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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

05-06-1999 90271 016 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FOO119

1. Corporation Name

ALTAIR ENVIRONMENTAL GROUP, INC.

AR

Mailing Address

710 S. MILWEE ST.
P. 0. BOX 521146
LONGWOOD FL 327528146

Principal Place of Business

NG 3. MILWEE ST.
P. 0. BOX 521146

LONGWOOD FL 327528146 DO NOT WRITE IN THIS SPACE

May 06, 1999 8:00 am

3. Date Incarporated or Qualifed

10/02/1980
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 [26] 59-2029147 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. $8.75 additional

;} 5. Certifcate of Status Desired ﬂ Fee Required

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar witl d accept%eo igati

22]
City & State City & State 6. Election Campaign Financing - $5'00 May Be
E{ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘El E] m Personal Property Tax. OYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name "
FOULDS, RALPH H Brian _ThompOsea
710 SOUTH MILWEE ST 82 St}e;t Addrt-:;.;{P.O. Btox umbepig N;t/Accep?ge)
oLk they r e
LONGWOOD FL 32750 = 7
84| City ’ 85| Zip Code
birnder Sprines FL 227e8
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

d by the corporation's board of directors. | hereby accept the appointment as registered

iong.of Section 607.0505, Florida Statutes.

SIGNATURE &, 2¢.99

Slgnature, or printed nama of registered aj o if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OF FICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1TME [JChange  []Addition
NAME THOMPSON, JUDITH H 1.2 NAME
streetaooress| 210 PINE CONE LN 1.3 STREET ADDRESS
CITY-5T-27IP LONGWOOD FL L 14 CITY-5T-2P
TmE PTD ﬁDELETE 21TME [OChange [ Additior
NAME RALPH FOULDS - 22 NAME
smreersooress| 632 WOODRIDGE DR. 2.3 STREET ADDRESS
CITY-ST-2P FERN PARK FL 2.4 CITY-ST. 2P
THLE VP {7 DELETE 31TME [lChange [ Addition
NAME LAYTON, DONALD 32 NAME
streetaocress| 108 CENTENNIAL DR 3.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 34.CITY-ST-2P
TITLE VP [ CELETE 41TIME [IChange  [_]Addition
NAVE MANOGUE, JAMES 4.2 NAME
streeTaporess| 7732 LINARIA DR 43 STREET ADDRESS
CITY-5T-2P ORLANDO FL - 44 CITY-5T-ZIP o .
TME VPSD DELETE 51TTLE Change  [[] Addition
e THOMPSON, BRIAN s2nae Thompson, Briun, A
sreetaoress| 117 MOCKING BIRD LN sasmestioress| /1 Mok o
CITY-ST.2ZIP WINTER SPGS FL 54 CITY-ST-2IP Nu'ﬂ ‘;C" S r:k,_: FL 31708
TME ] DELETE 6.1 TITLE ’ v "] Change Addition
NAME 6.2 NAME Vf; empren bl ram . AR
STREET ADDRESS 63STREETADORESS | + 76 CenVrul Ph 4 # o
CITY-ST-2P 64 CITY-ST-ZP Allamoare Springs FL 2270}

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statules. | further certify that the information
indicated on this annual 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
officer or director of the corporation or the receiver or trustee empowered 10 execute 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, with all other like empowered.

SIGNATURE: H.28.22%

&Hop 339.7/F¢

CRZ2E034 (11/98)

Data Daytima Phona #




