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

PROFIT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION = Sandra B. Mortham Feb 05 1998 &:00am

ANNUAL REPORT Secretary of State

1998 b T DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # F97500001247 (2
IR R O

1. Corporation Mama

ENVIRO SAFE AIR, INC.

Principal Piace of Business Mailing Address
PQ BOX 1370 PO BOX 137
N SIQUX CITY SD 57049 N SIQUX CITY SD 57049
DO NOT WRITE IN THIS SPACE B
3. Date Incorparated or Qualified
03/11/1997
2_ Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 420991315 Mot Applicable
Suile, Apt. #, ate. Suite, Apt. #, atec.
_i AP w8 AR 5. Certificate of Status Desired @ $8.75 addtional
22 E‘ Fes Required
City & State City & State 6. Election Campaign Financing " $5.00 may Be
E‘ E‘ Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This orporation owes or has paid the current year Intangible
;] E? E' m Personal Property Tax due Juna 30, [Odves Elino
/ | 9. Name and Address of Current Registered Agent 16, Name and Address of New Registered Agent
j 81 Name .
L?gﬁpgﬁglg%ggwms COMPANY Corporation Service Company
82| Street Address (P.C. Box Number Is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL |as Zip Code

11. Pursuant lo the provisicns of Sections 607.0502 and 607. 1508, Fiorida Statuies, the above-named carporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 07,0505, Florida Statutes.

SIGNATLURE

Signature, typad o prited rame of registered agont and Itfs if applicable (NOTE. Registarad Agent signialure raquired when reinstating) DATE §
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T CELETE TATIE 1 Change [} Addition
NAME GIBSON, MALCOLM E 12 NAME
smeey aoeess | 116 GATEWAY DRIVE 1.3 STREET ADORESS
GITY-ST-2P N SIOUX CITY SD 14 CITY-ST- 2P ,
TILE V T DELETE 21TIE [ Change ] Addiion
NAME MITCHELL, DM 22 NAME
streer aporess | 116 GATEWAY DRIVE 2.3 STREET ADDRESS
CITY-$T-21P N SIOUX CITY SD 2 4 LITY-ST-ZP 3
MLE [ DELETE 31 TILE O change [ Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy- §T-71P 34, CITY-ST- 2P
TLE LI DELETE 41 TITLE [T change ™ L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GiTY=5T= 7IF 4.4 CITY-57-ZIP
THTLE [ DELETE 51 TILE [ TChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
GITY-81-2IP N 5.4 CITY - ST- &P
TIRE [ peLETE 617THLE T I Change [ Additien
NAME 6.2 NAME
STREET AODAESS 6.3 STREET ADDRESS
CITY-ST. 2P 64 CITY-5T-2IF

14. | hereby certily thal the infarmation supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: 01/27/98

CR2E034 (10/97)



