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FILé;OW F?LING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of State S ecretary Of State

Nt DIVISION OF CORPORATIONS

DOCUMENT # PO3000039043 (3)

1. Corporalion Name

AR DUCT CLEANING OF FLORIDA, INC.

0 O

e

Principal Place of Business “-Maillng Address
e15 RICHLAND CT. P.0. BOX 915274
LONGWOOD FL 32791-5274
AI.TM.!ONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
Us 3. Dalo Incorporated or Qualified
. | 2. Principal Place of Business _2a. Mailing Address 4. FEl Number Appliad For
a1 el . 53-3180722 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. m
_l P I . 5. Certificate of Status Desired O $8.75 Additional
] ;l Fas Requirad
City & State | .. Cily& Slale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
2ip Counlry 7w Counlry 8. This corporation owss or has paid the currepif@ar Intangibie
;} ;] 29] 30 Personal Property Tax dus June 30. Yes [ Ne
9. Name and Addresqg{ quyggt Reglstg[@g Agent . 10, Neme and Address of New Reglstered Agent
m. JAMES T 81| Name
815 LAND CT.‘ #73 82| Street Address (P.On. Box Number is Not Acceptable)
ALTAM SPRINGS FL 32714
83
84| City FL Zip Code

11. Purguant o the pravisions ol Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerod agont, or both, in the Slate of florida Such chdngc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agen!. | am f ar with, ang accept the obligations of, Section 807.0505, Florida Stalules. / /
SIGNATU e 7 Mo YI2LAS &
e, |

lypod o printed nanw af tegedaad ajent aod Bl fapghzable (NDII FHegisicred Agonl signalure requirad when reinslating) DATE

§
i,
£

12, OFFICEKRS AND [JIF([ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE h] T oeLee I 1T [ Tchange [ J Addition
NAME BARR, JAMES T 1.2 NAME

swecraopress | 615 RICHLAND CT, #73 13 STREET ABDRESS

oITY-ST-21P ALTAMONTE SPRINGS FL 32714 i 14 CITY-ST- 2P

THLE [T orLeTE 21TMLE [J change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.40ITY-81-2P

TALE T[T DELETE 31 THTLE [T Change L] Agcition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-§1- 2P - - 34 CITY-§T-20

TTLE ~ [JoREE & 1TIILE [ Changs  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-S§1-2IP o 44CTY-81-2P

TITLE [T perere 5.1 TITLE Cd change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-§1-2IP

TITLE [T DrLETe 8.1 7(TLE J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2Ip B4 ClTY-ST-2IP

14, t hereby certify that tho information supplicd with this filing docs not qualify for the exemption slated in Section 119.07(3)N, Florida Statutes. i further cerlify thal the information

indicaled on 1his annual reporl or supplemental annual report is True and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or 1he receiver o truslue empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

o /7 T Py Y A e o

PROFIT 22 :‘g;) FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CR2E034 (10/97)



