NAME 6 2 NAME
STREET ADDRESS 53 STREET AODRESS
CITY-ST-2IP 64CITY-57-2F

14. | hereby certify that the informanon supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1). Florida Statutes | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recerver or frustee empowered 10 exacute this repon as required by Chapter 607. Flonda Statutes: and that my name appears in

Sl - g, 2ele

CR2EG34 (11/28)

Block 12 or Block 13 if changpeh or g a lWem witprgn address, with all other ke empowered
o <
SIGNATURE: dﬁ (o 2-—=17-97

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fate Dayumn Phone &



