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

PROFT

1998

CORPORATION
ANNUAL REPORT

%
ie,5
=i

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

DOCUMENT #

1. Corporation Name

155888

NU-AIR MANUFACTURING CO

(1)

Principat Place of Business

8105 ANDERSON RD.
TAMPA FL 33634

Mailing Address

8105 ANDERSON RD.
TAMPA FL 33634

FILED
Jan 23 1998 &:00am
Secretary of State

LRSI EAMAE MG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

|27]

09/09/1948
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 2] 59-0591800 Not Applicable
Suite. Apt ¥, elc, Suite, Apt. #, elc. 0 - $8.75 additional

5, Certificate of Status Desired Fee Requlrad

City & State
23}

City & State

28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution Added to Fees

2Zip

[24] (25l

Country

Zip Country

25] [30]

8. This corporation owes or has paid the mgnt year [ntangibile
Personal Property Tax due June 30. Yes [MNo .

4. Name and Address of Current A

egistered Agent

10. Name and Address of New Registered Agent

TAMPA FL 33634

CHAMBERS, ROSEMARIE
8105 ANDERSON RD.

81| Name

82} Sireet Address {P.O. Box Number is Nol Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of dirgctors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

indicated on this annu
officer or director of

rporation or the receiver or
Block 12 or Block 13 if}zhanged, ar on an attachmenifwi

n address.

SIGNATURE
Stgnaturs, yped o prnted name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CSTD [J oeeve 1,1 TITLE [ caange LI Addition
NAME HORNER,KENNETH F 12 NANE
STREET ADDRESS | 3925 AMERICANA DR 1.3 STREET ADORESS
OITY- 5727 TAMPA FL 14 CITY-T- 2P
TILE PD ] bELETE 2.1 TLE L IcChangs i Addition
NAME HORNER, CONCHITA E. 22 NAME
st aooress | 724 SOUTH PLACE 2.3 STREET ADDRESS
GITY -§7-2IP TAMPA FL 2.4 CITY-ST-ZP
1ME 18D [T DELETE 31 TILE [ Change |1 Addition
NAME CHAMBERS, ROSEMARIE 32 NAME
smeet anoress | 14005 LEMON VALLEY 3.3 STREET ADDRESS
CITY -ST-ZIP TAMPA FL 34, CITY-ST- 2P
HiLE D {_I DELETE 41 TITLE [T change LI Addition
NAME BURBAGE, ANDREW 4.2 NAME
saeeT Aooeess | 1734 LEICHESTER CT 43 STREET ADORESS
oIy -ST- 2P LUTZ FL 33549 44 CITY-5T-2P
TITLE LI DELETE 5.1 TITLE [T Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2 5.4 CITY-5T- 7IP
TILE ] DELETE 6.1 THLE [ change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -3T- 2P 6.4 CITY-5T- 2P
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the infarmation

report or supplamentat annuai report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/15 fey  sBRHSE

B— e ——

CRP2E034 (10/97)



