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

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of S tate

DOCUMENT # 298516 (6)
AT AT A

1. Cerporation Name

AIR SYSTEMS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
2815 ST. JOHNS BLUFF ROAD. S. 2615 ST. JOHNS BLUFF ROAD. S.
JACKSONVILLE FL 32246 JACKSONVILEE FL 32246
DD NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1965
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
z 26] 59-1104363 Not Applicable
Suite, Apt. #, elc, Suite, Apl. #, elc. i i
| Suie Apl @ Le. Aol = ele . Certiicate of Siatls Desred ~ [§  $8+7 Additional
EI ;l Fea Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E] ;l Trust Furid Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[r%::;wear intangible
;’ EI E 30 Personal Praperty Tax dug June 30. Yes O ne
9. Name and Addrass of Current Ragistered Agent 10. Name and Addraess of New Registered Agent
MEADE, JOHN F. 81| Name
12535 MISSION HILLS CIR N 82| Shreet Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City . FL Issl Zip Code

T1. Pursuant to the provislons of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. |.hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligaticns of, Section 6070505, Florida Stalutes. .

SIGNATURE Sipnaturs, yped of printed miime of registerad agent and title ¥ applicabls. [NOTE: Registerad Agant signalure required when rainstating} I CATE
T2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12
TTLE ST [T DELETE 11 TILE [JChange L] Addition
RAME MEADE, NANCY E 12 NAME
STREET ADDRESS 12535 MISSION HILLS CIR N 1.3 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 14 GTY-5T- 2P
TME v 1 DELETE 21 THTLE : [T Chiange L1 Addition
NAME GUNTER, MICHAEL M. 2.2 NAME

CREEKDR & 2.3 STREET ADDRESS .
ST LIF JACKSONVILLE FL 2.4 CITY- ST-2P
TME P [T oeLETE ATTILE ; [ ohange” [T Addition
NAME MEADE, JOHN F 3.2 NAME i
smeeyapcress | 12535 MISSION HILLS CIR N 3,3 STREET ADDRESS '
CITY-5T-2IF JACKSONVILLE FL _ 3.4 CIiY-S8T-2IP .
TILE [T pELETE 41TILE [T change [T Addition
NAMKE 4,2 NAME .
STREET ADORESS 4.3 STREET ADDAESS '
CITY-SY-21p 4ACITY-ST-2P
TrLE L] DELETE 51 TALE ' Tl Crange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-$T-2P 5.4 CiTY-ST-2F )
TILE [T DELETE. 6.1 TITLE i_dChange [ Addition
NAME 62 NAME
STREET ADCRESS 5.3 STREEY ADDRESS
LIy -5T- 1P 54 CITY-ST- 2P

14. | hareby cerlify that the information sup‘plied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Floridla Statutes. | further certify that the information
indicated on this annual report of 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 director of the corporation ot the recaiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifghanged, or on an altachihent with an address.

SIGNATURE: o1 A5~ "vé - ﬁ!ﬂf?’ﬁl@/ £ Mt // 7,7,/ g% { opl) (22 -7 700

CR2E034 (10/97)



