FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 155888

1. Corporation Name

NU-AIR MANUFACTURING CO

(1)

F‘nncu.na\ P\aco of Business

8105 ANDERSON RD.

Mailing Address
6105 ANDERSON RD.

10O O

or regislered agent, or both, in the State of Flonda Such chan%e
familiar with, and accept the obligations of, Section 607.0505

TAMPA FL 33634 TAMPA Fi. 33634
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/09/1948 04/26/1995
2. Principal Place of Busness 2a. Mailing Address 4. FE} Number Applied For
1 26] 590591800 ot Appicanis
T Suite, APt ¥, et | suite, Apt. 4, ete. 5. Gerffcalo of Status Desred [ $8.75 Additional
[EZJ 2;| Fee Requirad
City & State | City & State 6. Election Campaign Finarcing 0 $5.00 May Bo
_25_l R 23' Trust Fund Contribution Added 1o Feos
i Country i Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
|24] R [25] [29] [30] Floriga Statutes Yos []MNo
| . __ 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMBEHS, HOSEMAR'E 82| Strest Acdress (P.O. Box Number is Not Acceptable)
8105 ANDERSON RD.
TAMPA, FL 83
33634 84| City FL 85| Zip Code

Jorida Statutes.

[ 11, Pursuant to the provisions of Sechons 607 0502 and 67,1508, Fiorida Statutes, he above-named corporafion submits this statement for the purpase of changing fts registered ofiice
was authotized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE . e . e et ) e v et e s e
Syratere Lypcd O printect pes e oF reoisterid agen: anci tite | appleabic MOTE: Regstered Agent Bigratang required when reingtating) DATE
K "OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] CSTD ) T oeLETE LATINE [ Change  [J Addition
RAME HORNER,KENNETH F 1.2 NAME
sanapoeess | 3925 AMERICANA DR 1.3 STREET ADDRESS
LIy -S1- 2 TAMPA FL ) L o 14CHTY-ST-2P
e PD (] DELETE Z (TE [ Change [ Addition
KA HORNER, CONCHITA E. 22 NAWE
smernapceess | 724 SOUTH PLACE 23 STREET ADDRESS
CY-51- 7P TAMPA FL 24TITY-51-2P
e T T TSD o [ DELETE 3ATLE [ Cnange [ Addition
hak CHAMBERS, ROSEMARIE 37 NAME
simeerancerss | 14005 LEMON VALLEY 33 STREET ADDRESS
piv-st.or | TAMPAFL 340TY-51-2F
e VD ] DELETE e [ Crange ] Adaition
KA BURBAGE, ANDREW 427 NAME
sweerancnsss | 18322 SWAN LAKE DR. 4.3 STREET ADDRESS
LIS 2P LWUTZFL o L4CTY-ST-2P
it [JoeLere 1TILE [C) Change  [] Addition
ha: 52 NAME
STHELL ADLRISS 53 STREET ADDRESS
E”I,,E,’,I 7{IP I e, - 54 CITY-SI- 2P
e [) DELETE 6 1TIILE [ Change [ Addilion
RAME 62 NAME
SIAEE| ADDRESS £3 STREE! ADDRESS
ov-si-2n £4CITY-SI-ZIP

14. tda hereb; certify that the information supplied with this filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this aanual 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 of]
appears in Blocs 12

SIGNATU

smgiwb PRl

SIGNI BjFFI

% or clirector of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
Hock 13 if changed, ogwn an attachmenl with an address.

[Yharburs s, %_Jsmwst

Deaytima Prone #

CR2E034 (12/95)




