e ———————— . ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

it

PROFIT
CORPORATION

1996

&
ANNUAL REPORT 5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

298516
AIR SYSTEMS OF FLORIDA, ING.

(6)

Principal Place of Business

2815 §T. JOHNS BLUFF ROAD. §.
JACKSONVILLE FL 32246

Mailing Address

2615 ST. JOHNS BLUFF ROAD. §.
JAGKSONVILLE FL 32246

2 Prihé'rga! Place of Business
21|

| 2a. Mailing Address
26]

3. Date Incorparated o Cldfed
11/05/1965

4FE Number B

_ 591104363

A O O A

3a. Date of Last Repor

\ 05/31/1995

- Ap'p'h-od Far

Llilol Appﬂam

——4

Suite, Apt. #, etc. | Suite, Apt. #, ele,
2] |27l
City & State

$8.75 Additional

Fee Required

- $5.00 May Be

5. Certificate of Status Desired N

6. E\éﬁlior?éégwpaigﬁh-Fmancing

City & State

Zﬂ ?B“! Trust Fund Gontribution Added to Fees
_7ip | Catintry L. s} - Country ) T B. This &;;pgrathon hias liaksility jor |r1le;;1£-;ir)le tax under s 199‘03_2-.
241 25 29| 301 Florida Statutes M’CS O Na
9. Name and Address of Current Registered Agent . - __30. Name and Add of New Reglstered Agent
- SR Bl e h et gat i .

MEADE, JOHN F. '82| Streel Address (.0, Box Namibor is N Acceptabie)

12535 MISSION HILLS CIR N N

JACKSONVILLE FL 32225 83

84 City 85! 7y Code
FL

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above named corporation subnits ha siaterent for 1o purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herohy accept the appointrient as rogistered agent. | am
familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ , . . L e
Sgnatur, Wped or PRl Nar € o registed g ) e {3l abhs NI Flegiotuots; Ag il Sp s v i e o &
12. OFFICERS AND DIHEGTORS 13, ____.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITF ST [T DELETE 1 1NILE {7 Cnang L] Addiion | 7=
NibE MEADE, NANCY E 12 Nk 3
STRECT ALIDRESS 12535 MISSION HILLS CIR N 13 STHEET ADDRESS o
CTY-57-20 JACKSONVILLE FL o Raowswe o &
TILE v [] DELETE 21N [ Changz [ Additon | O
KAME GUNTER, MICHAEL M. 22 NAME
SIREET ADORESS 10980 RALEY CREEK DR § 23 STATEL ADDRESS
corvstze | JACKSONVILLE FL ) 24CIY-51.20 o )
TITLE P [J CELETE 21TILE (] Cnange ] Adddion
LAY MEADE, JOHN F A2 NAME
STREET ADDRESS 12535 MISSION HILLS CIR N 33 SIKFFT ADDAESS
CITY-ST-21P JACKSONVILLE FL 340ITY-57-719 e
L [ DELETE 4 1 TITLE [ Change  [] Agdition
NAME 47 NAME
STREE } ADORESS 43 SIREET ADDRESS
cnv-ste ] N LIS ] S
TIfek [JBELETE § 1 TIILE [] Change [ Addition
NaRE 5 2 HAM
STAEF | ADDAESS 5 3 STHEET ALDRESS
| Citv-sT-ap e EBAQTYSTIR N e .
TLE [] DELETE 6 11LE (] Change ] Additan
KAME £2 NAM:
STREET ADIRFSS € 3 STREFY ADDRESS
Gy -s1- 2 E4CIY-51- 20

14. { do hereby certify that the information supplied with this fitng is voluntarily Turnished and does ROt gqualiy Tor Tt exemption stated i Soolon 118,07 Gk, Elorda Statites T father
cerify that the information indicated on this annual repor or supplemental annuas report is true and accurate and that my signature shall have the samae fegal effect as it made under
oath; that I am an officer or director gf the corporation or the recenor or trustee empowered 10 exgcute this report as reqaired by Ghapter 607, Flonda Statutes, and that my name

JOHN F., MEADE

appears in Block 12 or Block 13 if cfianged, or on an attachment with an address.
= [0 /'-?Q

SIGNATURE: __ -
RINTED NAME OF SIGNING DFFICER OR DIRECTOR P res i de nt 0.

Dagte e Frae #




