FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
OFIT 38, FLORIDA DEPARTMENT OF STATE
CORPPRO;);\HON 1 7 : __ ‘ ° Sun[::'a B. Iill:nrth.nmS Feb 1 8 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 R rﬂ__ . DIVISICN OF CORPGRATIONS S@Cl’@tal'y Of State
DOCUMENT # F95000004088 (9)

1. Corporation Name
Mailing Address | |I||||| ml IIllI |||l| ||||| ||"| IlIII II||| |Im |||I| I'||| ||||| |I|| |||‘

AIR DIFFUSION PRODUCTS, INC.

Principal Place of Business

4045 PINES INDUSTRIAL AVENUE 801 PRESSLEY RD #103
ROCKLEDGE FL 32955 CHARLOTTE NC 282170988
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/17/1995 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 56-1659485 Nol Applicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc,
uieAp ¢ Hie. Ap e 5. Certificate of Status Desired D $875 Additional
E;[ ;\ Fes Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] _2—B—| Trust Fund Conlribution Added o Fees
| e Country Zip Country B. This corporation has liability tor intangible tax under s. 199.032,
24| |25] [29] 30 Florida Statutes ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRISCO, DOMNICK 81| Name
4045 HNES lNDUSTHIAL Aw 82| Street Address (P.Q. Box Nurmber is Not Acceptable)
ROCKLEDGE FL 32855
83
84| Ciy FL 85[ Zip Code

11. Pursuanl to the provisians of Seclions 6070502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, o bath. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I ;
Sigriture. lyped o prnled name of registered agent and title “ apphcanls {NDTE Registored Agerl ssgnatute reguired wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T OELETE 11 TALE [Jchange [ Addition
NAME HUDSON, DONALD L 12 NAME
simeeranoress | 18 RIVER FALLS RD 1.3 STREEY ADDRESS
CTY-ST-2IP COCOQA BCH Ft 32931 14 CAY-S1-2IP
TITLE v [ oeLeTE 21 TILE U] Change [ Addition
NAME PRISCO, DOMNICK 2.2 NAME
smeeraooeess | 3152 MORRIS MANOR 23 STREET ADDRESS
CITY-ST- 2P MERIT ISLAND FL 32052 2.4CIY-5T-21P
TITLE [ L1 DECETE 31 TI7LE ) [Jchange  [J Axdition
NAME ADAMS, ALICE M 3.2 NAME ,‘
soreeraooress | 3440 FAIRHAVEN RD 4.3 STREET ADDRESS
CitY-§1- 2@ ROCK HILL SC 29732 a4 CITY-S7-2P
TILE T [ DecETE 41 TITLE [J change [T Addition
NAME HUDSON, TIMOTHY § 42 HAME
sireet aooress | 16 RIVER FALLS RD 4.3 STREET ADORESS
CITY-ST-ZIP COCOA BCH FL 32931 A4CITY-51-21P
TITLE LI DELHE 5.1 1I1LE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Ty §1-2I 5.4 CITY-51-2P
T1LE [ CELETE 6.1 TILE [T change T Addition
NAME § 7 NAME
STREFT ADDRESS §.3 STAEET ADDRESS
CITy - 81-2IF 64 CITY-ST- 7P

14. | do hereby certify Ihat the informalion supplied with this filing does not qualily for \he exemplion staled in Section 119.07(3)(i), Flonda Statutes. | furlher certify that the
inforrmalion indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and Ihat my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

e et a et b /&'}n;z g ) 4 / Yty PN D CAD

CR2E034 (9/96)



